Department of Homeland Security |
Immigration and Customs Enforcement

Office of Detention and Removal

Condition of Confinement Review Worksheet
(This document must be attached to each G-324a Inspection Form)
This Form to be used for Inspections of all IGSA Facilities Used Under 72 Hours

XI  Local Jail - IGSA
[]  State Facilitiy - IGSA

Name
Benton County Detention Center

Address (Street and Name)
1300 SW 14" Street

City, State and Zip Code
Bentonville, Ar. 72712

County
Benton
Name and Title of Chief Executive Officer (Warden/OIC/Superintendent)

Capiton

ame an e of Reviewer-In-Charge
(b)(6), (b)(7)c

Date[s] of Review

02/28/06

Type of Review

lﬁHeadquarters X Operational [ |Special Assessment [ |Other

G-324B Detention Review Worksheet for IGSAs (Under 72 Hours)




In-processing includes orientation information.

Medical screenings are performed by a medical staff or
persons who have received specialized training for the
purpose of conducting an initial health screening.

All new arrivals are searched in accordance with the
“Detainee Search” standard. An officer of the same
sex as the detainee conducts the search and the
search is conducted in an area that affords as much
privacy as possible.

The “Contraband” standard governs all personal property
searches. |GSAs use or have a similar contraband
standard. Staff prepare a complete inventory of each
detainee’s possessions. The detainee receives a copy.

Staff completes Form |-387 or similar form for CDFs and
IGSAs for every lost or missing property claim. IGSA
facilities forward all 1-387 claims to ICE.

Detainees are issued appropriate and sufficient clothing
and bedding for the climatic conditions.

All releases are coordinated with the ICE office of
jurisdiction.

ICE Staff enter all information on detainees admitted,
released, or transferred into the Deportable Alien Control
System (DACS).
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Standard Rating:

] Repeat Finding

[X] Acceptable [] Deficient [ ] At-Risk

The facility has a syste

non-criminal ICE detainees. Violent offenders are X O O
separated from non-violent offenders.
Housing assignments are based on threat level-level. @ !;] _[!
Standard Rating:
B Acceptable [] Deficient [] At-Risk (] Repeat Finding
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The detainee handbock is written in Engliéh and
translated into Spanish or into the next most-prevalent
Language(s).

| Facility does not have a
[1 | hand book but has a list
of rules and regulations.

The detainee handbook states in clear language basic
detainee responsibilities.

= It is written in English,
and Spanish, and

The handbook identifies:

e initial issue of clothing and bedding and
personal hygiene items.,

» when a medical examination will be conducted.

» the telephone policy, debit card procedures,
direct and frees calls; Locations of telephones;
Policy when telephone demand is high; Policy
and procedures for emergency phene calls,
and the Detainee Message System.

¢ facility search procedures and contraband
policy.

s facility visiting hours and schedule and visiting
rules and regulations

Each detainee must read
and sign that he has read
and understands the
rules and regulations of
the facility.

The handbock describes the detaines disciplinary
policy and procedures:

Including:

+ Prohibited acts and severity scale sanctions.

+ Time limits in the Disciplinary Process.

« Summary of Disciplinary Process.

» The detainee handbook describes the sick call
procedures for general population and
segregation.

+ The handbook specifies the rights and
responsibilities of all detainees,

Standard Rating:

X Acceptable [] peficient [ At-Risk

(] Repeat Finding

The food service progrémﬁ is supervised by trained
staff.

Knife cabinets close with an approved locking device
and the on-duty cook foreman maintains control of the
key that locks the device.
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~ "FOOD SERVICE

AH knives not ina secure cutting room are physma!!y
secured to the workstation and staff directly supervise
detainees using knives at these workstations. Staff
monitor the condition of knives and dining utensils

X
]
O

Detainess are served at least three meals daily. No
more than 14 hours elapse between the last meal
served and the first meal of the following day.

A registered dietitian conducts a complete nutritional
analysis of every master-cycle menu planned.

The food service program addresses medical diets.

Satellite-feeding programs follow guidelines for proper
sanitation.

Hot and cold foods are maintained at the prescribed,
"safe" temperature(s) after two hours. (140 degrees for
hot — 40 degrees for cold)

All meals provided in nutritionally adequate portions.

Food is not used to punish or reward delainees based
upon behavior.

Standard operating procedures include weekly
inspections of all food service areas, including dining
and food-preparation areas and equipment.

Equipment is inspected daily.

Procedures include inspecting all incoming food
shipments for damage, contamination, and pest
infestation.

Storage areas are locked.
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Standard Rating:

<] Acceptable [] Deficient [] At-Risk

[] Repeat Deficiency

_Check thisvbox if a |

Detainee funds and valuabies are properly separated
and stored away. Detainee funds and valuables are
accessible to designated supervisor(s) only.

Funds are kept behlnd
%Y O [J | two locks for security
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,etainee Funds,
ub-Oﬁlca in control ‘

Detainees’ Iarge valuables are secured in a location

accessible to designated supervisor{s} or processing [

staff only.

Staff forwards an arriving detainee’s medicine to the 2

medical staff.

Staff searches arriving detainees and their personal <

property for contraband.

There is a written policy for returning forgotten property X
D
X

to detainees and staff follows procedures.

Property discrepancies are immediately reported to the
CDEO or Chief of Security.

CDF/IGSA facility procedures for handling detainee
property claims are similar with the ICE standard.

Standard Rating:

0|ojo|a

X Acceptable [[] Deficient ] At-Risk (] Repeat Finding

AII new detamees are issued clean temperature- % L—j ]
appropriate, presentable clothing during in-processing.

New detainees are issued clean bedding, linens and

towel. B L] o

Standard Rating:

B Acceptable (] Deficient [ At-Risk [C] Repeat Finding

i Detalnees are allowed to engage in rei;g;ous semces
The facility allows detainees to observe the major “holy
days” of their religious faith.
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immediate possession.

Standard Rating:

B4 Acceptable ] Deficient [C] At-Risk [] Repeat Finding

Detalnees ‘avllovw)ed accéés o itelephoneé‘ duriﬁg
established facility waking hours.

Upon admittance, detainees are made aware of the
facility's telephone access policy.

Detainess are afforded a reasonabfe degree of privacy
for legal phone calls.

Emergency phone call messages are immediately given
to detainees.

Detainees are allowed to return emergency phone calls
as soon as possible,

Detainees are allowed phone calls fo consular/fembassy
officials.

IR N RIXKK
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Detainees in disciplinary segregation allowed phone
calls for tamily emergencies. Detainees in

administrative segregation and protective custody X M U
afforded the same telephoning privileges as those in
general population.
When detainee phone calls are monitored, notification
is posted by detainee telephones that phone calls made X ] ]
by the detainees may be monitored. Special Access
calls are not monitored.
Standard Rating:
<] Acceptable [ Deficient [] At-Risk [ ] Repeat Finding
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E sh

hall permit_,d_‘e’tal ,
4 edia. Rt

fhere is a written visitation schedule and hours for
general visitation. Hours for both General and Legal
Visitation are noted.

The visitation schedule and rules are available to the
public.

A general visitation log is maintained.

KKKl X
OO0 O

Visitors are searched and identified according to
standard requirements.

gioa) o

Standard Rating:

<] Acceptable [] Deficient [] At-Risk

[] Repeat Finding

CCESS TO MEDICAL CARE

in.an acc a

The Facility operates

with State and Local laws and guidelines.

The facility’s in-processing procedures of arriving
detainees include medical and mental health screening.

All detainees have access to and receive medical care.

Pharmaceuticals are stored in a secure area.

Medical screening includes a Tuberculosis (TB) test.

Detainees in the Special Management Unit have access
to health care services.

The facility has a written plan for the delivery of 24-hour
emergency health care when no medical personnel are
on duty at the facility, or when immediate outside
medical attention is required.

Detention staff is trained to respond to health-related
emergencies within a 4-minute response time.

If staff is used to distribute medication, a health care
provider properly trains these officers.

The medical unit keeps written records of medication
that is distributed.

E@&EEE%@E@E.

Detainees are required to sign a refusal to consent form
when medical treatment is refused.

olo|o|o| o |ogodao|olg §

Standard Rating:

X Acceptable [] Deficient ] At-Risk

[] Repeat Finding
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Every new staff member receives suicide-prevention

facility procedures;

Understand and apply suicide-prevention
technigues.

training. Suicide-prevention training occurs during the X M| ]
employea orientation program.
Training prepares staff to:

s Recognize potentially suicidal behavior;

» Refer potentially suicidal detainees, following = n

Standard Rating:

B Acceptable ] Deficient

[ At-Risk

["] Repeat Finding

CONTRABAND

“The facility follows a written y‘ry)rooe ure for handlmg
illegal contraband. Staff inventories, holds, and reports ¢ ] ]
it when necessary to the proper authority for
action/possible seizure,
Upon admittance, detainees receive notice of items they 0 0
can and cannot possess. &
Standard Rating:
X Acceptable [] Deticient [] At-Risk [l Repeat Finding

Combohents B

The fac:hty has a wntten disciplinary system usmg
progressive levels of reviews and appeals.

The facility rules state that disciplinary action shall not

be capricious or retaliatory.

Page 8 of 17
G-324B Detentio

Reviewer Signature:

oor IGSAs (Under 72 Hours)

Date: zz{Jéf/_ﬂé




ts ,
Written rules prohibit staff from imposing or permitting
the following sanctions:
¢ corporal punishment
e deviations from normal food service
e clothing deprivation 0O
* bedding deprivation
+ denial of personal hygiene items
» loss of corrgspondence privileges
» deprivation of physical exercise
The rules of conduct, sanctions, and procedures for
violations are defined in writing and communicated to all O O
detainees verbally and in writing.
The following conspicuously posted in Spanish and
English or other dominate languages used in the facility:
s Rights and Responsibilities
+  Prohibited Acts 0O d
« Disciplinary Severity Scals
« Sanctions
s |t so, where posted
When minor rule violations or prohibited acts occur, 0 |
informal resolutions are encouraged.

Standard Rating:

X] Acceptable [] peficient ] At-Risk

[] Repeat Finding

“Co

No Detainee or detainee groups exercise control or authority

over other detainees. O O
Detainees are protected from:
» Personal abuse / Corporal punishinent
s Personal injury
+ Disease - O
s Property damage
»

Harassment from other detainees

(-324B Detenti

Reviewer Signature
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v o #1a 111

The facility has written emergency plans that cover:
»  Work/Food Strike

Disturbances :

Escapes

Bomb Threats X N L

Adverse Weather

Facility Evacuation
Internal Hostages

Standard Rating:

*# ® ® & 8 @

B Acceptable [] Deficient { ] At-Risk [] Repeat Finding

~ ENVIRONMENTAL HEAL'

rocedures

.. -Col o
The facility has a system for storing, issuing, and ¢ ] ]
maintaining inventories of hazardous materials.
Constant inventories are maintained for all flammable,
toxic, and caustic substances used/stored in each
section of the facility.
The manufacturers Material Safety Data Sheet (MSDS) 5 0
file is up-to-date for every hazardous substance used.
All personnel using flammable, toxic, and/or caustic
substances follow the prescribed procedures. They:
+  Wear personal protective
» Equipment. & ]
+ Report hazards and spills to the
» designated official.
The MSDS are readily accessible to staff and detainees 8 0 ]
in the work areas.

Hazardous materials are always issued under proper
supervision.

a

O

O

» quantities are limited. K| OO
» Staff always supervises detainees using these
substances.
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nts. -

Staff directly supervises and accounts for products with
methyl alcohol. Staff receive a list of products
containing diluted methyl alcohol, e.g., shoe dye. All
such products clearly labeled as such. "Accountability”
includes issuing such products to detainees in the
smallest workable guantities.

The facility conducts the fire and safety inspections.

The facility has an approvad fire prevention, control, and
evacuation plan.

X &4

O

The plan requires:

»  Monthly fire inspections.

+ Fire protection eguipment strategicaily located
throughout the facility.

¢ Public posting of emergency plan with
accessible building/room floor plans.

+ Exit signs and directional arrows.
An area-specific exit diagram conspicuously
posted in the diagrammed area.

Written procedures regulate the handling and disposal
of used needles and other sharp objects.

Standard cleaning practices include:
s Using specified equipment; cleansers;
disinfectants and detergents.
» An established schedule of cleaning and follow-
up inspections.

A licensed/Certified/Trained pest-control professional
inspects tor rodents, insects, and vermin.
» At least monthly.
* The pest-control program includes preventive
spraying for indigenous insects.

Standard Rating:

B4 Acceptable [C] Deficient ] At-Risk

[] Repeat Finding

“T‘he hold room is situated
perimeter.

The hold rooms well ventilated, well lighted and all X 0
activating switches located outside the room.
Page 11 of 17
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‘The hold rooms contam suffucuent seatmg for the
number of detainges heid.

The walls of the hold rooms escape proof.
¢ The hold room ceilings are escape and tamper
resistant.

Individuals are not held in hold rooms for more than 12
hours.,

Male and females are segregated from sach other at
all times.

Detainees under the age of 18 are not held with adult
detainees.

In older facilities officers are within visual or audible
range to allow detainees access to toilet facilities on a
regular basis.

All detainees are given a patdown search for weapons or
contraband before being placed in the room.

Officers closely supervise the detention hold rooms
using direct supervision (Irregular visual monitoring.).

O|of o |ojo|o] o |ofgs:

Standard Rating:

< Acceptable [] Deficient [ At-Risk

[[] Repeat Finding

ﬁacnhty poiiciés aﬁd prééedufeé éddress the issue of
compromised keys and locks.

Padiocks and/or chains are not used on cell doars.

The entrance/exit door locks to detainee living quarters, or
areas with an occupant load of 50 or more people,
conform to
+ QOccupational Safety and Environmental Health
Manual, Chapter 3
* National Fire Protection Association Life Safety
Code 101.

Emergency keys are available for all areas of the facility.

The facilities use a key accountability system.

X
Oy
O

Individual gun lockers are provided.
+ Theyarelocated inan area that permits constant
officer observation.
s In an area that does not allow detaines or public
access.

(G-324B Detent
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EY AND LOCK CQNTROL
AT

All staff members are trained and held responsible for
adhering to proper procedures for the handling of keys.
» Issued keys are returned immediately in the
event an employee inadvertently carries a key
ring home,

» Detainees are not permitted to handle keys
assigned to staff.

Standard Rating:

X] Acceptable [(] Deficient [] At-Risk

[[] Repeat Finding

Staff conducts a formal count at least once each shlﬂ [ [] [l
Activities cease or are strictly controlled while a formal = 0 ]
count is being conducted.
Formal counts in all units take place simultaneously. X [ L]
Ofticers do not allow detainee participation in the count. X £ L]
Ofticers positively identify each detainee before X 0 ]
counting him/her as pressnt.
Written procedures cover informal and emergency
counts. X 0 0
The control officer {or other designated position)
maintains an out -count record of all detainees X ] ]
temporarily leaving the facility.
Standard Rating:
B Acceptable [] Deficient [ At-Risk ['] Repeat Finding

e followed, -

T e facahty has a comprehenswe secunty nnspec’uon M
procedures / program,

Every officer is required to conduct a security check of 0 0
his/her assigned area. Results are documented.
The front-entrance officer checks the ID of everyone o ]

entering or exiting the facility.

Page 13 of 17
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The Control Center is staffed around the clock Every
Control Center officer receives training.

Policy restricts staff access to the Control Center.

Detainees do not have access to the Control Center.

Officers monitor all vehicular traffic entering and leaving
the facility.

The facility maintains a log of all incoming and departing
vehicles to sensitive areas of the facility.

Officers thoroughly search each vehicle entering and
leaving the facility.

Every search of the SMU and other housing units
documented.

R|K|x @tzm:x&

Standard Rating:

(< Acceptable [T] Deficient [J At-Risk

[] Repeat Finding

The Admmestratwe Segregahon unit provides
non-punitive protection from the general population and
individuals undergoing disciplinary segregation.
« Detainees are placed in the SMU
(administrative) in accordance with written
criteria.

In exigent circumstances, staff may place a detainee in
the SMU (administrative) before a written order has
been approved.
« A copy of the order given to the detainee within
24 hours.

Administratively segregated detainees enjoy the same
general privileges as detainees in the general
opulation.

&

O
a

The SMU is well ventilated.
* Adequately lighted.
* Appropriately heated.
*+ Maintained in a sanitary condition.

All cells are equipped with beds.

The number of detainees in any cell does not exceed
the occupancy limit.

MXKK X

OO O
OO0 O

Detainees receive three nutritious meals per day.

(G-324B Detentio

Reviewer Signature:
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PECIAL MANAGEMEN NIT (SMU)L.. L

Each detainee maintains a normal level of personal
hygiene in the SMU.

A health care professional visits every detainee at least
three times a week.

The SMU maintains a permanent log.
* Detainee-related activity, e.g., meals served,
recreation, visitors etc.

At a minimum staff record whether the detainee ate,
showered, exercised and tock any medication during
every shift and records all pertinent information, e.g., a
medical condition, suicidal/assaultive behavior, etc.

Standard Rating:

X Acceptable [] Deficient [] At-Risk

[] Repeat Findings

Officers ptécing detéihees in diséipﬁnary segregation
follow written procedures.

A completed Disciplinary Segregation Order
accompanies the detainee into the SMU.

Standard procedures include reviewing the cases of
individual detainees housed in disciplinary detention at
set intervals.

The conditions of confinement in the SMU are
proportional to the amount of control necessary to
protect detainees and staff.

All cells are equipped with beds.

When a detainee is segregated without clothing,
mattress, blanket, or pillow, a justification is made and
the decision is reviewed each shift. ltems are returned
as soon as it is safe.

Detainees in the SMU receive three nutritious
meals/days.

Detainees are allowed to maintain a normal level of
personal hygiene, including the opportunity to shower
and shave at least three times/week.

¥ ® B KRR @121"?“'
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A health care professional visits every detainee in
disciplinary segregation every day, M - F.
All detainee-related activities are documented, e.g., X 0 0
meals served, recreation activities, visitors, etc.

At a minimum staff record whether the detainee ate,
showered, exercised and took any medication during = B 0
every shift and records all pertinent information, e.g., a
medical condition, suicidal/assaultive behavior, etc.

Standard Rating:

X Acceptable (] Deficient [] At-Risk [[] Repeat Finding

TOOL CONTROL

.The facnhty has a tool classmcatlon system Tools are
classified according to:
* Restricted (dangerous/hazardous) X O O

+ Non Restricted (non-hazardous).

Each facility has procedures for the issuance of tools to X O 0
staff and detainees.

Standard Rating:

P4 Acceptable [] Deficient [] At-Risk [[] Repeat Finding

IGSAs (Under 72 Hours)

Dae: 225
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USE OF FORCE

Cor nts:

There is a use of force policy outling immediate and
calculated use of force, and confrontation avoidance.

Staff members are trained in the performance of the
Use-of-Force Team Technique.

All use-of-force incidents are documented and reviewed.

Staff:
o Does not use force as punishment.
* Attempts to gain the detainee's voluntary
cooperation befors resorting to force
» Uses only as much force as necessary to
control the detainee.

X
O
(|

Mecication may only be used for restraint purposes
when authorized by the Medical Authority as medically
necessary.

Facility doss not use
Medication for restraint
purposes

In immediate-use-of-force situations, staff contacts
medical staff once the detainee is under control.

Special precautions are taken when restraining pregnant
detainess and medical personne! are consulied

The officers are thoroughly trained in the use of soft and
hard restraints.

Facility does not use soft
restraints

OXR X O

For incidients involving calculated use of force, a
videotape is made and retained for review.

Facility does not usse
videotapes

XX OO K
oyaia;a) od

O

Standard Rating:

B< Acceptable [_] Deficient [ ] Repeat Deficiency [] At-Risk

(5-324B Detenti
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1RI\1&N‘~? AS DEPARTMENT OF HEAI‘
ENVIRON )

MENTAL HEALTH PROTECTION
FOOD ESTABLISHMENT ASSESSMENT REPORT

Yased on an sspection this day, the items noted below idertify the viokations in operation of facilities which rrust be corrected by the rext routine inspecticn o such sherter pericd of time as may be
speaitied in wiiting by the regulatory autherity. Failure to comply with any lime limits Tor corrections specified in this nolice may resuR in the cessation ol your fond servica operation.

WWNER NA| ME%

ESTARLISHMENT NA

m‘mﬂ

[ S\ B c&t;{\

j s
ACORESS S}_ ’% -ZIP CODE
{300 5;.\.44 ‘L{ " ?A}Dﬂ ﬂl@.r Dm .
s ; SEATING SANIT. ATE TIME TIME FlAPOSE
FIPE CUSTOMER NUMBER CAPACITY |  CODE VA | MO. | DAY, N ouT | Reguar "Pro Cpening 0
T Follow-uo™ g 2 [w]
§ : - Complant ocd Senice
P o % d : : : W g . investigatich 3 Food Store {3
v - Rt P Wl ~y ‘. -t - g S 4 .
W G0l b e e ol dgtcIdisioOIAU O 0210l6] Lo lh] i D! o) swem e ors goe
i - TEMPERATURE OBSERVATIONS T v X
FOUD FRODUCT PRODUCT TEMP. STORAGE TEMP.- 1} FOOD PRODUCT PRODUCT TEMP. STOHA_GE TEMP.
FOOD PAGTECTION j e V
51 SOURCE T O B A CCO: No sale to minors sign posted? N M__E} No Vending machine supervised? D }6.__ D No
02 CONTAINER ) CRITICAL ITEMS
03 PRODUCT TEMP.
04 TEMP, FACILITIES ITEM - DESCRIPTION: These items relate directly to factors which lead to foogborne iliness. These TO BE
5 TLERMOMETERS NO. itens MUST RECEIVE IMMEDIATE ATTENTION within 72 hours or as staled. : CORRECTED BY
06 THAWING Z S " : o o : 4 e
07 CROSSCOMNTAM. ~£Z ;L'f'ﬁ;ﬂ%:‘ Nda }M""‘ﬁf s '5’""0‘ s Ll et V/?‘fy):f ;*E:;w C/_S '},[ ‘j(e,d
08 FOCD PROTECTICN ’ & ' n'/l‘ /
09 LINNEC. HANDLING
10 DISPENS. UTEN.
PERSONNEL

11 INFECTICNS REST.

12 HYGIENIC PRACT.

13 CLOTHES /HAIR

FOOD EQUIP.  UTEN.

14 FCS-CONSTRUCTED

15 MFCS-CONSTRUCTED

16 DISH WASHING

17 THERMO. [ KITS

18 PRE-FLUSH

19 DISHWASHER

& 2 1
L SR ‘ , NON-CRITICAL ITEMS
22 FCS-CLEAN | TEM DESCRIPTION: Thesae iterns relate to maintenance of food operations and cleanlingss. . TOBE
23 NECSCLEAN LOND. These items are to be CORRECTED BY THE NEXT REGULAR INSPECTION or as stated. CORRECTED BY
24 STORAGE .
25 SINGLE SERVICE

26 RE-USE CF S-SERYV

WATER

27 SOURCE {HRC

SEWAGE

28 WASTE WATER DISP.

PLUMBING

20 INSTALLED / MAINT.

30 CROSS CONNECTION

TOILET  HANDWASH

J1 INSTALLED

32 MAINTAINED

GARBAGE / REFUSE

33 COVERED / CLEAN

3408 CONST. / CLEAN

VERMIN/ ANIMAL

35 EVIDENCE / SCREENS

FLOQR { WALL f CEILING
36 CONSTRUCTION

37 CLEANM / REPAIA

OTHER OPERATIONS

35 LIGHTING / SHIELDS

39 VENTILATION

40 DRESSING ROOMS

A TOXIC ITEMS

32 PREMISES

43 LIVING ¢ SLEEPING

44 LAUNDRY

REGEWED BY (Name and mte)

7
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. OFFICIAL .

DETENTION FACILITY COMPLIANCE REPORT

Rl on (el
NAME OF FACILITY - 27~ O AN AR Cul

el =N ;s -/ { 7 : ’
aomess___ | SCC SW_19th A ity y AL 73772
COUNTY(JUDGE ;R MAYOR AT\ K
(b)(8), (b)(7)c

FACILITY PHONE4279/X7/- 1011
TITLE (Z??pz[a; )

FACILITY SUPERVISOR

PERSON INTERV I EWED

(b)(6), (b)(7)c

SHERIFF OR CHIEF OF PQLICE
LOCATION OF JAIL \g\ame as o ~
DATE OF CONSTRUCT ION Aprl 1999

DATE REMODELED /\/{ /8

MAX[MUM CAPACITY

CELL DESIGN

1TMAN __ SIZE_ X___ sa. FT. SIZE__ X___ SQ. FT.___.

2MAN__ _ SIZE_ X___ sQ. FT. SIZE__ X____ Sa. FT.____

'3MAN____ SIZE__ X sQ. FT. SIZE__ X___ SQ. FT.____

4MAN_ __ SIZE_ X sQ.FT.____ SIZE__ X sQ. FT.____

HOW MANY PAID PEESONNEL (JATLORS & MATRONS) ARE ASSIGNED DUTIES lﬂ THE JAIL? ?é'

Supervisors /é’ Full Time Males C? Full Time Females /

Part Tite Males_ C Part Time Females @

WHAT IS THE SHIFT FORMULA?

/4™ 105 pPm 3 pM TO [ Am // M 10 T AM

HOW MANT SERSCRY LUDING SUPERVISORS?.26 @oy« 2 7@@“‘?’3} 2/ M ighi

Inspection Date 7-3% %

Sig
(b)(6). (b}{7)c

Sig (b)(B), (b)7)c

Sig

7 Committee Member

Sign

Commi ttee Member



STATE OF ARKANSAS
ADULTY DETENTION FACILITIES

,") \
DETENTION FACILITY D) 3 77 (' LDTZ?/ D/ DATE OF INSPECTION

All Adult Detention Facilities in Arkansas must comply with al! applicable mandatory

requi rements.

i%?“\

Failure to meet applicable requirements will cause the facility to be

considered in non-compliance and subject to further action by this Agency in compliance
with Act 530 of 1985 - Section 4.

MINIMUM MANDATORY REQUIREMENTS

v

ADMINISTRATION:

Does the Facility's operations comply with
requirements as stated in Chapter {II relative to
the following:

Section 3 - 1004 - Written Policy
Section 3 - 1005 - Budget
PERSONNEL :

Does the facility meet personnel requirements as
stated in Chapter IV reilative to the following:

Section 4 - 1002 - Personnel| file with required
A-B-C-1D records.

Section 4 - 1002 - E  Has each employee completed
the basic jail course?

Section 4 - 1002 -~ H Does the facility have
sufficient personnel?

If not, has the administrator
requested such in writing?

RECORD SYSTEM:

Does the facility maintain a minimum record system in
compliance with Chapter V relative to the following:

Section & - 1002 - Are proper papers for commit-
ment being maintained?

Section 5 - 1003 - Is a proper jail log or detention
record being kept?

IN_COMPL | ANCE
YES ¥~ NO N/A
ves®  No_ N/A
YES v NO N/A
YES NO &~ N/A
YEs ¥~ No  N/A
YES 'NO N
YEs &~ Mo N/A
Yﬁstf/ NO N/A




Vi,

Yit.

Vit

RECORD SYSTEM: com‘.ed

Section 5
Section 5

Section 5

Section 5
Section.5
Section 5

Section 5

RIGHTS OF

- 1004 -

!

1005

1006

1007

1008

1010

1011

Is confinement information being
gathered on each inmate? :

Is prisoner's personal property

being handled properly?

Are proper medical records
being kept reiating condition
of prisoner at intake?

Does the facility have a written
policy on strip searches?

Is a copy of the jail rules pro-
vided to the prisoner?

Are disciplinary actions recorded
in writing?

Is there a written record of
unusual occurrences?

ACCUSED IN CUSTODY:

Section 6 - 1001 -

Section 6 - 1002 -

Section 6 — 1003 —

_—

Are inmate rights posted and is
a copy furnished them?

Do inmate rights contain provi-
sions A thru G?

Does written policy for disci-
plinary actions provide for
requirements A thru D7

RULES OF CONDUCT FOR PERSONNEL :

Section 7 - 1001 -

PRISONER SEPARATION:

1002 -

Section 8 - 1001 -

Section 8 - 1001 -

Does facility policy and proce-
dures manual provide for require-

‘ments listed in these sections?

Does the facility provide com-
plete separation of females from
the area where maies are con-
fined?

Are juveniles, charged as adults,

separated from the rest of the
inmates?

ves_ v No N/A
ves “ No N/A
YES v NO N/A
YES W NO_  N/A
YES L~ NO N/A
ves ¥ no N/A
YES 7 N0 N/A
YES v N0 N/A
ves ¥ no N/A
YES NO N/A
ves ¥ no N/A
/
YES NO N/A
v
YES NO N/A




VI,

I1X.

PRISONER sspmrlou.cont inued .

Section 8 - 1001

Section 8 - 1001

Section 8 ~ 1001

Section 8 - 1002

SECURITY:

-—

Are youthful offenders under age
18, who are under The Juris-
diction of The Juvenile Court
incarcerated?

|f so, are they completely sep-
arated from the rest of the jail
population?

Are prisoners being separated by
class?

Are work release and trusty
prisoners separated from other

prisoners?

Does the facility's security procedures and practices
comply with minimum requirements as stated in Chapter IX
the following:

relative to

Section 9 -

Section 9
A-B-

Section 9

i

Section 9

—

{

Sectioﬁ‘g

Section 9

Section 8

|

Section 9

1001

1001

1001

1001

1002

1002

1002

1002

- A

Does the’facility have sufficient
personnel on duty at all times?

Are proper cell checks being
made and recorded?

Are female officers on duty when
females are incarcerated?

Does the policy manual have a
search procedure for control of
contraband?

Does the policy manual have a
procedure for emergency sit-
uations which includes what to
do in case of fire, escapes,
riots, smoke situations, inmate
disturbances and assaults? -

Are officer's weapons removed
before entering secure area?

Does the facility have a policy
for key control?

Does the facility have a written
policy addressing security mea-
sures for trusty-status inmates?

YES NO_ & wra
YES NO N/A
YES “ N0 N/A
///
YES . NO N/A
YES N0 N/A
YES ~ NO N/A
YES < NO N/A
YES ¢ NO N/A
YES v NO N/A
YES_ /7 NO N/A
Yes_ " No N/A
YES ¢ NO__ N/A




X.  MEDICAL, DENTAL AND.nAL HEALTH CARE: .

Section 10 - 1001 - Does the facility have a medical
and dental plan in writing and
cn file to insure that medical
services or practices are avail- ,
able to all those in custody? YES ¢ NO N/A

Section 10 - 1002 - If medical care is provided at ‘
the facility, is proper space y///
NO N/A

provided? , YES

Section 10 - 1003 -~ Does the facility have an emer-

gency and sick call procedure? YES_ =" NO N/A

Section 10 - 1004 - Are written records of inmate's
medical and dental complaints
being kept? Does this record

include results of the health -

encounter? YES NO N/A
Section 10 - 1005 - Are records kept of medicine -

prescribed and administered? YES__~< NO N/&
Section 10 - 1005 - Is medicine kept in a secure o

area? o YES NO N/A

Is there a medical training pro-
gram such as C.P.R. and first o
aid or a suitable alternative? YES NO N/A

Section 10 - 1009

Xl.  MAIL, COMMUNICATIONS AND VISITING:

Does the facility comply with minimum requirements
regarding privileges as stated in Chapter Xl
relative to the following:

—_—

" NO N/A

Section 11 - 1001 - Rules for visiting? YES
Is a visitor's log kept? YES_“ NO N/A

Section 11 - 1002

!

Section 11 - 1005 Is there a written policy for

thru correspondence and incoming .
11 - 1009 ~  mail? YES_“_ NO____ N/A
Section 11 - 1010 - Is there a written policy for
use of the phone and are pri~
soner's calls logged where :
necessary? YES_ Y NO N/A

Xt1. FOOD SERVICE:

Section 12 - 1001 - Are meals being served as ,
' YES Y NO N/A

required?



’«,;" XIE.

FOOD SERVICE: con.ed

x Section 12 - 1001 - Are menus approved by a dietician? YES “_ND N/A.
Section 12 - 1002 - Are records being kept of the .
food actually served? YES -« NO N/A
Section 12 - 1003 - Has kitchen been inspected by )
Health Department? YES ¥ NO____N/A_
Section 12 - 1006 - Is garbage removed from the o
cells immediately after eating? YES. __ NO N/A
* 24 hour overnight facilities are exempt
XIV.  SAFETY:
Section 14 - 1002 - Has the facility been inspected
by local fire department in the
past year? YES_~ NO N/A
Section 14 - 1003~ Does the facility have a written
fire plan and is personnel o
familiar with it? YES NO N/A
Section 14 - 1004 - Does the facility have a written
plan for all other emergencies
and are evacuation procedures
detailed? YES “~_NO N/A
Section 14 — 1005 - Are exits plainly marked? YES~ _NO N/A
Section 14 - 1006 - Are cleaning fuids, toxic and
caustic materials stored pro~ )
perly? YESS N0 N/A
Section 14 - 1008 - Does the facility have up to
date fire fighting equipment
and access to a compressed air e
breathing apparatus? YES NO N/A
XV.  INMATE SERVICES:
* Section 15 - 1002 - Does the facility have a written
policy to provide recreation and
leisure time activities, library
services, social and religious S
services? YES NG N/A
* Section 15 - 1005 - Is outside exercise provided? YES ”//NO N/A

* 14 day (and under) facilities are exempt
* 24 hour overnight facilities are exempt



Y

Section

Section

Section

Section
Section
Section
Section

Section

xx Section
* Section

Section

* Section
Seption
* Section

Section

Section

Section

Section

16

16

16

16

16

16
16

16

16
16

16

16

16

16

16

16

1004
1004

1004

1005
1006
1007
1008

1009
1010
1011
1012
1013
1014

1015

1016

1017

1018

1018

1020 -

"XVl. EXISTING FACILIT!ES.
16 -

|s temperature maintained at
a proper level?

Is lighting adequate?

Is an automatic cut—in'genero '
ator for emergency lighting
and eguipment provided?

Are smoke and fire alarms
present?

ls there a cell that can be
used to house the handicapped?

Are there at least two exits
from each housing area?

s there a proper booking area
located inside the secure area?

ls there an ailcoho! unit?

Do cells meet general housing
requirements?

Do the cells meet the footage
requirement?

Is there an observation cell?

Will activity rooms meet
requirements?

Is there proper storage space
for bedding and clothing?

Are indoor or outdoor exercise
areas provided?

Is there adequate storage
space for security equipment
and cleaning supplies?

Is adequate space provided
for administrative and staff

functions?

Is there adequate space
provided for food preparation

and hand!ing?

Is there a proper visiting area?

YES___NO N/A_
YES ¢ No___ N/A
YES_< NO___N/A
YES_© NO___ N/A
YES_ ~" NO___ N/A
YES_~ NO____ N/A
YES -~ NO____ N/A
YES <" NO____N/A
YES_«~ NO____ N/A
YES_/7 NO___ N/A
YES_.~ NO___N/A
YES_/” NO__ N/A
YES_:” NO____N/A
YES_/" NO___ N/A
YES_ 2 NO___ N/A
YES_ Mo W/
YES_ 7 NO___ N/A
ves ¥ No__ /A

* 14 day (and under) facilities are exempt
** 24 hour overnight facilities are exempt
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msp&cnou DATE: <f/ 26%\1. INITIAL INSPECTION OR .INSPECTION Ho Tl
INSPECTION TIME SHIFT: FIRST G AM /sgm - :
3E-{NSPECTION REQUIRED: YES NO v~ SIGNED

S T g _
MA[L INGS_SENT - ~= apy LG L/ COUNTY CLERK iy

CHIEF OF POLICE MAYOR CITY COUNCIL
CURCUIT JUDGE L .
ANY ACTION REQUIRED [N IMMEDIATE NON-COMPLIANCE? YES NO P

DIRECTOR'S HELP REQUIRED? YES no O

LIST REASONS FOR (NO AND N/A)

SECTION_NO. NO or N/A REASON
S&S*/CO/ A \Juu:)m‘ e @ve nhot Cmas,c»zl () #\}g

@cg J«p' Juven les ave houset
IW g@'\f{(ﬂq & \JUL uenTe QQCL -Ly Lm

Bem LS G’:’\ /:12{{%}/{3#5
A[/‘f” MC‘ \/’L_t L .‘/ S

Se 4 -/200 H. No 5‘4&@‘40}9 o+ Pevgdn el Xn oG Needed




Office of Detention and Removal Operations
U.S. Department of Homeland Security
425 | Street, NW

Washington, DC 20536

ey U.S. Immigration
 and Customs
Enforcement

MEMORANDUM FOR: Craig Robinson
Field Office Director
New Orleans Field Offic

FROM: (
)()N Acting Director .

SUBIJECT: Benton County Detention Center Annual Review

The annual review of the Benton County Detention Center conducted on February 28, 2006 in
Bentonville, Arkansas has been received. A final rating of Acceptable has been assigned. No
further action is required and this review is closed.

The rating was based on the Reviewer-In-Charge (RIC) Summary Memorandum and supporting
documentation. The Field Office Director must now initiate the following actions in accordance
with the Detention Management Control Program (DMCP):

1) The Field Office Director, Detention and Removal Operations, shall notify the facility within
five business days of receipt of this memorandurn. Notification shall include copies of the
Form G-324B, Detention Facility Review Form, the G-324B Worksheet, RIC Summary

Memorandum, and a copy of this memorandum.

2) The Field Office Director shall schedule the next annual review on or before
February 28, 2007.

Should you or your staff have any questions regarding this matter, please contact=
Deputy Assistant Director, Detention Management Division at (202) 732-f

ce: Official File




U.S. Department of
HomeLand Security
DetentionandRemoval
3822 Airport Plaza
P.G. Box2510
Texarkana Ar. 75504

> U.S. Immigratio;

).} and Customs
% Enforcement

MEMORANDUM FOR: John P. Torres

Director (Acting)

Office of Detention and Removal
FROM:

New Orleans Detention and Removal Operations

SUBJECT: Review Summary Report for Benton County Detention Center Review
On February 28, 2006 a review of the Benton County Detention Center located
within the New Orleans District was conducted. This review was performed under the
supervision of Reviewer-In-Charge (RIC). The review measured
compliance with the INS / ICE Detention Standards. Attached to this memorandum are a
copy of the original Form G-324a Detention Inspection Form and a copy of the
worksheet.

Type of Review:

This review is a Review by officers assigned to the district office as directed by
HQDRO. This review was conducted for the purpose of determining overall compliance
with the INS / ICE Detention Standards.

Review Summary:

The American Correctional Association (ACA) does not accredit the Facility. The
Arkansas Criminal Detention Review Commission (Jail Standards) and the Arkansas
State Health Department accredit the Facility.



Page 2
Benton County

The following information summarizes those standards not in compliance. Each
standard is identified and a short summary provided regarding standards or procedures
not currently in compliance.

Compliant - 27
Deficient - 0
At- Risk - 0

RIC Observation:

« Security Staff: The staff exhibited professionalism, Courtesy, and a good
working knowledge of their facility. Staff was questioned at length regarding
policy and procedure. I observed that the facility operated in a calm and
orderly fashion throughout the review.

Recommended Rating and Justification:

It is the Reviewer in Charge recommendation that the facility receive a rating of
“OUTSTANDING . The facility goes above and beyond to fully implementation of the
INS /ICE Detention Standards. The facility fully complies with 27 of 27 standards.

This facility highly exceeds our standards with the professionalism of the staff with the
greatest of working knowledge of their facility and the standards of Immigration Customs
Enforcement. The Cleanliness of the facility should be highly noted and recognized as
well. It is once again highly recommended that this facility be given the rating of

“ G Aecsgpiple. Cndn 2 he Foid ﬁ

RIC Assurance Statement:
It 1s the opinion of this Reviewer in Charge that the findings of compliance and

noncompliance are documented on the G-324a Inspection form and that it is supported by
documentation in the review file. Within the scope of this review, the facility is
operating in accordance with their policy and procedures, and is in compliance with our
Detention Standards.



7.

The signature below constitutes review of this report and acceptance by the
receipt of this report to respond to all findings and recommendations.

HQDRO EXECUTIVE REVIEW: (Please Print Name)

Signature

Title Date
Acting Director
Final Rating: [ | Superior

(] Good
X] Acceptable
] Deficient
[ ] At-Risk
The Review Authority concurs with the recommended rating of “Acceptable.” The Reviewer-In-Charge

Comments:

has justified the rating.

Form G-324A (Rev. 8/1/01) No Prior Version May Be Used After 12/31/01




Department Of Homeland Security .
Immigration and Customs Enforcement

. Detention Facility Inspection Form
Facilities Used Under 72 hours

A. Type of Facility Reviewed

G. Accreditation Certificates

X ICE Intergovernmental Service Agreement
O ICE Staging Facility (12 to 72 hours)

List all State or National Accreditation{s] received:

B. Current Facility Review

"] Check box if facility has no accreditation][s]

Type of Facility Review
& Field Office [_] HQ Review

H. Problems/ Complaints (Copies must be attached)

Date[s] of Facility
02/28/06

The Facility is under Court Order or Class Action Finding

C. Previous/Most Recent Facility Review

Datefs] of Last Facility Review
02/21/05

Previous Rating
B4 Acceptable [ ] Deficient [ ] At-Risk

D, Name and Location of Facility

Name
Benton County Dention Center

Address (Street and Name)
1300 SW 14" Street

City, State and Zip Code
Bentonville Ar. 72712

[] Court Order ] Class Action Order

The Facility has Significant Litigation Pending

("] Major Litigation [] Lu'c/Safcty Issues
iChecszNone S B . :‘- T R '.:j‘E.","v',:f.,;;;,f:..

L  Facility History

Date Built

April 1998

Date Last Remaodeled or Upgraded

N/A

Date New Construction / Bedspace Added

N/A

Future Construction Planned

[l Yes I No Date:

Current Bedspace Future Bedspace (# New Beds only)

508 Number: N/A Date:

J. Total Facility Population

County
Benton
of Chief Executive Officer (W arden/OIC/Superintendent)
Captain
Telephone # (Incinde Area Code)
479-271

Field Office / Sub-Office (List Office with oversight responsibilities)
NewOrleans / Ft. Smith

Total Facility Intake for previous 12 months
‘10817

Distance from Field Office
60

Total ICE Mandays for Previous 12 months
129327

E. ICE Information

K. Class:f catwu Lexel (ICE SPCs and CDFs Only)

Name of Reviewer In Charge (Last , Title and Duty Station)
-/ [EA /TXA Texarkana Ar,

eam Member / Title / Duty Location
/ /

Name of Team Member / Title / Duty Location
/ /

Name of Team Member / Title / Duty Location
/ /

: ' L-1 L-2 L-3
Adult Ma]e
Adult Female
L. Facnhty Ca acity

SRS 201 Rated Operational | Emergency
Adult Malc 476 357 476
Adult Female 3z 24 32

[ 1 Facility holds Juveniles Offenders 16 and older as Adults

F. CDFAGSA Information Quly

“Vl Av erage Dally Populatlon

Contract Number Date of Contract or IGSA S - ICE TSMS Other
10-00-0041 01/01/01 Adult Male 0 0 0
Basic Rates per Man-Day Adult Female 0 g 0
40.00

Other Charges: (If Nong, Indicate N/A)

N. Facility Staffing Level

Estimated Man-days Per Year

Form G-324A (Rev. 8/13/04) No Prior Version May Be Used After 10/1/04




Significant Incident Summary Works

For ICE to complete its Review of your facility, the following information must be completed prior to the scheduled review
dates. The information on this form should contain data for the past twelve months in the boxes provided. The information on
this form is used in conjunction with the ICE detention standards in assessing your detention operations. This form should be
filled out by the facility prior to the start of any inspection. Failure to complete this section will result in a delay in processing

this report.
Incidents Description Jan — Mar Apr - Jun Jul — Sept Oct - Dec
Assaull: Types (Sexual’, Physical, etc.)
Offenders on
Offenders’ With Weapon
31 36 19 .22
Without Weapon
Assault: Types (Sexual Physical, etc.)
Detainee on )
Staff With Weapon
3 0 2 1
Without Wea
Number of Forced Moves, incl.
Forced Cell moves®
Disturbances’
Number of Times Chemical 4 5 3 6
| Agents Used
Number of Times Special 3 3 3 3
Reaction Team Deployed/Used
Number/Reason (M=Medical, 4 5 3 6
# Times Four/Five Point V=Violent Behavior, O=Other)
Restraints applied/used Type (C=Chair, B=Bed,
BB=Board, O=0Other
Offender / Detainee Medical 1 1
Referrals as a result of injuries
sustained.
Escapes Attempted
Actual
Grievances: 361 412 314 591
# Received
# Resolved in favor of
Offender/Detainee
Deaths Reason (V=Violent, [=IlIness,
S=Suicide, A=Attempted
Suicide, O=0Other)
Number
Psychiatric / Medical Referrals | # Medical Cases referred for 49 41 52 32
Qutside Care
# Psychiatric Cases referred for 22 22 29 27
Outside Care

L W N e

Any attempted physical contact or physical contact that involves two or more offenders
Orel, anal or vaginal penetration or attempted penetration involving at least 2 parties, whether it is consenting or non-consenting

Routine transportation of detainees/offenders is not considered *“forced”

Any incident that involves four or more detainees/offenders, includes gang fights, organized multiple hunger strikes, work stoppages, hostage situations,
major fires, or other large scale incidents.

Form G-324B (Rev. 10/18/04) No Prior Version May Be Used After 12/1/04




DHS/ICE Detention Standards Review Summary Report
[1. Acceptable 2. Deficient 3. At-Risk 4. Repeat Finding 15.Not Applicable)

Legal Access Standards

Visitation
Telephone Access
ViR

5

Admission and Rgl‘;asc
Classification System
Detainee Handbook
Food Service
Funds and Personal Property
Detainee Grievance Procedures
Issuance and Exchange of Clothing, Bedding, and Towels
Religious Practices

g b,

Suicide Prevention and Intervention

d {
. R i Lo A 2

Contraband
Detention Files
Disciplinary Policy
Emergency Plans
Environmental Health and Safety
Hold Rooms in Detention Facilities
Key and Lock Control
Population Counts
Security Inspections
Special Management Units (Administrative Segregation)
Special Management Units (Disciplinary Segregation)
Tool Control
Transportation (Land management)

Use of Force
Staff / Detainee Communication

Form G-324B (Rev. 10/18/04) No Prior Version May Be Used After 12/1/04




RIC Review Assurance Statement

asre R

By signing below, the Reviewer-In-Charge (RIC) certifies that all findings of noncompliance with policy or inadequate controls
contained in the Inspection Report are supported by evidence that is sufficient and reliable. Furthermore, findings of
noteworthy accomplishments are supported by sufficient and reliable evidence, Within the scope of the review, the facility is
operating in accordance with applicable law and policy, and property and tesources are efficiently used and adequately

safeguarded, except for the deficiencies noted in the report.

Reviswer-In-Charge: (Print Name) Signature
Title & Duty Location Date
IEA 02/28/06

Print Name, Title, & Duty Location

Print Name, Title, & Duty Location

Print Name, Title, & Duty Location

Print Name, Title, & Duty Location

X Acceptable
[ ] Deficient
[ ] At-Risk

RIC Rating Recommendation;

Comments:

Form G-324B (Rev. 10/18/04) No Prior Version May Be Used Afier 12/1/04



RIC Review Assurance Statement

By signing below, the Reviewer-In-Charge (RIC) certifies that all findings of noncompliance with policy or inadequate controls
contained in the Review Report are supported by evidence that is sufficient and reliable. Furthermore, findings of noteworthy
accomplishments are supported by sufficient and reliable evidence. Within the scope of the review, the facility is operating in
accordance with applicable law and policy, and property and resources are efficiently used and adequately safeguarded, except for the
deficiencies noted in the report.

Revicwer-In-Charge: (Print Name)

itle & Duty tion

LE.A 02/28/06

Print Name & Duty Location Print Name & Duty Location

Print Name & Duty Location Print Name & Duty Location

RIC Rating Recommendation: DX Acceptable
[[] Deficient
[_] At-Risk

RIC Comments:

Form (G-324B {11/6/03)



