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KANSAS DEPARTMENT OF CORRECTIONS 

Honorable John Carlin 

Topeka, Kansas 

April 3, 1979 

Governor of the State of Kansas 
2nd Floor, State Capitol Building 
Topeka, Kansas 66612 

Dear Governor Carlin: 

Submitted with this letter is the 1978 Annual Jail Inspection Report. 
I trust that the information contained therein will be both of benefit 
to you and your staff and indicative of the condition and operational 
status of the local jail system. 

If you have questions which have not been addressed herein, or about 
impressions or commentaries included, I shall be available at your con
venience to discuss with you the contents of this report. 

Sincerely 

~1)7n:-m~ 
PATRICK D. McMANUS 
Secretary of Corrections 

U.S. Department of Justice 
National Institute of Justice 

This document has been reproduced exactly as received from the 
pers~n or organization originating it. Points of view or opinions stated 
In this document are those of the authors and do not necessarily 
represent the official position or policies of the National Institute of 
Justice. 

Permission to reproduce this <tCPllrig~ material has been 
grar,ljed by 

KanSaS Department of Corrections 

to the National Criminal Justice Reference Service (NCJRS). 

Further reproduction outside of the NCJRS system requires permis
sion of the c~ owner, 
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DEFINITION OF TERMS 

JAIL---------------------A facility operated by a unit of local government 
for the physical detention or confinement, for a 
period of one year or less, of persons charged 
with, or convicted of, criminal offenses. 

LOCKUP-------------------A facility operated by a unit of local government 
for the physical detention or confinement, for a 
period of seventy-two hours or less, of persons 
charged with, or convicted of, criminal offenses. 

HOLDING FACILITy---------A facility operated by a unit of local government 
for the temporary physical detention of persons 
awaiting processing, booking, appearance before 
a court of competent jurisdiction, or discharge. 

CAPACITy-----------------The bed space presently available. 

RECOMMENDED CAPACITy-----The bed space that should be available using a 
formula of fifty-two square feet of cell space 
per bed. 

URGENT-------------------A situation or hazard which presents an i~me
diate threat to the health and safety of lnmates 
or employees, or the potential for escape. 

NECESSARy----------------A situation or hazard which present~ a potential 
threat to the health and safety of lnmates or 
employees if they are continually exposed over a 
prolonged period. 

DESIRABLE----------------A condition which does not present an immediate 
" or potential threat to the health and safety of 

inmates or employees; but which, if changed, 
wou"j d improve the habi tabi 1 ity of the facil ity 
or the staff1s management abilities. 
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1 Ii I [1 A GENERAL OVERVIEW OF THE STATUS OF LOCAL CONFINEMENT FACILITIES i1 

J
il J !i 

1
'1 [] As enumerated in K.S.A. 75-5228, three major responsibilities devolve II 
1 . " 
II upon the Secretary of Corrections as regard performance of the jail inspec- II 
1,,1 fj 

Ii d D tion function: U 

II ~ , 

I
lt"l:,:I.' 0 1 . The promul gati on of advi sory standards rel ating to the safety! t:;,I:i 

, and sanitation of confinement and detention facilities; 11 

II 2. The periodic inspection of confinement and detention facilities; J 
"'J'!' [1 ,i 3. The presentation of evidence to local officials and judicial H 

II j [1 personnel that a particular facility within their jurisdiction H 

ii- needs major improvement or shoul d be closed. I 
; 1 ~ 
I [1 Responsibilities attendant to the program include on-site inspection [I 

II of facilities; involving such basic areas as administration, facility I'll,! f·: 0 
I i h 
II construction, personnel, housekeeping, food service, medical care, ~ 1: , 

H 0 I J 
I.] 

f:1 

d [1 n ~ 

l! 
fl U 
tl i1 
,~ U 

n 11 II 
II Vi 
tl n 
g.! U 
H n 
!,I U I t"j , 
LI 

I 

emergency procedures. sanitation, safety, counseling, recreation, and 

programs. The program staff also investigates complaints referred by 

the Governor, the Attorney General, and others, concerning the operation 

of facilities and/or the treatment of inmates detained therein. 

While not required to do so by statute, departmental staff have 

responded to the requests of local law enforcement offic"lls for assistance 

in training of local jail staff. It is anticipated that increasing atten

tion to those demands will be required. 

During calendar year 1978, considerable time was spent by the Jail 

Inspection staff coordinating and conducting joint inspections of local 
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jail/detention facilities with the State Fire Marshal's Office and the 

State Department of Health and Environment. The Jail Inspection staff 

investigated numerous complaints concerning the operations of local jail/ 

detention facilities and the treatment of inmates. Many hours were 

also devoted to providing technical assistance with respect to the custody, 

care, and treatment of inmates, including review and comment on plans for 

the construction and major modification or renovation of local jail/ 

detention facilities. Data related to the inspection of local confinement 

facilities, the investigation of complaints, and the provision of technical 

assistance is presented in the succeeding text. 

Inspection of Local Confinement Facilities 

The Jail Inspection staff inspected a total of 122 operational jail/ 

detention facilities during the calendar year 1978, in the 105 counties. 

Of the 136 jail/detention facilities identified, only these 122 were 

operational, and 14 were either no longer in use, undergoing major renovation, 

or under new construction. 

At the close of the calendar year 1978, there were 84 jails, 21 lockups, 

and 17 holding facilities operating within the 105 counties. Combined, 

these facilities confined an average of 8.6 individuals on any given day 

in 1978. The facilities range in age from 1 year to 92 years, with a mean 

age of 28.7 years.* Tabulation of average daily confinement by facility 

type, and distribution of facilities by age group are as follows on the 

succeeding page.** 

*Facilities which confine, on average, less than 1 individual per day, 
and facilities where construction dates are either unknown or unclear, are 
not included in the above summary. 

**Average daily confinement. Chart does not reflect facilities with an 
average of less than 1 individual confined per day. 
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Tabulation of Average Daily Confinement by Facility Type 

Holding 
Jails Lockups Facilities 

I Average Daily 
Confinement 12.2 .9 .2 

Distribution of Facilities by Age Group 

Holding 
Age of Faci 1 i ty Jails Lockups Facil iti es TOTAL 

1 year or less 2 1 1 4 

2 - 10 'years 21 4 3 28 

11 - 20 years 9 5 3 17 

21 - 30 years 20 1 0 21 

31 - 40 years 4 0 3 7 

41 - 50 years 13 1 2 16 

51 - 60 years 9 5 1 15 

61 - 70 years 2 3 0 5 

71 - 80 years 3 1 0 4 

81 - 90 years 0 0 0 0 

91 - 100 years 1 0 0 1 

Unknown 0 0 4 4 

Of the 14 facilit~~s reported by local officials as closed, all 

were monitored to substantiate that they were, indeed, no longer in use. 

All closed facilities have made arrangements with neighboring counties 

for housing of inmates. 

The following tabulation reflects the most common deficiencies 

encountered in the 1978 jail inspection program. The table has been 

partitioned to selectively accommodate the three priority levels of 

corrective action recommended. 

- 4 -
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MOST COMMON DEFICIENCIES ENCOUNTERED 

DEFICIENCIES 
1 Does not comply with State Fire Marshalls recommendations 
2 No exercise area 
3 Inade~uate administrative space 
4 Inade~uate ventilation 
5 Cell areas do not maintain 52 square feet per inmate 
6 No emergency electrical power 
7 No standard inmate clothing issued 
8 Electrical cords and/or fixtures are accessible to inmates 
9 No intercom system between jail office and cell block areas 
10 Does not maintain adequate separation of inmates 
11 Inadequate interior lighting 
12 Inadequate and/or improper plumbing fixtures 
13 Inadequate supervision of inmates 
14 No security and/or insect screens on windows 
15 Furnishings not securely fastened 
16 No floor drains in cell block areas 
17 No written emergency procedures 
18 Security equipment in need of repair or replacement 
19 Painted surfaces need repainting 
20 Overall sanitation needs to be improved 
21 Stairway will not accommodate an ambulance cot 
22 No holding cell for processing of inmates 
23 Inadequate shower facilities 
24 All other deficiencies 

TOTAL For each Level of Corrective Action 

TOTAL Deficiencies 
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INVESTIGATION OF COMPLAINTS 

A total of 40 complaints related to the operation, staff, policies, 

procedures, and conditions of local confinement facilities were received by 

Jail Inspection staff during 1978. Complaints thus received were from a 

variety of sources, the most common being individual inmates and/or their 

friends and relatives. Of the 40 complaints received, 36, or 90%, were in 

letter form; and 4, or 10%, were received by phone. Although complaints 

covered a vast range of topics and subject areas, four major categories may 

be employed to describe the general character and substances of each complaint. 

A quantitative breakdown of complaints via category follows: 

1. Care and Maintenance---------------------------------- 21 or 52.5% 

(Complaints related to the preparing and serving of food, quality 

and availability of medical services, accuracy of records, processing of 

mail, conduct of visits, and problems inherent to the physical environment 

of the local confinement facility.) 

2. Safety and Security----------------------------------- 10 or 25.0% 

(Complaints concerning the safety and security of both persons and 

personal property.) 

3. Maintenance of Facility Order------------------~------ 4 or 10.0% 

(Complaints related to each facility's enforcement of its disciplinary 

procedure and maintenance of its daily routines for inmates behavior.) 

4. Miscellaneous----------------------------------------- 5 or 12.5% 

(Complaints concerning grievances against facility staff, inability 

to obtain information, procurement of study materials, etc.) 

- 6 -

. . . 

~~ 

/ . I, _ 

I 
ffi 

ill I 

~ II 

~ II 

U 

U 

U 

U 

U 

u 
n 
u 
~ 

~ 

~ '1 

~ 

W 

I 

All complaints were investigated by Jail Inspection staff, and determina

tions were made as to the validity and/or propriety of each complaint. Because 

of the number of facilities involved and the inability to locate many com

plainants for followup, it was often not possible to determine if the 

recommendations of Jail Inspection staff were followed completely. Neverthe

less, an ana"lysis of complaints as to their relative justification follows: 

1. Fully Warranted Complaint----------------------- 9 or 22.5% 

(Complaints in this category were adjudged totally justified upon 

investigation; and appropriate recommendations were made to authorities on 

the local, state, and in some cases, the national level.) 

2. Partially Warranted Complaint------------------- 11 or 27.5% 

(Although not assessed as completely credible upon investigation, 

Jail Inspection staff felt that some, if not many, of the elements aggrieved 

were substantiated via the investigative process. Appropriate recommendations 

were, therefore, made in regard to those eiements.) 

3. Complaint Not Accepted-------------------------- 1 or 2.5% 

(Any complaint not within the purview of the Jail Inspection function 

is included in this category. When, upon review, a complaint was deemed 

unacceptable under this criteria, attempts were made to redirect such a 

complaint to the proper person or agency of review.) 

4. Required Facilitation of Communication---------- 3 or 7.5% 

(Investigations of some complaints merely revealed an apparent 

lack of mutual understanding. In these cases, Jail Inspection staff attempted 

to arrange for improved communication between the complainant and the relevant 

party or parties.) 
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4. Unfounded--------------------------------------------- 16 or 40.0% 

(Complaints which, upon investigation, were found to be unsubstantiated, 

or those which were facially frivolous in nature, are included in this category. 

Notwithstanding this determination, the complainants were advised in writing 

of the assessment made, and of the factors involved in arriving at the con-

clusions drawn.) 

Technical Assistance Provided 

Numerous meetings were conducted with local law enforcement officials, 

architects, and criminal justice planners, etc., during 1978. A total of 166 

contacts of this nature were made by jail inspection staff during the course of 

the year. A summary of the type of meetings held between Jail Inspection staff 

and representatives of various local and state agencies is as follows: 

1. Meetings with county commissioners, district judges, and other local 

officials wherein information related to local jail/detention facility 

deficiencies was presented-------------------------------------- 20 

2. Contacts with local officials wherein technical assistance ranging from 

instruction on fire safety, health care, renovation of existing facility 

structure and training for jail personnel; to assistance in developing 

policies and procedures for day to day operation---------------- 65 

3. Contacts involving assistance to the State Fire Marshal* in the 

performance of his regular inspections-------------------------- 11 

4. Contacts involving assistance to the Department of Health and 

Environment* in conducting its inspections---------------------- 10 

5. Meetings with criminal justice planners and architects---------- 60 

TOTAL---------------------------------------------------------- 166 

*Assistance provided by Jail Inspection staff to both the State Fire Marshal and 
the Department of Health and Environment in regard to inspection of local confinement 
facilities constituted additional services provided by the Jail Inspection staff 
over and above their routine facility inspection procedures. 
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FACILITIES THAT MEET THE 

KANSAS ADVISORY JAIL STANDARDS AND PROCEDURES 

Date of Average Daily 
Jail Facility Construction Population 
Allen County 1958 3 
Barton County 1953 20 
Bourbon County 1977 21 
Cloud County 1932 8 " , 

DouCJlas County 1976 35 
Grant County 1972 1 
Johnson County 1973 52 
Kansas City - Ci ty Faci 1 itv 1973 5 
Leavenworth County 1938 32 
Lyon County 1977 19 
Nemaha County 1978 1 
Rawlins County 1921 3 
Riley County 1935 15 
Stanton County 1978 2 
Woodson County 1969 1 

Date of Average Daily 
Lockup FacilitY Construction Population 
Arkansas City 1920 1 
Coffeyville 1964 1 
Eureka 1967 1 
Galena 1978 1 
Garden City 1920 less than one 
Tribune 1975 less than one 
Holton 1977 less than one 
Junction City 1966 4 
Pittsburg 1969 less than one 
Sharon SprinCJs 1914 1 
Winfield 1963 less than one 

Date of Average Daily 
Holding Facilitv Construction Population 
Atchison 1939 less than one 
Burl i ngton 1932 less than one 
DouCJlas 1964 less than one 
Garnett 1925 less than one 
Hoi s i ngton 1939 less than one 
Mission 1970 less than one 
Northeast Facility 1973 1 
OsaCJe City unknown less than one 
Overland Park 1978 ,1 ess than one 
Prairie Village 1968 less than one 
Russell 1969 less than one 
Shawnee unknown less than one 
St. John 1929 less than one 
Stockton 1940 ,less than one 
Wilson 1964 le~s than one 
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DEFICIENCIES BY COUNTY 

(JAILS) 
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NAME OF FACILITY 

ATCHISON COUNTY 
JAIL* 

BARBER COUNTY 
JAIL* 

~ 
UJ~ I-g: 
CE(J) z 

0 u 

1941 

1957 

i= ...... 

~ 
<l: 
U 

24 

5 

t=l 
~ ...... :;;:: 

UJ <l:O 
~j:: q ...... 

tg~ ~~ l?~ §5 ~o 
0:: <l:Cl.. 

14 5 (01) 
(02) 

(03) 
(04) 
(05) 

(06) 

(07) 
(08) 

(09) 
(10) 
(11) 
(12) 
(13) 
(14) 

5 1 (01) 
(02) 
(03) 
(04) 
(05) 

!I!I!f=:"~ ~~ 

b,(~ . :.J bJ:-, ~ 

DEFICIENCIES 

Inadequate administ~ative space.** 
Cell areas do not maintain. fifty-two (52) 
square feet per inmate.** 
Stairway will not accommodate an ambulance cot.** 
No exercise area.** 
Does not comply with State Fire Marshal IS 

regulations.** 
Electrical cords and/or fixtures are accessible to 
inmates.** 
No emergency electrical power.** 
No intercom system between jail office and 
cell block areas.** 
Inadequate ventilation.** 
Furnishings and fixtures in need of repair.** 
Painted surfaces need repainting.** 
Overall sanitation needs to be improved.** 
No standard inmate clothing issued. 
Does not maintain adequate separation of inmates. 

Inadequate administrative space. 
No exercise area.** 
Furnishings not securely fastened. 
No standard inmate clothing issued. 
Safety and/or security hazards are present 
in cell s. 

PRIORITY OF 
CORRECTIVE 

ACTION 

~ !z (J) 
UJ UJ 
(!) u 
S UJ 

Z 

X 
X 

X 

X 

X 
X 

X 
X 

X 

X 

X 

X 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NL\ME OF FACI LITY 

BROWN COUNTY 
JAIL*. 

BUTLER COUNTY 
JAIL* 

CHAUTAUQUA COUNTY 
JAIL* 

~ 
~~ 
C5~ z 

0 
u 

1924 

1971 

1921 

~ 
UJ 

~ §@~ 
~u ....... 

u 
~ §~ ~ 
U 0:: 

15 8 

45 45 

14 14 

~ 
>-f :z: 
;§8 

lli~ 
~5: 
~~ 
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10 (01) 
(02) 

(03) 
(04) 

(05) 
(06) 
(07) 
(08) 

(09) 
(10) 
(11 ) 
(12) 

DEFICIENCIES 

Inadequate administrative space. 
Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No exercise area.** 
Does not comply with State Fire Marshal's 
regulations.** 

r- I 

Wooden furnishings being used in cell block areas~* 
Furnishings not securely fastened.** 
Inadequate interior lighting.** 
No intercom system between jail office and 
cell block areas.** 
Inadequate ventilation.** 
No standard inmate clothing issued.** 
Does not maintain adequate separation of inmates. 
Inadequate control of inmate property. 

23 (01) Does not comply with State Fire Marshal's 
regulations. 

3 (01) 

(02) 
(03) 

Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No security and/or insect screens on windows.** 
Does not comply with State Fire Marshal's 
regulations.** 

PRIORITY OF 
CORRECTIVE 

~ 
UJ 
l!) 

S 

X 

X 

X 

ACTION 
>-
2€ en 
en 
UJ 
u 
UJ 
Z 

X 
X 

X 
X 
X 
X 

X 

X 
X 

X 

X 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NAME OF FACILI1Y 

CHAUTAUQUA COUNTY 
JAIL (CONTINUED)* 

CHEROKEE COUNTY 
JAIL* 

CHEYENNE COUNTY 
JAIL* 

~ 
LU~ r-g: 
i5cn z 

0 u 

1950 

1887 

~ 
LU 

~ ~~ 
...... ~u u 
bS 0<C hj5 <C 
U 0:: 

14 14 

6 6 

~ ...... z 
C§8 

~~ 
~B: 
~~ 
<C 

5 

1 

DEFICIENCIES 

(01) Inadequate administrative space.** 
(02) No floor drains in cell block areas.** 
(03) No exercise area.** 
(04) Does not comply with State Fire Marshal·s 

regulations.** 
(05) Inadequate ventilation.** 

(01) Inadequate administrative space.** 
(02) No security and/or insect screens on windows.** 
(03) No floor drains in cell block areas.** 
(04) No exercise area.** 

x 

x 

x 

x 
X 

X 
X 

X 
X 

~--------------~----~----~----L---~~--------------------------------------------A---~----~-1 
* Reports from either the State Fire Marshal·s Office or the State Department of Health and Environment are available. 

** This deficiency existed in previous inspection reports but no corrective action has been taken. 
- 13 -
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NAME OF FACI UTY ~~ 

i5t; 
z 
0 
U 

CHEYENNE COUNTY 
JAI~ (CONTINUED)* 

CLARK COUNTY 1950 
JAIL* 

* Reports from either the 
** 

\.. 

This deficiency existed 

. . . , 

:J 
fi] ....... z 

(§8 
~ ~~ lli5 DEFICIENCIES 

~~ >-I 

u ~B: ~ ~5 ~~ L) cr: c:( 

(05) Does not comply with State Fire Marshalls 

(06) 
regulations.** 
Electrical cords and/or fixtures are accessible to 
inmates.** 

(07) No emergency electrical power.** 
(08) No intercom system between jail office and 

cell block areas.** 
(09) Inadequate ventilation.** 
(10) No standard inmate clothing issued.** 
(11 ) Furnishings not securely fastened.** 
(12) Inadequate supervision of inmates. 
(l3 ) No written emergency procedures. 
(14) Inadequate and/or improper plumbing fixtures. 
(15 ) Does not maintain adequate separation of inmates. 
(16) Safety and/or security hazards are present 

in cell s. 

5 3 1 (01) Inadequate administrative space.** 
(02) No exercise area.** 
(03) Does not maintain adequate separation of inmates.** 
(04) No emergency electrical power.** 
(05) No standard inmate clothing issued.** 
(06) In~dequate supervision of inmates.** 
(07) No wri tte:: emergency procedures. ** 

State Fire Marshal IS Office or the State Department of Health and Environment 
in previous inspection reports but no corrective action has been taken. 
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NAME OF FACILITY 

CLAY COUNTY 
JAIL* 

COWLEY COUNTY 
JAIL* 

CRAWFORD COUNTY 
JAIL* 

~ 
LlJ~ 
f-g: 
;:SCI) 

z 
0 u 

1903 

1960 

1925 

~ 
LlJ 

~ ~~ 
....... fU u 

§~ ~ « u 0:: 

15 5 

42 42 

19 19 

~ ....... z 
(§8 

f-
illS 
~~ 
~a: 

4 (01) 
(02) 

(03) 

(04) 

(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11 ) 

DEFICIENCIES 

Inadequate administrative space.** 
Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
Stairway will not accommodate an ambulance 
cot.** 
Does not comply with State Fire Marshal IS 

regulations.** 
No floor drains in cell block areas.** 
No holding cell for processing of inmates. 
Inadequate supervision of inmates.** 
Inadequate interior lighting.** 
No emergency electrical power.** 
Inadequate ventilation.** 
Inadequate and/or improper plumbing fixtures.** 

20 (01) No emergency electrical power. 
(02) No standard inmate clothing issued.** 
(03) Does not comply with State Fire Marshal IS 

regulations. 

10 (01) Does not comply with State Fire Marshal IS 

regulations. 
(02) Inadequate and/or improper plumbing fixtures. 

PRIORITY OF 
CORRECTIVE 

ACTION 
>-
2E 

~ CI) 
CI) 

LlJ LlJ 
l!J U 

5 LlJ 
Z 

X 
X 

X 

X 
X 
X 
X 
X 

X 

X 

X 

X 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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PRIORITY OF 

~ CORRECTIVE 

~ fa >-< z ACTION 
~~ 

i§8 
Nl\ME OF FACI LITY /J.J~ ~ I- DEFICIENCIES 

~ 
LU 

~u lli::5 -.J 

§~ 
>-< 

~ u 

§~ ~B: ~ ~ U) z ~a: LU LU ...... 
0 l!l U U) U U 0:; <:t: 5 LU ~ Z 

, 
DECATUR COUNTY 1926 3 3 1 (01) Inadequate administrative space.** X 
JAIL*' (02) No security and/or insect screens on windows.** X 

(03) No exercise area.** X 
(04) Does not comply with State Fire Marshal's X 

regulations.** 
(05) Inadequate ventilation.** X 
(06) Inadequate and/or improper plumbing fixtures.** X 
(07) No standard inmate clothing issued.** X 
(08) Furnishings not securely fastened.** X 
(09) Does not comply with regulations of Department X 

of Health and Environment. 
(10) No written emergency procedures. X 
( 11) Security equipment in need of repair or replacement X 
(12) Does not maintain adequate separation of inmates. X 
(13) Safety and/or security hazards are present in X 

ce 11 s. 

DICKINSON COUNTY 1956 22 22 8 (01) No exercise area.** X 
JAIL* (02) No emergency electrical power.** X , ' 

, , 

DONIPHAN COUNTY 1957 13 13 3 (01) No exercise area.**' X 
JAIL* (02) No emergency electrical power.** X 

(03) No intercom system between jail offi ce and X 
\ 

cell block areas.** 

, ' 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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rw1E OF FACILITY 

DONIPHAN COUNTY 
JAIL (CONTINUED)* 

EDWARDS COUNTY 
JAIL* 

ELK COUNTY JAIL* 

ELLIS COUN1f JAIL 

1928 11 11 

1960 10 10 

1976 36 36 

2 

DEFICIENCIES 

(04) Inadequate ventilation.** 
(05) No standard inmate clothing issued.** 
(06) Does not comply with State Fire Marshal's 

regulations. 

(01) No security and/or insect screens on windows.** 
(02) Furnishings not securely fastened.** 
(03) No exercise area. 
(04) Does not comply with State Fire Marshal's 

regulations. 
(05) Security equipment in need of repair or replacement 
(06) Painted surfaces need repainting. 

2 (01) Inadequate supervlslon of inmates.** 
(02) Electrical cords and/or fixtures are accessible 

inmates. 
(03) Does not comply with State Fire Marshal's 

regulations. 

15 (01) Does not comply with State Fire Marshal's 
regulations. 

to 

PRIORITY OF 
CORRECTIVE 

ACTION 

~ 
~ if) 

if) 
w w 
(D u 
5 w z 

X 

X 

X 
X 

X 

X 

X 
X 

X 

X 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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12 2 ~~~~ ELLSWORTH COUNTY 1910 17 
JAIL* 

(03) 
(04) 

(05) 
(06) 
(07) 

(08) 
(09) 
(10) 
(11 ) 
(12) 

(13) 
(14) 

FINNEY COUNTY 1920 34 15 7 (01) 
JAIL* (02) 

(03) 

~~~~ 

DEFICIENCIES 

Inadequate administrative space.** 
Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No floor drains in cell block areas.** 
Does not comply with State Fire Marshal IS 

regulations.** 
Inadequate interior lighting.** 
No emergency electrical power.** 
No intercom system between jail office and 
cell block areas.** 
Inadequate ventilation.** 
Inadequate and/or improper plumbing fixtures.** 
No standard inmate clothing issued.** 
Painted surfaces need repainting. 
Does not provide two sets of keys for 
security area.** ** 
Security equipment in need of repair or replacement 
Inadequate supervision of inmates.** 

Inadequate administrative space.** 
Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No floor drains in cell block areas.** 
No exercise area.** 
Does not comply with State Fire Marshal IS 

regulations.** 

PRIORITY OF 
CORRECTIVE 

ACTION 

~ 
~ (f) 

(f) 
W LU 
l!J U 

~ w 
Z 

X 
X 

X 

X 
X 
X 

X 
X 

X 

X 
X 

X 
X 

X 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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PRIORITY OF 
?J CORRECTIVE 

~ 
(::l ....... z 

ACTION UJ ~8 
NAME OF FACI LITY UJ~ j:: ~j:: 

~5 DEFICIENCIES >- UJ 

~u ~ ....J .... t= ....... 

~ ~C/) u o~ ~5: ~ C/) 

~ ~5 C/) :z: UJO UJ UJ ...... 0 ~o.. l.!J U C/) U U 0::: 
~ UJ ~ z 

FINNEY COUNTY (06) Does not maintain adequate separation of inmates.** X 
JAIL (CONTINUED)* (07) Inadequate interior lighting.** X 

(08) No emergency electrical power.** X 
(09) No intercom system between jail office and X 

cell block areas.** 
(10) Three meals per day, or the equivalent, are X 

not provided.** 
(11 ) No holding cell for processing of inmates.** X 
(12) Furnishings not securely fastened.** X 
(13 ) Inadequate supervision of inmates.** X 

FORD COUNTY 1931 38 12 7 (01) Inadequate administrative space.** X 
JAIL* (02) Cell areas do not maintain fifty-two (52) X 

(03) 
square feet per inmate.** 
No exercise area.** X 

(04) Does not maintain adequate separation of inmates.** X 
(05) Electrical cords and/or fixtures are accessible to X 

inmates.** 

~~~~ Inadequate interior lighting.** X 
No emergency electrical power.** X 

(08) Inadequate ventilation.** X 
(09~ No standard inmate clothing issued.** X 
(10 Painted surfaces need repainting.** X 
(11) Overall sanitation needs to be improved.** X 
(12) Three meals per day, or equivalent are not X 

\ 

provided.** 

* Reports from either the State Fire Marshal·s Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NAME OF FACILITY 

FRANKLIN COUNTY 
JAIL*' 

GEARY COUNTY 
JAIL* 

GRAHAM COUNTY 
JAIL* 

~ 
~~ 
~t; 

z 
0 u 

1972 

1951 

1958 

f'It'='''''' 
lul.;:t;!t 

~ ...... 
u 

~ 
U 

25 

45 

16 

~ 
t=l ....... z 
UJ ~8 §@~ 

~~ ~u 
§~ ~i5: 

!5!~ 
0::: <C 

25 8 (01) 

24 24 (01) 
(02) 

(03) 
(04) 

(05) 
(06~ 
(07 
(08) 

8 1 (01) 

(02) 
(03) 
(04) 

(05) 
(06) 

PRIORITY OF 
CORRECTIVE 

ACTION 
DEFICIENCIES ~ 

!2: C/) 
C/) 

UJ UJ 
l!) u 
.~ UJ z 

Does not comply with State Fire Marshal IS X 
regulations. 

Inadequate administrative space.** X 
Cell areas do not maintain fifty-two (52) X 
square feet per inmate.** 
No exercise area.** 
Does not comply with State Fire Marshal IS X 
regulations.** 
Inadequate interior lighting.** X 
Inadequate ventilation.** X 
No standard inmate clothing issued.** 
Does not comply with regulations of Department X 
of Health and Environment.** 

Cell areas do not maintain fifty-two (52) X 
square 7eet per inmate.** 
No exercise area.** 
Inadequate shower facilities.** 
Does not comply with State Fire Marshalls X 
regulations. 
Inadequate ventilation. X 
Does not maintain adequate separation of inmates. X 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NAME OF FACI LITY 

GREENWOOD COUNTY 
JAIL* 

HARPER COUNTY 
JAIL* 

HARVEY COUNTY 
JAIL* 

~ 
1LI~ ~ gt; ...... 

~ z 
0 
U U 

1955 11 

1976 16 

1965 43 

t=l 
1LI 

~~ 
~u 
oc::( 

tcl5 
0:: 

11 

16 

31 

I"IF-
ilIi·.= 

~ ...... z 
i§8 

lliS 
~~ 
~~ 

7 (01) 

3 (01) 

15 (01) 

(02) 
(03) 

(04) 

(05) 
(06) 

(07) 
(08) 
(09) 
(10) 
(11 ) 

DEFICIENCIES 

Does not comply with State Fire Marshalls 
regulations.** 

Does not comply with State Fire Marshal IS 

regulations. 

Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No exercise area.** 
Does not comply with State Fire Marshal IS 

regulations.** 
Electrical cords and/or fixtures are accessible 
inmates. ** 
Inadequate interior lighting.** 
No intercom system between jail office and 
cell block areas.** 
Inadequate and/or improper plumbing fixtures.** 
Painted surfaces need repainting.** 
No standard inmate clothing issued.** 
Sufficient bedding not provided.** 
Does not provide sufficient personnel.** 

to 

~ 
c.:::JtL.J 

PRIORITY OF 
CORRECTIVE 

ACTION 
>-
~ 

~ C/) 
C/) 

1LI 1LI 
l!J U 

S 1LI :z: 

X 

X 

X 

X 

X 

X 
X 

X 

X 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NAME OF FACILITY 

HODGEMAN COUNTY 
JAIL* 

JACKSON COUNTY 
JAIL* 

~ 
~~ 
~~ z 

0 u 

1927 

1929 

~ ...... 
u 
~ 
<C 
U 

9 

16 

Q 
lLl 

§@~ fU 
§~ 
0:: 

5 

10 

::J ...... z 
;:58 

I-
~:5 
~it 
~~ 
<C 

1 

6 

(01) 
(02) 

(03) 
(04) 
(05) 
(06) 

(07) 
(08) 
(09) 

(10) 
(11 ) 
(12) 
(13 ) 

(14~ (15 
(16 ) 
(17) 

(01) 

(02) 
(03) 

DEFICIENCIES -

Inadequate administrative space.** 
Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No security and/or insect screens on windows.** 
No floor drains in cell block areas.** 
No exercise area.** 
Does not comply with State Fire Marshal IS 

regulations** 
Does not maintain adequate separation of inmates.** 
Inadequate interior lighting.** 
Electrical cords and/or fixtures are accessible 
inmates.** 
Inadequate ventilation.** 
No standard inmate clothing issued.** 
Overall santiation needs to be improved.** 
Sufficient bedding not provided.** 
No thirty (30) day menu provided.** 
Furnishings not securely fastened.** 
No written security procedures.** 
No written emergency procedures.** 

Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No security and/or insect screens on windows.** 
Stairway wi11 not accommodate an ambulance 
cot.** 

to 

PRIORITY OF 
CORRECTIVE 

~ 
UJ 
(!) 

S 

X 

X 

X 
X 

ACTION 

~ 
CI) 
UJ 
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UJ z 

X 
X 

X 

X 
X 

X 

X 

x 
X 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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PRIORITY OF 
~ CORRECTIVE 
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t=l ...... z ACTION LU (§8 

Nl'\ME OF FACI LITY LU~ ~ §E~ lliS DEFICIENCIES >-
I-f:: ...... ~~ ~ 
~CI) u ~5: !2: CI) 

~ bj5 CI) z 
~~ LU LU 0 lS (,!J u U 0:: S LU z 

JACKSON COUNTY ·(04 ) No floor drains in cell block areas.** 
JAIL "(CONTINUED)* ~~~~ Furnishings not securely fastened.** X 

Does not comply with State Fire Marshal's X 
regulations.** 

(07) Electrical cords and/or fixtures are accessible to X 
inmates.** 

(08) Inadequate interior lighting.** X 
(09) Inadequate ventilation.** X 
(10) Inadequate and/or improper plumbing fixtures.** X 
(11 ) No standard inmate clothing issued.** 

JEFFERSON COUNTY 1933 14 14 1 (01) No exercise area~ 
JAIL* (02) Does not comply with State Fire Marshal's X 

regulations.** 
(03) Inadequate ventilation.** X 
(04) No standard inmate clothing issued. 

KEARNY COUNTY 1963 15 15 4 (01) Inadequate administrative space.** X 
JAIL* (02) No exercise area.** 

(03) No emergency electrical power.** X 
(04) No intercom system between jail office and X 

cell block areas.** 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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~ 
NA.ME OF FACILITY UJ~ r-g: 

~(f) z 
0 
U 

KINGMAN COUNTY 1969 
JAIL* 

KIOWA COUNTY 1973 
JAIL* 

LABETTE COUNTY 1954 
JAIL* 

* Reports from either the 
** This deficiency existed 

• <\ 

~ 
~ ...... z 
UJ ;§8 

~ ~~ 
~5 DEFICIENCIES 

~u ...... 
u 

§~ r?~ if: 
~~ 5 0::: 

16 8 1 (01) Inadequate administrative space.** 
(02) Cell areas do not maintain fifty-two (52) 

square feet per inmate.** 
(03) No exercise area.** 
(04) Does not comply with State Fire Marshal's 

regulations.** 
(05) No emergency electrical power.** 
(06) No intercom system between jail office and 

cell block areas.** 
(07) Inadequate ventilation.** 
(08) Inadequate supervision of inmates.** 
(09) Does not maintain adequate separation of inmates.** 
(10) No matron available at all times. 

9 9 3 (01) Does not comply with State Fire Marshal's 
regulations. 

(02) No emergency electrical power. 

24 12 16 (01) Inadequate administrative space.** 
(02) Cell areas do not maintain fifty-two (52) 

square feet per inmate.** 
(03) No security and/or insect screens on windows.** 
(04) No floor drains in cell block areas.** 
(05) No exercise area.** 

State Fire Marshal's Office or the State Department of Health and Environment 
in previous inspection reports but no corrective action has been taken. 
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NA1'1E OF FACI LITY 

LABETTE COUNTY 
JAIL (CONTINUED)* 

LANE COUNTY 
JAIL* 

~ 
LU~ 
I-~ 
~C/) z 

0 
u 

1935 

1 
~ 

~ 
>-t 
u « a.. « 
U 

8 

- _~,~=a 

~ 
~ I-< Z 
LU ;§8 
~~ I-
LU ...... t5:5 ~~ ~5: §5 LUO 

~a.. 0:: 

8 1 

(06) 
(07) 
(08) 
(09) 

(10) 

(11 ) 
(12) 
(13 ) 
(14) 

(15) 
(16) 

(17) 
(18) 
(19) 
(20) 
(21) 
(22) 

~ 

~ 

1.& "" 

DEFICIENCIES 

Sufficient furnishings are not provided.** 
No holding cell for processing of inmates.** 
Furnishings not securely fastened.** 
Does not comply with State Fire Marshal's 
regulations.** 
Electrical cords and/or fixtures are accessible 
inmates.** 
Inadequate interior lighting.** 
Inadequate exterior lighting.** 
No emergency electrical power.** 
No intercom system between jail office and 
cell block areas.** 
Inadequate ventilation.** 
Heating units inadequate to maintain a minimum 
of 68 degrees.** 
Inadequate and/or improper plumbing fixtures.** 
No written sec~rity procedures.** 

to 

** Security equipment in need of repair or replacement 
Does not maintain adequate separation of inmates.** 
No written emergency procedures.** 
Jail personnel not located on same floor as cell 
block areas. 

(01) Inadequate and/or improper plumbing fixtures.** 
(02) Inadequate shower facilities.** 

PRIORITY OF 
CORRECTIVE 

ACTION 
>- LU 
0:: --l « 

~ ~ C/) 
C/) 

LU LU ..... 
19 u C/) 

5 LU LU 
Z ~ 

X 
X 

X 
X 

X 

X 
X 

X 
X 

X 
X 

X 
X 
X 

X 
X 

X 

X 
X 

~. ____________ ~ ____ ~ ______ L-____ L-. ____ ll-_______________________________________________ ~L-__ -L __ --~--i 

y< F.2{)orts from either the State Fire r~arshal's Office or the State Department of Health and Environment are available. 
**;'is deficiency existed in previous inspection reports but no corrective action has been taken. 

- 25 -

. .. 

'" . 

", 

.0 

L 

\ 

, 



, ' 

, 

r I 

. " 

-~--- -~---,-----

, 

LINCOLN COUNTY 
JAIL* 

McPHERSON COUNTY 
JAIL* 

MARION COUNTY 
JAIL* 

1930 

1958 

1937 

14 6 1.5 

27 27 14 

20 14 2 

DEFICIENCIES 

(03) No standard inmate clothing issued.** 
(04) No visitation area. 

(01) 

(01) 
(02) 
(03) 
(04) 

(05) 

(06) 
(07) 

(01) 
(02) 

(03) 
(04) 

Does not comply with State Fire Marshal's 
regulations. 

Inadequate administrative space.** 
No exercise area.** 
Does not provide sufficient personnel.** 
Does not comply with State Fire Marshal's 
regulations. 
Electrical cords and/or fixtures are accessible 
inmates.** 
Overall sanitation needs to be improved. 
Furnishings and fixtures in need of repair. 

Inadequate administrative space.** 
Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No floor drains in cell block areas.** 
No exercise area.** 

to 

PRIORITY OF 
CORRECTIVE 

~ w 
CD 

e5 

X 

X 
X 

X 

ACTION 
>-
2€ 
if) 
if) 
w 
U w :z: 

X 

X 

X 

X 
X 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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~ OF FACI LITY 

MARION COUNTY 
JAIL (CONTINUED)* 

MEADE COUNTY 
JAIL* 

1933 8 8 1 

(05) 

(06) 

(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 
(14) 

(01) 
(02) 
(03) 

(04) 
(05) 
(06) 
(07) 
(08) 
(09) 

DEFICIENCIES 

Does not comply with State Fire Marshal's 
regulations.** 
No intercom sys tern between j a i1 offi ce and 
cell block areas.** 
Inadequate ventilation.** 

'¥ ., 

Inadequate and/or improper plumbing fixtures.** 
No standard inmate clothing issued.** 
Painted surfaces need repainti~g.** 
Inadequate supervision of inmates.** 
No written emergency procedures.** 
No written security procedures.** 
No written rules for inmates.** 

Inadequate administrative space.** 
No exercise area.** 
Does not comply with State Fire Marshal's 
regulations.** 
Inadequate ventilation.** 
Inadequate and/or improper plumbing fixtures.** 
No standard inmate clothing issued.** 
Inadequate supervision of inmates.** 
Wooden furnishings being used in cell block areas~* 
Furnishings not securely fastened.** 

PRIORITY OF 

I '; 
~ , , 

I ;' 

! '/ i { 
I f 
1/ 
if 

11---:"=-=-=-=-:-:...-----1 ; ~ 

I 

CORRECTIVE 
ACTION 

>- ill 

~ 
ill 
(,!J 

~ 

X 

X 
X 
X 

X 

X 

~ 
U) 
ill 
u 
ill 
:z: 

X 

X 
X 

X 

X 
X 

X 
X 

-.J 

~ ....... 
U) 

~ 

X 
X 

X 

'X 

X 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NAME OF FACILITY 

MIAMI COUNTY 
JAIL* 

MITCHELL COUNTY 
JAIL* 

MONTGOMERY COUNTY 
JAIL* 

MORRIS COUNTY 
JAIL* 

~ 
w~ 
I-fE i5(!) 

z 
0 
U 

1967 

1959 

1931 

1969 

~ 
Q ...... z 
w (§8 

~ ~j:: I-w ....... iliS ........ 
fU U 

§~ ~~ b5 ~~ <5 0:: <:C 

22 22 12 

12 12 1 

64 30 20 

8 8 1 

(01) 

(01) 
(02) 
(03) 

(04) 

(01 ) 

(02) 
(03) 

(04) 

(01) 
(02) 
(03) 

(04) 

DEFICIENCIES 

Does not comply with State Fire Marshal IS 
regulations. 

Inadequate administrative space. 
No emergency electrical power.** 
Does not comply with State Fire Marshal IS 

regulations. 
No security and/or insect screens on windows. 

Cell areas do not maintain fifty-two (52) 
square feet per inmate.** ** 
Security equipment in need of repair or replacement 
Work tables and counter top surfaces are 
checked and cracked.** 
Window glass accessible to inmates.** 

Inadequate administrative space.** 
No exercise area.**' 
Does not comply with State Fire Marshal IS 

regulations. 
Does not maintain adequate separation of inmates.** 

PRIORITY OF 
CORRECTIVE 

ACTION 
>-
~ ~ (!) 

w w 
(!) U gs w 

Z 

X 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X. 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NAME OF FACILITY 

MORRIS COUNTY 
JAIL (CONTINUED)* 

MORTON COUNTY 
JAIL* 

\\ 

~ 
ill~ 
I-g: 
CSif) 

:z: 
0 
U 

1964 

~ ....... 
U 

~ 
< 
U 

13 

~ 
ill 

~j:: 
ill ....... 
fU 

§~ 
0:: 

9 

?:i .... :z: 
;§8 

I-
t:5:5 
~5: 
~~ 
o::C 

3 

(05) 
(06) 

(07) 

(OS) 
(09) 
(10) 
(11) 

(12) 
(13) 
(14) 

(01) 
(02) 

(03) 
(04) 
(05) 
(06) 

(07) 
(OS) 
(09) 
(10) 

DEFICIENCIES 

Inadequate interior lighting.** 
No intercom system between jail office and 
cell block areas.** 
Heating units inadequate to maintain a minimum 
of 6S degrees.** 
Inadequate ventilation.** 
No standard inmate clothing issued.** 
Painted surfaces needs repainting.** 
Three meals per day, or equivalent are not 
provided.** 
No thirty (30) day menu provided.** 
No written emergency procedures.** 
No written security procedJres.** 

Inadequate administrative space.** 
Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No sec~rity and/or insect screens on windows.** 
No exercise area.** 
No emergency electrical power.** 
No intercom system between jail office and 
cell block areas.** 
Overall sanitation needs to be improved.** 
No written emergency procedures.** 
No meal record is kept. 
Inadequate supervision of inmates. 

PRIORITY OF 
CORRECTIVE 

~ 
ill 
C,!) 

5 

X 

X 
X 

X 

X 

ACTION 
>-
~ 
C/) 
if) 
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:z: 

X 
X 

X 

X 

X 
X 

X 

X 
X 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NAME OF FACILITY 

NEOSHO COUNTY 
JAIL* 

NESS COUNTY 
JAIL* 

NORTON COUNTY 
JAIL* 

~ 
ill~ 
I-~ 
;:5U) 

z 
0 u 

1948 

1955 

1929 

~ ....... 
u 
~ 
<t: 
U 

22 

6 

7 

?:i 
~ ....... z 
ill t§8 
~~ 

lli~ ~u 
§~ ~B: 

~~ 0::: 

12 6 

6 1 

4 4 

DEFICIENCIES 

(01) Inadequate administrative space.** 
(02) No exercise area.** 

(01) No exercise area. 
(02) Does not comply with State Fire Marshal's 

regulations. 

(01) Inadequate administrative space.** 
(02) Cell areas do not maintain fifty-two (52) 

(03) 
square feet per inmate.** 
No security and/or insect screens on windows.** 

(04) No exercise area.** 
(05) Stairway will not accommodate an ambulance 

cot.** 
(06) Does not maintain adequate separation of inmates.** 
(07) Does not comply with State Fire Marshal's 

regulations.** 
(08) Furnishings not securely fastened.** 
(09) Electrical cords and/or fixtures are accessible to 

inmates.** 
(10) Inadequate and/or improper plumbing fixtures.** 
(11 ) Inadequate interior lighting.** 
(12) Inadequate ventilation.** 

PRIORITY OF 
CORRECTIVE 

ACTION 
>-
~ ~ U) 

ill t.U 
(.!) u 
~ ill z 

X 

X 

X 
X 

X 

X 
X 

X 
X 

X 
X 
X 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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(::I I-t Z 
UJ c::(o 

~~ (::I ...... 

NAME OF FACI LITY UJ~ ~ I- DEFICIENCIES fU iliS I-g: ...... 
~U) u 

§~ ~5: ~ Z UJO 
0 c::( ~o.. u u c::: 

NORTON COUNTY (13) Heating Units inadequate to maintain a minimum 
JAIL (CONTINUED)* of 68 degrees.** 

(14) Overall sanitation needs to be improved.** 
(15) Does not provide effective pest control 

program.** 
(16) No standard inmate clothing issued.** 
(17) Sufficient bedding not provided.** 
(18) Inadequate food preparation area.** 
(19) Inadequate storage for cleaning equipment.** 

OSBORNE COUNTY 1956 6 6 1.5 (01) No exercise area.** 
JAIL* (02) No emergency electrical power.** 

OTTAWA COUNTY 1915 8 4 3 (01) Cell areas do not maintain fifty-two (52) 
JAIL* square feet per inmate. 

(02) Inadequate administrative space.** 
(03) No exercise area.** 
(04) Does not comply with State Fire Marshal's 

regulations.** 
(05) Electrical cords and/or fixtures are accessible to 

inmates.** 
(06) Inadequate and/or improper plumbing fixtures.** 
(07) Does not maintain adequate separation of inmates. 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NA.ME OF FACI LITY 

PAWNEE COUNTY 
JAIL* 

POTTAWATOMIE 
COUNTY JAIL* 

PRATT COUNTY 
JAIL* 

RENO COUNTY 
JAIL* 

~ 
UJ~ I-g: 
i5~ 

0 
u 

1952 

1970 

1976 

1971 

f:: ....... 
u 
~ 
<x: 
U 

11 

18 

30 

65 

~ 
t=l ....... z 
UJ ;:§8 
~f:: I-

~u ili'5 
§~ C?lt 

~~ 
0::: <x: 

11 5 

18 5 

30 6 

65 50 

PRIORITY OF 
CORRECTIVE 

ACTION 
DEFICIENCIES >-

~ 
~ Cf) 

Cf) 
UJ UJ 
l!J u 
~ UJ 

Z 

(01) Inadequate supervlslon of inmates.** X 
(02) No exercise area. 
(03) Does not comply with State Fire Marshal's X 

regulations. 
(04) No matron available at all times. X 

(01) Electrical cords and/or fixtures are accessible to X 
inmates.** 

(02) Inadequate interior lighting. 
(03) Does not maintain adequate separation of inmates.** 
(04) Does not comply with State Fire Marshal's X 

regulations. 

(01) Three meals per day, or equivalent are not 
provided. 

(02) Does not comply with State Fire Marshal's 
regulations. 

(01) 

(02) 
(03) 

Electrical cords and/or fixtures are accessible to 
inmates. 
Security equipment in need of repair or replacement 
Furnishings and fixtures in need of repair. 

x 

x 
X 

X 
X 

X 

x 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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DEFICIENCIES 

Inadequate administrative space.** 
No security and/or insect screens on windows.** 
Furnishings not securely fastened.** 
Does not comply with State Fire Marshalls 
regulations.** 
Electrical cords and/or fixtures are accessible to 
inmates.** 
Inadequate ventilation.** 
No written emergency procedures.** ** 
Security equipment in need of repair or replacement 
Does not maintain adequate separation of inmates.** 
Steam heat radiators are accessible to inmates.** 
Inadequate supervision of inmates.** 
No written security procedures.** 

'Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No security and/or insect screens on windows.** 
No floor drains in cell block areas.** 
No exercise area.** 
Does not comply with State Fire Marshal IS 

regulations.** ' 
Electrical cords and/or fixtures,are accessible to 
inmates.** 
Inadequate interior lighting.** 

PRIORITY OF 
CORRECTIVE 

~ 
UJ 
t!J 
,~ 

X 

X 

X 
X 

X 
X 

X 

X 

ACTION 

A 

>-
9t 
C/) 
C/) 
UJ 
U 
UJ 
Z 

X 
X 
X 

X 

X 
X 

X 

X 

X 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NAME OF FACILITY 

RICE COUNTY 
JAIL (CONTINUED)* 

RUSSELL COUNTY 
JAIL* 

SALINE COUNTY 
JAIL* 

~ 
w~ I-g: 
;§iU) 

z 
0 u 

1956 

,. 1962 

,:::) 
w 

~ §@~ 
~u ...... 

~ §~ <r: 
U 0:: 

25 13 

131 59 

-,-. -
--- ---~.-~~~, ---

~ ...... z 
~8 
~j DEFICIENCIES 

~it 
wo 
~a.. 

(08) No emergency electrical power.** 
(09) No intercom system between jail office and 

cell block areas.** 
(10) Inadequate ventilation.** 
(11) No standard inmate clothing issued.** 
(12) No thirty (30) day menu provided.** 
(13) Inadequate supervision of inmates.** 
(14) Window glass accessible to inmates.** 
(15) Furnishings not securely fastened.** 
(16) No written security procedures.** 
(17) No written rules for inmates.** 
(18) No written disciplinary procedures.** 
(19) No written emergency procedures.** 

6 (01) No exercise area.** 
(02) No emergency electrical power.** 
(03) Heating unit inadequate to maintain a minimum 

of 68 degrees. 
(04) Inadequate ventilation. 

55 (01) Inadequate administrative space.** 
(02) No exercise area.** 
(03) Cell areas do not maintain fifty-two (52) 

square feet per inmate.** 

~. ~ 

PRIORITY OF 
CORRECTIVE 

~ 
w 
CD 
.~ 

X 

X 

X 

X 

ACTION 

~ U) 
w 
u 
W 
Z 

X 
X 

X 

X 
X 

X 

X 

X 

X 

* Reports from either the State Fire Marshal·s Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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tw"1E OF FACILITY 

SALINE COUNTY 
JAIL (CONTINUED)* 

SCOTT COUNTY 
JAIL* 

SEDGWICK COUNTY 
JAIL* 

1940 

1958 

12 6 5 

225 135 140 

DEFICIENCIES 

(04) Does not comply with State Fire Marshal IS 

regulations.** 

(01) No emergency electrical power.** 
(02) No written security procedures. 
(03) No written emergency procedures. 

(01) 
(02) 

(03) 

(04) 

(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 

Inadequate administrative space.** 
Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
Does not comply with State Fire Marshal IS 

regulations.** 
Electrical cords and/or fixtures are accessible to 
inmates.** 
Inadequate interior lighting. 
Inadequate ventilation.** 
Inadequate clothing exchange.** 
Overall sanitation needs to be improved.** 
Inadequate and/or improper plumbing fixtures.** 
Does not maintain adequate separation of inmates.** 
Does not comply with regulations of Department 
of Health and Environment. ** 

~ 
L.::.~ 

PRIORITY OF 
CORRECTIVE 

ACTION 

X 

X 
X 

X 

X 

X 

x 
X 

X 
X 

X 
X 
X 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in ~revious inspection reports but no corrective action has been taken. 
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N4ME OF FACI LITY LU~ r:: 
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ili~ DEFICIENCIES >- LU 

~u IX -1 
I-g: ...... <t: 

~ ;§iCf) u 

§~ ~2t I- Cf) 
a: Z (f) 

Z 
~~ LU LU ...... 

0 5 <D U (f) 
U IX 5 LU LU 

Z t=l 

SEWARD COUNTY 1958 42 23 12 (01) Inadequate administrative space. X 
JAIL* (02) Cell areas do not maintain fifty-two (52) X 

(03) 
square feet per inmate.** 
No exercise area. X 

(04) Inadequate ventilation.** X 
(05) No emergency electrical power.** X 
(06) Does not comply with S:ate Fire Marshal's X 

regulations.** 
(07) Electrical cords and/or fixtures are accessible to X 

inmates. ! 

(08) No intercom system between jail office and X 
cell block areas.** 

(09) Inadequate interior lighting.** X 
(10) No standard inmate clothing issued.** X 
(ll) Overall sanitation needs to be improved.** X 
(12) Painted surfaces need repainting.** X 
(13) Does not comply with regulations of Department X 

of Health and Environment.** 
(14) Does not maintain adequate separation of inmates. X 
(15) No written security procedures. X 
(16) No written emergency procedures. X 

SHAWNEE COUNTY 1965 103 60 105 (01) Inadequate administrative space.** X 
JAIL* (02) Cell areas do not mainta"in fifty-two (52) X 

\ 

(03) 
square feet per inmate.** 
Inadequate interior lighting.** X 

, . 

* Reports from either the Sta.te Fire Marshal's Office or the State Department of Health and Env'ironment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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NI\ME OF FACI LITY 

SHAWNEE COUNTY 
JAIL (CONTINUED)* 

SHERMAN COUNTY 
JAIL* 

SMITH COUNTY 
JAIL* 

STEVENS COUNTY 
JAIL* 

1972 

1976 

1958 

27 27 

9 9 

12 12 

~ 
>-f Z 

;§8 
~5 DEFICIENCIES 

;?5: 
UJO >0.. « 

(04) Painted surfaces need repainting.** 
(05) Inadequate ventilation. 
(06) Does not maintain adequate separation of inmates.** 
(07) Does not comply with State Fire Marshalls 

regulations. 
(08) Does not provide sufficient personnel.** 
(09) Does not comply with regulations of Department 

of Health and Environment.** 

PRIORITY OF 
CORRECTIVE 

ACTION 

~ 
~ C/) 

C/) 
UJ UJ 
(!) u 
5 UJ 

Z 

X 
X 

X 

X 
X 

5.5 (01) Does not comply with State Fire Marshal IS X 
regulations. 

3 (01) No exercise area.** 
(02) No emergency electrical power.** x 

2 (01) No exercise area.** 
x (02) No emergency electrical power.** 

(03) No standard inmate clothing issued.** 
(04) Does not comply with State Fire Marshal IS X 

regulations. 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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N£\ME OF FACILITY 

SUMNER COUNTY 
JAIL* 

THOMAS COUNTY 
JAIL* 

WABAUNSEE COUNTY 
JAIL* 

r: r~--"-

~ 
~ L.U~ 

r-~ ...... 
u ~U) ~ z 

0 <t u U 

1954 31 

1976 9 

1900 18 

r~-: L .. x L~_L [~··l Ll C-j r 

~ 
~ ...... z 
L.U i§8 !@~ 
L.U ...... lli~ 
!~ ~~ 

~~ 
0:: <t 

18 25 

9 4.5 

18 1 

(01) 

(02) 
(03) 
(04) 
(05) 

(06) 
(07) 

(08) 
(09) 
(10) 

(11) 
(12) 

(01) 
(02) 

(03) 

PRIORITY OF 
CORRECTIVE 

ACTION 

DEFICIENCIES 

Cell areas do not maintain fifty-two (52) 
square feet per inmate.** 
No security and/or insect screens on windows.** 
No floor drains in cell block areas.** 
No exercise area.** 
Does not comply with State Fire Marshal IS 

regulations.** 
Inadequate interior lighting. 
Electrical cords and/or fixtures are accessible to 
inmates.** 
No emergency electrical power.** 
Inadequate ventilation.** 
No intercom system between jail office and 
cell block areas. 
Does not maintain adequate separation of inmates. 
Overall sanitation needs to be improved. 

~ 
L.U 
(!J 

S 

X 

X 

Security equipment in need of repair or replacement X 
DOes not comply with State Fire Marshal IS X 
regulations. 
Inadequate supervision of inmates. X 

~ 
U) 
U) 
L.U 
u 
L.U 
Z 

X 

X 

X 

X 
X 
X 

X 

(01) Inadequate administrative space.** 
(02) No security and/or insect screens on windows.** 

X 
X 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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WABAUNSEE COUNTY 
JAIL (CONTINUED)* 

WASHINGTON COUNTY 1900 6 
JAIL* 

?J 
fa ....... z 

c::(o 

~~ 
q ....... 

ili5 ~u 
§~ ~it 

~~ 0:: 

6 7 

(03) 
(04) 

?~~~ 
(07) 
(08) 

(09) 
(10) 

(01) 
(02) 
(03) 

(04) 

(05) 
(06) 

(07) 
(08) 
(09) 
(10) 
(11) 

DEFICIENCIES 

No emergency electrical power.** 
Inadequate ventilation.** 
Does not maintain adequate separation of inmates.** 
No floor drains in cell block areas. 
No exercise area. 
Electrical cords and/or fixtures are accessible to 
inmates. 
Inadequate and/or improper plumbing fixtures. 
Furnishings not securely fastened. 

Inadequate administrative space.** 
Furnishings not securely fastened.** 
Does not comply with State Fire Marshalls 
regulations.** 
Electrical cords and/o~ fixtures are accessible 
inmates.** 
No emergency electrical power.** 
No intercom system between jail office and 
cell block areas.** 
Inadequate ventilation.** 
No standard inmate clothing issued.** 

to 

Does not maintain adequate separation of inmates.** 
No written security procedures.** 
No written emergency procedures. ** 

PRIORITY OF 
CORRECTIVE 

!z 
!JJ 
tD 

5 

X 

X 

X 

X 
X 

ACTION 
>-
~ 
Cf) 
!JJ 
U 
!JJ 
Z 

X 
X 
X 

X 
X 

X 
X 

X 
X 

X 

X 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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WILSON COUNTY 1976 14 14 1 (01) No standard inmate clothing issued.** 
JAIL* (02) Inadequate supervision of inmates.** 

WYANDOTTE COUNTY 1927 16? 58 71 (01) Cell areas do not maintain fifty-two (52) 
JAIL* square feet per inmate.** 

(02) No security and/or insect screens on windows.** 
(03) No exercise area.** 
(04) Does not comply with State Fire Marshal IS 

regulations.** 
(05) Inadequate ventilation.** 
(06) Inadequate interior lighting. 
(07) Painted surfaces need repainting.** 
(08) Overall sanitation needs to be improved.** 
(09) Inadequate and/or improper plumbing fixtures. 
(10) Does not comply with regulations of Department 

of Health and Environment.** 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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PRIORITY OF 
~ CORRECTIVE 

~ 
r::l ...... z ACTION UJ ~8 

NAME OF FACILITY UJ~ ~ ~~ I- DEFICIENCIES 
~ ~u t5:5 I-~ ..... 

;:5(/) ~ §~ ~~ !2: (/) z ~~ UJ UJ 0 (3 (!) u U 0::: ~ ~ UJ z 

BAXTER SPRINGS 1926 4 4 1 (01) Inadequate administrative space.** X 
CITY LOCKUP* (02) No security and/or insect screens on windows.** X 
(Cherokee County) (03) Electrical cords and/or fixtures are accessible to X 

inmates.** 
(04) No intercom system between jail office and X 

cell block areas.** 
(05) Inadequate ventilation.** X 
(06) Inadequate and/or improper plumbing fixtures.** X 
(07) No standard inmate clothing issued.** 
(08) Inadequate supervision of inmates.** X 
(09) Does not comply with State Fire Marshal's X 

regulations. 

CHANUTE CITY 1925 6 6 1 (01) No security and/or insect screens on windows.** X 
LOCKUP* (02) Inadequate shower facilities.** 
(Neosho County) (03) Does not comply with State Fire Marshal's X 

regulations.** 
(04) No floor drains in cell block areas. 
(05) Steam heat radiators are accessible to inmates.** X 
(06) Window glass accessible to inmates.** X 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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COLUMBUS CITY 1924 5 5 1 (01) Inadequate administrative space.** X 
LOCKUP* (02) No floor drains in cell block areas.** X 
(Cherokee County) (03) No intercom system between jail office and X 

cell block areas.** 
(04) Inadequate ventilation.** X 
(05) Inadequate and/or improper plumbing fixtures.** X 
(06) No standard inmate clothing issued.** X 
(07) Inadequate supervision of inmates.** X 
(08) Overall sanitation needs to be improved. X 
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ij 
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II 
Ii 
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~ II , 
fl 
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DERBY CITY 1917 2 2 1 (01) Inadequate and/or improper plumbing fixtures. X 
LOCKUP (02) Electrical cords and/or fixtures are accessible to X 
(Sedgwick County) inmates. 

II 
1'1 

ij 
II 
R 
~ 

! 
I 

, . HERINGTON CITY 1974 4 4 1 (01) Does not comply with State Fire Marshalls X 
LOCKUP regulations. 
(Dickinson County) (02) Security equipment in need of repair or replacement X 

I 

\ 

I 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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HORTON CITY 1914 
LOCKUP* . 
(BcJwn County) 

f 

LEOTI CITY 1900 
LOCKUP* 
(Wichita County) 

MULVANE CITY 1967 
LOCKUP 
(Sedgwick County) 

OAKLEY CITY 1949 
LOCKUP* 
(Logan County) 

* Reports from either the 
** This deficiency existed 

. 
- , 

-- ------------~----

r: r: 

:J 
Q ...... z 
UJ (§8 

~ ~~ 
lli~ DEFICIENCIES UJ ....... ....... ~u u 

§~ ~a: b: g;~ <t: 
U 0:: <t: 

3 3 less (01) No security and/or insect screens on windows.** 
than (02) Electrical cords and/or fixtures are accessible to 
one inmates.** 

(03) Does not comply with State Fire Marshal's 
regulations.** 

4 4 1 (01) Does not comply with State Fire Marshal's 
regulations.** 

3 3 1 (01) Does not comply with State Fire Marshal's 
regulations. 

(02) Security equipment in need of repair or replacement 
(03) Painted surfaces need repainting. 

. 

8 4 2 (01) Inadequate administrative space.** 
(02) Cell areas do not maintain fifty-two (52) 

(03) 
square feet per inmate.** 
No floor drains in cell block area:.** 

(04) No exercise area. 
(05) Does not comply with State Fire Marshal's 

regul ations. ** 

State Fire Marshal's Office or the State Department of Health and Environment 
in previous inspection reports but no corrective action has been taken. 

- 44 -

/ ' 

" 

[,~: ~~-~,'.-''''''''''--r?'l'-"" ," ,; I" " , . I .', 
, (1\ 

", '" I' ' , 
, ,i 

L 
PRIORITY OF 

CORRECTIVE " ; 1 
ACTION 

I<f 

>- UJ 

2E ...J 

~ ~ U) 
U) 

UJ UJ ....... 
l!J U U) 

S UJ ~ z 

X 
X 

X 

',I , 
! '/ 
i 1 
i.~t 

II 
\1 '. I" 
iJ 

11 
Ii u 
1'1 

H 
:1 
II 
!l 

X 

:i 
;1 
Ii 

)1 
i' 

I! 
" 

X 

X 
X 

X 
X 

X 

I' 
!/ 
!I 
!t 
il 

~ Ii 
h 
!I I) 

II 
! 
! 

X 
X 

are available. I 
\ 

~ 

[ 
t ~ !' , 

I 
________________________________ a-________________ ' ___ ' -.,>~----------~~----~----------------------------------------------------------------------------------.~ I'MII 



~ ~. ;,1,,'. 

, <) 

, ' 

. : 

/ 

"'''0 ' 

f / 

, 

~ 
~ w 

t'W1E OF FACILITY ~~ ~ ~~ 

~~ 
...... ~(J u 

z ~ §~ 0 5 u a:: 

HORTON CITY 1914 3 3 
LOCKUP* 
(Brown County) 

LEOTI CITY 1900 4 4 
LOCKUP* 
(Wi chita County) 

MULVANE CITY 1967 3 3 
LOCKUP 
(Sedgwick County) 

OAKLEY CITY 1949 8 4 
LOCKUP* 
(Logan County) 
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I-
ili:5 
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1 ess 
than 
one 

1 

1 

2 

PRIORITY OF 
CORRECTIVE 

(01) 
(02) 

(03) 

DEFICIENCIES 

No security and/or insect screens on windows.** 
Electrical cords and/or fixtures are accessible to 
inmates.** 
Does not comply with State Fire Marshalls 
regulations.** 

~ w 
<!J 

5 

X 

X 

(01) Does not comply with State Fire Marshal IS X 
regulations.** 

(01) Does not comply with State Fire Marshal IS X 
regulations. 

(02) Security equipment in need of repair or replacement X 
(03) Painted surfaces need repainting. 

(01) Inadequate administrative space.** 
(02) Cell areas do not maintain fifty-two (52) 

square feet per inmate.** 
(03) No floor drains in cell block area:.** 
(04) No exercise area. 
(05) Does not comply with State Fire Marshal IS X 

regul ations. ** 

ACTION 

~ 
U) 
w 
U w z 

X 

X 
X 

* Reports from either the State Fire Marshal IS Office or the State Department of Health and Environment are available . 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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OAKLEY CITY (06) Wooden furnishings being used in cell block areas~* X 
LOCKUP* (07) No holding cell for processing of inmates.** X 
(CONTINUED) (08) Does not maintain adequate separation of inmates.** X 
(Logan County) (09) Inadequate interior lighting.** X 

(10) No emergency electrical power.** X 
(11 ) No intercom system between jail office and X 

cell block areas.** 
(12) Inadequate and/or improper plumbing fixtures.** X 
(13 ) Three meals per day, or equivalent are not X 

provided.** 
(14) No written emergency procedures.** X 

PARSONS CITY 1937 6 6 1 (01) No intercom system between jail offi ce and X 
LOCKUP cell block areas.** 
(Labette County) 

\ 

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment are available. 
** This deficiency existed in previous inspection reports but no corrective action has been taken. 
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AUGUSTA CITY Early 8 3 1 (01) Inadequate administrative space.** 
HOLDING FACILITY* 1920's (02) Cell areas do not maintain fifty-two (52) 
(Butler County) 

(03) 
square feet per inmate.** 
Does not comply with State Fire Marshal's 
regulations.** 

(04~ No security and/or insect screens on windows.** 
(05 Inadequate interior lighting.** 
(06) No intercom system between jail office and 

cell block areas.** 
(07) Inadequate ventilation.** 
(08) Inadequate and/or improper plumbing fixtures.** 

LYNDON CITY not 2 2 1 (01) Does not comply with State Fire Marshal IS 
HOLDING FACILITY* known regulations.** 
(Osage County) (02) No intercom system between jail office and 

cell block area.** 
(03) Inadequate supervision of inmates.** 

f-

* Reports from either the State Fire Marshal's Office or the State Department of Health and Environment 
** This deficiency existed in 'previous inspection reports but no corrective action has been taken. 
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FACILITIES 

NO LONGER IN USE 

Chase County---------------------------Jail 
Commanche County-----------------------Jail 
Gove County----------------------------Jail 
Gray County----------------------------Jail 
Hamilton County------------------------Jail 
Linn County----------------------------Jail 
Marshall County------------------------Jail 
Phillips County------------------------Jail 
Rooks County---------------------------Jail 
Rush County----------------------------Jail 
Sheridan County------------------------Jail 
Trego County-------------------·,-------Ja i 1 

Neodesha-----------------------------Lockup 
Sublette-----------------------------Lockup 
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