ARKANSAS DEPARTMENT OF CORRECTIONS

1302 Pike Avenue, Suite C
North Little Rock, AR 72114

SARAH HUCKABEE SANDERS
GOVERNOR

March 31, 2026

Senator Tylers Dees, Co-Chair
Arkansas Legislative Council
Administrative Rules Subcommittee
Via Email

Representative Matthew Shepherd, Co-Chair
Arkansas Legislative Council
Administrative Rules Subcommittee

Via Email

Dear Co-Chairs,

OFFICE OF THE
SECRETARY

Please consider this as the Department of Corrections (DOC) quarterly report on new and revised secretarial
directives and administrative directives issued in the end 1st quarter of the Calendar Year 2026 beginning
January 1, 2026, and ending March 31, 2026. Submitted along with this letter are copies of the following

directives:

Arkansas Department of Corrections
Secretarial Directive Summary Beginning
Page #
Equal Employment Opportunity (EEO) Statement (Effective Date 01/05/2026) | Clean: 1
Markup:
All positions are open equally to qualified applicants. The DOC is committed to diversity
and inclusion in the workplace and does not discriminate against any of the protected
classes or characteristics as outlined in federal, state or local laws.
SD 2026-01  Prison Rape Elimination Act (PREA) (Effective Date: 2/25/2026) | Clean: 2
Markup:17
The updated revisions include the removal of the “PREA Hotline.” The hotline has been
discontinued. All language and actions pertaining to the hotline have been removed.
SD 2026-02 Processing of Lawsuits (Effective Date: 03/11/2026) | Clean: 32
Markup:
This is a new Secretarial Directive. The policy includes designating the Compliance Office
to serve as the central processing unit for all lawsuits and related court papers covered by
this directive. In addition, “Employees” as defined by this policy now include Post Prison
Transfer Board employees.
Division of Correction
Administrative Directive Summary Beginning
Page #
There were no new or revised Administrative Directives issued during this time. Clean: N/A
Markup: N/A




Division of Community Correction

Administrative Directive Summary Beginning

Page #

AD 2026-01 Naloxone Protocol (Effective Date: 2/23/2026) Clean: 36
Markup: 41

The updated revisions include minor changes made to clarify procedures of training and

employee responsibilities. Employee position titles were updated. The Division Logo,

and applicable language was changed in the body of the policy due to transformation

and Residential Centers assignment to the Arkansas Division of Correction.

AD 2026-02 Racial Profiling (Effective Date: 2/23/2026) Clean: 46
Markup: 48

The updated revisions include minor changes made to clarify procedures of training and

employee responsibilities. Employee position titles were updated. The Division Logo,

and applicable language was changed in the body of the policy due to transformation

and Residential Centers assignment to the Arkansas Division of Correction.

AD 2026-03 Radio Procedures (Effective Date: 3/31/2026) Clean: 50
Markup: 53

The updated revisions were made to clarify procedures with the use of primary
dedicated AWIN channels and the use of 10-codes in combination with spoken
language. Use of the authorized radio codes shall be utilized to the extent necessary
to communicate messages clearly and efficiently on the radio system. The codes
were updated on form one.

Sincerely,

Wade Hodge,
Chief of Staff,
Department of Corrections

Cc:
Lindsay Wallace, Secretary, Department of Corrections
Rebecca Miller Rice, Administrative Rules Review Section, BLR
Dexter Payne, Director, Division of Correction
Jim Cheek, Director, Division of Community Correction
Chairman, Board of Corrections
File

Enclosure




ARKANSAS DEPARTMENT OF CORRECTIONS

1302 Pike Avenue, Suite C
North Little Rock, AR 72114

SARAH HUCKABEE SANDERS OFFICE OF THE
GOVERNOR SECRETARY

January 2026
DEPARTMENT OF CORRECTIONS
EQUAL EMPLOYMENT OPPORTUNITY STATEMENT

The Arkansas Department of Corrections is an equal opportunity employer that is committed to
diversity and inclusion in the workplace. We prohibit discrimination and harassment of any of the
protected classes or characteristics as outlined in federal, state, or local laws. Specifically, the State
of Arkansas does not discriminate in access to employment opportunities or in employment or
practices on the basis of race, color, sex, religion, national origin, age, disability, or genetic

information. See A.C.A. 21-3-101, Equal employment hiring program.

This statement relates to all phases of employment with the Department of Corrections. All

positions are open equally to qualified applicants.

U
Lindsay Wallace

Secretary of Corrections



ARKANSAS DEPARTMENT OF CORRECTIONS

1302 Pike Avenue, Suite C
) North Little Rock, AR 72114
SARAH HUCKABEE SANDERS OFFICE OF THE

GOVERNOR SECRETARY

SECRETARIAL DIRECTIVE

SUBJECT: Prison Rape Elimination Act (PREA) SUPERSEDES: SD 2025-01
NUMBER: 2026-01

APPLICABILITY: All Department of Corrections Employees, Contractors, Volunteers, Interns
and Offenders

REFERENCE:
A.C.A. §§ 25-43-105, 25-43-108, and 25-43-401; AR 005 Reporting of Incidents; AR 225 Employee
Conduct Standards; AR 210 Relationships and Transactions with Inmates; AR 404 Transporting
Escorting Offenders; SD Internal Investigations and Criminal Evidence Handling; SD Incident
Notification Procedures; 28 CFR Part 115; and PREA Standards.
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APPROVED: Original Signature on File EFFECTIVE DATE: 2 /25 /2026

I. POLICY:
As the executive head of the Arkansas Department of Corrections (DOC), it is the responsibility of the
Secretary of Corrections (Secretary) to administer the various rules, orders, or directives issued by the DOC.
The purpose of this directive is to ensure that the DOC remains in compliance with the Prison Rape
Elimination Act (PREA). The DOC has a “zero-tolerance” approach toward all forms of sexual abuse and
sexual harassment. This directive also sets forth the DOC’s zero-tolerance approach to preventing,
detecting, and responding to such conduct. The DOC will initially respond to all reports of sexualized
behavior or abuse as nonconsensual, regardless of perception, rumor, appearance, or participant disclosure.

II. DEFINITIONS:
A. Community Confinement Facility. A community treatment center, halfway house, restitution center,

mental health facility, alcohol or drug rehabilitation center, or other community correctional facility
(including residential re-entry centers), other than a juvenile facility, in which individuals reside as part
of a term of imprisonment or as a condition of pre-trial release or post-release supervision, while
participating in gainful employment, employment search efforts, community setvice, vocational
training, treatment, educational programs, or similar facility-approved programs during nonresidential
hours.

B. Contractor. A person who provides services on a recurring basis pursuant to a contractual agreement
with the DOC.
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C.

K

L.

M.

N.

Coordinated Response Plan. A written institutional plan to coordinate actions taken in response to an
incident of Sexual Abuse, among Staff First Responders, medical and mental health practitioners,
investigators, and facility leadership.

Exigent Circumstances. Any set of temporary and unforeseen circumstances that require immediate
action in order to combat a threat to the security or institutional order of a facility.

First Responder. Any Staff member who is responsible for the initial response to a discovery or report
of Sexual Abuse.

Gender Nonconforming (GNC). A person whose appearance or manner does not conform to
traditional societal gender expectations.

Investigative Outcome. When an investigation is concluded, the outcome will be labeled as one of the

following:

1. Substantiated. An allegation that was investigated and determined to have occurred.

2. Unfounded. An allegation that was investigated and determined not to have occurred.

3. Unsubstantiated. An allegation that was investigated and the investigation produced insufficient
evidence to make a final determination as to whether or not the event occurred.

LGBTI. An acronym for a group of individuals self-identifying as lesbian, gay, bisexual, transgender,

and/or Intersex.

1. Transgender. A person whose gender identity (i.c., internal sense of feeling male or female) is
different from the person’s assigned sex at birth.

2. Intersex. A person whose sexual or reproductive anatomy or chromosomal pattern does not seem
to fit typical definitions of male or female.

Offender. Inmates and residents in a prison, community corrections center, or a reentry center

operated or contracted by the DOC.

Perpetrator. An individual alleged to have committed any form of Sexual Abuse or Sexual Harassment;

identified in the electronic Offender Information Management System (“eOMIS”) as the Suspect.

Potential Sexual Predator. An Offender identified at intake or by a unit classification committee as
having a history of sexual aggression or a potential for sexual aggression based upon an appropriate
screening tool and/or that has a history of repeated guilty outcomes for sexual misconduct, indecent
exposure, masturbation in the presence of another, making sexual threats, or demanding sexual contact.
Note: A Potential Sexual Predator is a precaution identifier in eOMIS.

PREA Checklist. A form to be completed by designated Staff to ensure the Victim receives appropriate
care and investigators can secure evidence and increase the chance of prosecuting the Perpetrator(s).
PREA Compliance Manager (PCM). Individual responsible for overseeing PREA compliance efforts
in their facilities.

PREA Coordinator. Individual responsible for developing PREA training as needed, writing, revising,
and updating policies and procedures involving PREA standards; annually reviewing policies for

effectiveness and possible standard deficiencies; and advising staff regarding implementation and
interpretation of PREA policies.

PREA Sex Offender. An Offender who, since 1985, has been found guilty of the disciplinary charge
of rape or forced sexual act with an Offender, Staff, Volunteer, Contractor, or other individual in a

correctional facility (including non-DOC locations).

Prison. An institution under federal or state jurisdiction for which the primary use is the confinement
of, usually in excess of one year in length, individuals convicted of a serious crime, or a felony.
Retaliation. Acts or threats of action to punish an Offender or Staff member for refusing to submit to
sexual advances or involvement in the reporting or investigations of a Sexual Abuse or Sexual
Harassment complaint.
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R. Sexual Abuse. The use of debt, threats of physical harm, peer pressure, deceit, personal favors, or
positional authority to force or coerce sexual favors from a person, including sexually abusive
contacts, penetration.

1. Offender-on-Offender Abusive Sexual Contact. Non-penetrative touching by an Offender, either
directly or through the clothing, of the genitalia, anus, groin, breast, inner thigh, or buttocks of
another Offender.

2. Offender-on-Offender Nonconsensual Sexual Acts. Penetration by an Offender of another
Offender in which the victimized Offender is coerced into sexually abusive penetration by threats

of violence or is otherwise unable to refuse. The sexual acts included are:
a. Contact between the penis and the vagina or the anus;
b. Contact between the mouth and the penis, vagina or anus; or
c.  Penetration, however slight, of the anal or genital opening by any means.

3. Staff-on-Offender Sexual Misconduct. Any behavior or act of a sexual nature directed toward an
Offender by an employee, Volunteer, Contractor, or DOC representative.

a. This includes relationships of a sexual or romantic nature, including vaginal, oral, and anal
penetration, intentional touching for sexual gratification, attempted or threatened sexual
acts, requests for sexual acts, indecent exposure, and Voyeurism.

b. Includes without limitation to: Includes but is not limited to: penetration, kissing, hugging,
massaging, writing, or exchanging letters, pictures, phone calls, etc. of a romantic or sexual
nature between Staff and Offenders.

R. Sexual Abuse Investigator: DOC staff who have completed training that complies with PREA standard
115.34.

S.  Sexual Harassment.
1. Offender-on-Offender Sexual Harassment. Repeated and unwelcome sexual advances, requests

for sexual favors, verbal comments, gestures, or actions of a derogatory or offensive sexual
nature by an Offender directed toward another.
2. Staff-on-Offender Sexual Harassment. Repeated verbal comments or gestures of a sexual nature

to an Offender by a Staff member, Contractor, or Volunteer, including demeaning references to
gender, sexually suggestive or derogatory comments about body or clothing, or obscene language
or gestures.

T. Staff. All DOC employees, Volunteers, interns, and contracted personnel working within the facilities,
or directly with an Offender in any official capacity.

U. Victim. An Offender who is harmed or adversely affected by, and/or tricked or exploited into
participating in sexual contact ot is subjected to Sexual Abuse or Harassment.

V. Victim Prone. An Offender identified at intake or by a unit classification committee as susceptible to
sexual abuse within a correctional facility.

W. Volunteer. An individual who donates time and effort on a recurring basis to enhance the activities
and programs of the DOC.

X. Moveurism. An invasion of privacy of an Offender by Staff for reasons unrelated to official duties,
such as peering at an Offender who is using a toilet in his or her cell to perform bodily functions;
requiring an Offender to expose his or her buttocks, genitals, or breasts; or taking images of all or part
of an Offender’s naked body or of an Offender performing bodily functions.

Y. Youthful Offender. Any person under the age of eighteen (18) who is under adult court supervision

and incarcerated or detained in a Prison or jail.
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III. PROCEDURES:

A. Training

1. Staff Training

a.

Training shall be tailored to be gender specific to the primary facility of each Staff member.
All employees shall receive training annually in the following;

1. The DOC’s zero-tolerance policy for Sexual Abuse and Sexual Harassment.
ii.  Their responsibilities of Sexual Abuse and Sexual Harassment prevention,
detection, reporting, and response policies and procedures.
iii.  Offenders’ right to be free from Sexual Abuse and Sexual Harassment.

iv.  The right of Offenders and Staff to be free from Retaliation for reporting Sexual
Abuse and Sexual Harassment.

v.  The dynamics of Sexual Abuse and Sexual Harassment in confinement.
vi.  The common reactions of Sexual Abuse and Sexual Harassment victims.
vii.  How to detect and respond to signs of threatened and actual Sexual Abuse.
viii. ~ How to avoid inappropriate relationships with Offenders.
ix.  How to communicate effectively and professionally with an Offender, including
LGBTI or GNC Offenders.
x.  How to comply with relevant laws related to mandatory reporting of Sexual

Abuse to outside authorities.

2. Volunteer and Contractor Training

a.

b.

All Volunteers and Contractors who have contact with Offenders shall be trained annually
on the following:
i.  The DOC’s policy of zero-tolerance regarding Sexual Abuse and Sexual
Harassment and how to report such incidents.
ii.  Their responsibilities under the DOC’s Sexual Abuse and Sexual Harassment
policies and procedures.

Training shall be based on the level and amount of contact the Volunteer or Contractor
has with Offenders.

3. Sexual Abuse Investigator Training - All employees who conduct Sexual Abuse investigations shall
receive specialized training in conducting such an investigation in a confinement setting. The
training shall include:

a

b.
C.
d

Interviewing techniques for Sexual Abuse Victims.

Proper use of Miranda and Garrity warnings.

Sexual Abuse evidence collection in confinement settings.

Criteria and evidence required to substantiate a case for administrative action or
prosecution referral.

4. Medical and Mental Health Training - All full and part-time medical and mental health care
practitioners who work regularly in the facility shall receive specialized training on the following:

a.

b.

C.

How to detect and assess signs of Sexual Abuse and Sexual Harassment.

How to preserve physical evidence of Sexual Abuse.

How to respond effectively and professionally to Victims of Sexual Abuse and Sexual
Harassment.

How and to whom to report allegations or suspicions of Sexual Abuse and Sexual
Harassment.

5. Victim Advocacy Training - Employees designated to provide victim advocacy for Offenders when
a community-based organization is not available must receive approved training as indicated for
Victim advocates.

6. Staff members completing the above training shall sign a document acknowledging that they
understand the training they have received. All training documentation shall be maintained by the
DOC’s PREA Cootdinator.
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B. Offender Education

1.

During the intake process and at each facility, each Offender shall receive oral and written
information about the DOC’s zero-tolerance policy regarding Sexual Abuse and Sexual
Harassment and how to report incidents or suspicions of Sexual Abuse or Sexual Harassment.
Within thirty (30) days of intake and at each facility, comprehensive education shall be provided
to Offenders either in person or through video regarding their rights to be free from Sexual Abuse
and Sexual Harassment, as well as from Retaliation for reporting such incidents; how to prevent
Sexual Abuse and self-protection measures; treatment and counseling availability; and policies and
procedures for responding to such incidents.

Each facility shall provide Offender education in formats accessible to all Offenders, including
those who are limited English proficient, deaf, visually impaired, or otherwise disabled, and for
Offenders who have limited reading skills. Use of Offender interpreters for assistance in Offender
education on aspects of the DOC’s efforts to prevent, detect, and respond to Sexual Abuse and
Sexual Harassment shall be prohibited except in circumstances where extended delay in obtaining
an effective interpreter could compromise the Offendet’s safety.

Each facility shall maintain documentation of participation in Offender education.

Each facility shall ensure that key information is continuously and readily available or visible to
Offenders, such as posters and Offender handbook materials that explain the zero-tolerance policy
and different ways to report.

C. General Provisions.

1.

2.

Cross-Gender Viewing and Searches

a. The facility shall document all cross-gender strip searches and cross-gender visual body
cavity searches and shall document all cross-gender pat-down searches of female
Offenders.

b. The facility shall not conduct cross-gender strip searches or cross-gender visual body
cavity searches except in Exigent Circumstances or when performed by medical
practitioners.

c. For a facility whose rated capacity does not exceed 50 inmates, the facility shall not permit
cross-gender pat-down searches of female Offenders, absent Exigent Circumstances.
Facilities shall not restrict female Offenders’ access to regularly available programming or
other out-of-cell opportunities in order to comply with this provision.

d. Offenders shall be permitted to shower, perform bodily functions, and change clothing
without Staff of the opposite gender viewing their breasts, buttocks, or genitalia except in
Exigent Circumstances or when such viewing is incidental to routine cell checks.

e. Staff of the opposite gender shall announce their presence when entering an Offender
housing unit.

f.  Staff shall be prohibited from searching or physically examining a Transgender or Intersex
Offender for the sole purpose of determining the Offender’s genital status.

g.  Pat-down searches of adult transgender or intersex inmates shall be conducted by female
staff only.

Hiring Decisions

2. The DOC shall perform a criminal background record check before enlisting the services
of any Contractor who may have contact with Offenders.

b. The DOC shall conduct criminal background record checks at least every five years of
current employees and Contractors who may have contact with Offenders.

3. Youthful Offenders

a. A Youthful Offender shall not be placed in a housing unit in which the Youthful Offender
will have sight, sound, or physical contact with any adult Offender through use of a shared
dayroom, shower area, toilet area, or sleeping quarters.
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b. All Youthful Offenders will be housed at the designated unit in a housing area that
provides for sight and sound separation from other Offenders over the age of seventeen
(17). The Youthful Offenders will be able to attend all unit activities, receive all unit
services, and participate in jobs and programs as deemed appropriate by the unit
classification committee. Youthful Offenders must be directly supervised when not in
their assigned housing atea.

Unannounced Rounds. Each facility shall implement a policy and practice of having intermediate-
level or higher-level supervisors conduct and document unannounced rounds to identify and deter
staff Sexual Abuse and Sexual Harassment. Such policy and practice shall be implemented for all
shifts. Each facility shall have a policy prohibiting staff from alerting other staff members that
these supervisory rounds are occurring unless such announcement is related to the legitimate
operational functions of the facility. This will be included in all relevant post orders.

Medical and Mental Health

a. All Offenders who have been Victims of Sexual Abuse in any correctional facility shall be
offered medical and mental health evaluations and, as appropriate, any necessary
treatment related to Sexual Abuse. This includes timely and unimpeded access to
emergency medical treatment and crisis intervention services, the nature and scope of
which shall be determined by medical and mental health practitioners according to their
professional judgment. This also includes timely and comprehensive information about
emergency contraception, pregnancy testing, sexually transmitted infection testing and
prophylaxis, and lawful pregnancy-related medical services deemed appropriate by the
medical practitioner.

b. Mental health practitioners shall attempt to conduct an evaluation on all known Offender-
on-Offender Perpetrators within sixty (60) days of learning of such abuse and provide
treatment as deemed appropriate.

c.  Current and previous Victims of Sexual Abuse shall receive any medical and mental health
services related to the Sexual Abuse at no cost to the Offender.

D. Offender PREA Screening

1.

Each Offender shall be assessed during the intake screening within seventy-two (72) hours of
arrival and upon each transfer to another facility. Each objective risk screening shall be face to face
and include a review of any history of Sexual Abuse-Victimization or sexually predatory behavior.
Only Staff who have completed PREA screening training may administer the assessment. The
assessment report shall be completed in the Electronic Offender Management Information System
(eOMIS).
The PREA screening shall consider, at a minimum, the following criteria to assess an Offender for
risk of sexual victimization:

a.  Whether the Offender has a mental, physical, or developmental disability;
The age of the Offender;
The physical build of the Offender;
Whether the Offender has previously been incarcerated,;
Whether the Offender’s criminal history is exclusively nonviolent;
Whether the Offender has prior convictions for sex offenses against an adult or child;
Whether the Offender is or is perceived to be LGBTI or GNC;
Whether the Offender has previously experienced sexual Victimization; and

i.  The Offender’s own perception of vulnerability.
The PREA screening shall be based on a point system developed by the DOC PREA Coordinator.
If an Offender scores “at risk” for victimization, the designated Staff shall label them as Victim
Prone in eOMIS.
The PREA screening shall consider, at a minimum, the following criteria to assess an Offender for

50 e a0 T

risk of being sexually abusive:
a. Prior acts of Sexual Abuse,
b. Prior convictions for violent offenses, and



SD 2026-01

E.

10.

11.

12.

13.
Initial Reporting

1.

Page 7 of 15

c. History of prior institutional violence or Sexual Abuse, as known to the DOC.
If an Offender scores “at risk” for abusiveness, the designated staff shall label them as a Potential
Sexual Predator in eOMIS.
The information from the PREA screening shall be used to make housing, bed, program, and work
assignment decisions with the goal of keeping separate those Offenders who are prone to sexual
Victimization from those who are prone to sexual aggression. The facility PCM is responsible for
ensuring such separation.
Within thirty (30) days of arrival to each facility, the Offender’s risk level shall be reassessed based
upon any additional information received since the intake screening. A reassessment shall also
occur when any new information is learned that bears on an Offender’s propensity for sexual
Victimization or abusiveness, such as an incident or new disclosure of Sexual Abuse.
Reassessments shall include consultation with the Offender.
When an assessment indicates an Offender has experienced Victimization or previously been
a Perpetrator, Staff shall ensure the Offender has been offered a follow-up for counseling and
monitoring with the appropriate medical or mental health professional within fourteen (14)
days of the assessment.
The dissemination of information related to and resulting from the assessment shall be controlled
and limited to Staff necessary to inform treatment plans and make security and management
decisions regarding housing, beds, work, education, and program assignments.
Medical and mental health professionals shall obtain informed consent from the Offender prior
to reporting information related to a prior sexual victimization that did not occur in a facility,
unless the Offender is under eighteen (18) years old.
Offenders shall not be disciplined for refusal or nondisclosure of complete information in
response to the questions asked on the PREA screening.
Placement decisions regarding Transgender and Intersex Offenders shall be individualized.

Offenders may report Sexual Abuse and Sexual Harassment, Retaliation by other Offenders or
Staff, and Staff neglect or violation of responsibilities that may have contributed to such incidents
through multiple avenues:

Telling any Staff member;

Writing a note or request to any Staff member;

Sending correspondence to the PREA Coordinator;

Sending correspondence to the designated external agency;

oo oe

Sending confidential correspondence to a designated community-based victim advocacy
group. Such correspondence will be treated as legal mail;

Utilizing the Offender Grievance Procedure; or

Having a family member or friend make a report to the Warden or DOC PREA
Coordinator.

0Q ™

An Offender may report a sexual offense to any Staff member and may also report using any of
the listed multiple internal and external reporting methods, whether verbally, in writing,
anonymously, or via a third party. If at any time it is learned that an Offender is subject to a
substantial risk of imminent Sexual Abuse, immediate action shall be taken to protect the Offender.
Staff members shall immediately report all knowledge, suspicions, or information of an incident
of a sexual offense within DOC or any other correctional facility. They shall also report any
Retaliation against someone who has reported such an incident and any knowledge of Staff who
neglect to report the above incidents or who, through neglect of duty or violation of
responsibilities, may have contributed to an incident occurring. Staff can privately report Offender
Sexual Abuse and Sexual Harassment directly to the warden or deputy warden of the facility.
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F. Staff First Responder Duties
1. Upon learning that an Offender was sexually abused, the Staff member shall immediately ensure
the safety of the Victim while reporting the information to the shift supervisor. The shift

supervisor shall activate the Coordinated Response Plan and ensure the following steps have been
taken:

a. The separation of the Victim and Perpetrator.

b. The security and protection of any crime scene to keep potential evidence in place for
examination and investigation.

i.  The only persons permitted to enter a secured crime scene shall be Arkansas State
Police, the assigned investigator, or medical Staff as needed.

ii.  The area shall remain secured as a crime scene until verification of a completed
investigation and released by the investigating authority.

c. If the abuse occurred within the previous ninety-six (96) hours, request that the Victim
not take any actions that could destroy physical evidence, including, as appropriate,
washing, brushing teeth, changing clothes, urinating, defecating, drinking, or eating;

d. If the abuse occurred within the previous ninety-six (96) hours, ensure that the
Perpetrator does not take any actions that could destroy physical evidence, including, as
appropriate, washing, brushing teeth, changing clothes, urinating, defecating, drinking, or
eating;

e. The PREA checklist will be initiated immediately by the First Responder. This requires
that the following Staff be notified:

i. ~ DOC PREA Cootdinator
ii.  Facility PCM
fii.  Internal Affairs Administrator
iv.  On-Call Medical Personnel
v.  On-Call Mental Health Personnel
vi.  Warden or Duty Warden
vi. ~ DOC HIV Coordinator (only if there is a known or suspected exchange of body

fluids)
viii.  Classification Officer
IX. Chaplain
Xx.  Victim Advocate
xi.  Communications Director (only if the Victim is being transported to the
hospital).

xii.  Chief of Staff

2. Medical personnel shall promptly determine whether the Victim needs to be transported to an
outside facility for an examination that may include: collection of forensic evidence, testing for
sexually transmitted diseases, and prophylactic treatment.

3. In preparation of transporting the Victim, a trained Sexual Abuse Investigator shall instruct the
Victim to undress over a clean sheet, in order to collect any potential forensic evidence that may
fall from the Victim’s person.

4. 'The sheet along with the Victim’s clothing shall be collected by a trained Sexual Abuse Investigator
as evidence and placed in a paper bag with an appropriate chain of evidence form attached.

5. The transportation of the Victim shall be in accordance with the Transporting/Escorting
Offenders Administrative Rule.

6. In coordination with the outside facility, the designated Staff shall request the forensic medical
examination be performed by a Sexual Assault Forensic Examiner (SAFE) or Sexual Assault Nurse
Examiner (SANE) or other qualified medical practitioner. The efforts to provide SAFEs or
SANE:s shall be documented. The examination shall be at no cost to the Victim.
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Medical care and forensic medical examinations are separate and different procedures. The Victim
shall have a right to refuse either. Victims may be encouraged but shall not be forced to consent
to a forensic medical examination. However, the Victim may refuse consent to the forensic medical
examination and still consent to and receive medical care.
The Victim shall be offered victim advocate services. If requested, the advocate service shall be
contacted and given the appropriate information in order to assist the Victim through the forensic
examination and investigation process.
Victims of Sexual Abuse or those at high risk for abuse shall not be placed in involuntary
protective custody or segregation unless all available alternatives have been assessed and
documented and are not available. The facility may only hold the Offender for twenty-four
(24) hours in involuntary segregation while completing the assessment, and if the placement
has to continue, must document why there are no other available alternatives and provide
access to programs, education, work, and other privileges to the extent possible.
Staff will enter the incident in eOMIS as soon as possible, but not later than the end of their shift,
following these guidelines:

a. Choose the correct incident type and select YES to Suspected PREA.

b. List the names of all Staff and Offenders involved and select their appropriate level of

involvement—witness, suspect, or Victim.

c. Refer the incident to the Warden and Unit PCM.
Notifications for the purpose of an investigation shall be immediately made to the designated
facility or DOC investigator. In addition, all allegations of Sexual Abuse that involve potentially
criminal behavior shall be referred for criminal investigation to the Arkansas State Police (ASP).
Within seventy-two (72) hours of receiving an allegation that an Offender was sexually abused
while confined at another facility, the Warden shall notify the head of the facility where the incident
occurred. The notification shall be documented. All allegations received from other facilities shall
be investigated in accordance with the PREA Standards. The incident report and investigation
shall be completed by the facility where the incident occurred.

G. Investigations

1.

All allegations of Sexual Abuse and Sexual Harassment shall be promptly, thoroughly, and
objectively investigated, including third-party and anonymous reports.
A PREA investigation shall be initiated within twenty-four (24) hours of the incident upon report
to the facility or DOC investigator or as soon as possible if referred for investigation to the
Arkansas State Police (ASP). ASP shall be notified once the quality of evidence appears to support
criminal prosecution.
Sexual Harassment investigations shall include the following documentation:

a.  005;

b. Witness statements;

c. Any other relevant information; and

d. Major disciplinary, if substantiated.
If an allegation of Sexual Harassment is Substantiated or if the Offender is in imminent danger,
the Victim and Perpetrator shall be separated.
Sexual Abuse investigators shall:

a.  Gather and preserve all direct and circumstantial evidence, including any available physical

and DNA evidence, and any available electronic monitoring data;
b. Interview the Victim, suspected Perpetrator(s), and witnesses; and
c. Review prior complaints and reports of Sexual Abuse involving the suspected
Perpetrator.

Investigations shall be documented in written reports that include a description of the physical and
testimonial evidence, the reasoning behind credibility assessments, the review of prior complaints
and reports of Sexual Abuse involving the suspected Perpetrator, and investigative facts and

findings.
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7. All investigations shall be consistent with the most updated version of the Coordinated Response
Plan.

8. A Sexual Abuse investigation shall normally be completed within ninety (90) days of initiation. 1f
circumstances cause the investigation to extend past ninety (90) days, the cause shall be
documented in the investigation report.

9. No standard higher than a preponderance of the evidence shall be imposed in determining whether
allegations of Sexual Abuse or Sexual Harassment are Substantiated for administrative
investigations.

10. The credibility of a Victim, Perpetrator, or witness shall be assessed on an individual basis and
shall not be determined by the individual’s status as an Offender or Staff member. An Offender
who alleges Sexual Abuse shall not be required to submit to a polygraph examination or other
truth-telling device as a condition to proceed with the Sexual Abuse investigation.

11. Administrative investigations that result in a Substantiated case of Sexual Abuse shall include an
effort to determine whether Staff actions or failures to act contributed to the abuse.

12. The departure of the Perpetrator or Victim from the employment or control of the facility or
department shall not provide a basis for terminating an investigation.

13. All PREA investigations shall be referred to the PCM, PREA Coordinator, and Warden or their
designee for review and approval upon completion. Once approved by the Warden or designee,
they shall be referred to Internal Affairs for final review if there is a finding of potential
criminal activity by the PREA coordinator.

14. The Victim shall be informed within thirty (30) days of the conclusion of the investigation. It
shall be documented when the:

a. Allegation has been determined to be Substantiated, Unsubstantiated, or Unfounded.
b. Perpetrator is no longer posted within the Victim’s unit.

c. Perpetrator is no longer employed.

d. Perpetrator has been indicted or convicted on a charge related to the Sexual Abuse.

15. The obligation to inform the Victim shall terminate if they atre released from custody.

H. Sexual Abuse Incident Review (SAIR)

1. All facilities shall conduct a review, ordinarily within thirty (30) days, at the conclusion of every

Sexual Abuse investigation unless the allegation was determined to be Unfounded. An

investigation shall be deemed to be concluded upon the review and approval of the investigation
report by the Internal Affairs Division, Division Director, and the Secretary. The review team shall
consist of upper-level management officials with input from line supervisors, investigators, and
medical or mental health practitioners. The review team shall:

a. Consider whether the allegation or investigation indicated a need to revise policies or
practices to better prevent, detect, or respond to Sexual Abuse.

b. Consider whether the incident or allegation was motivated by race; ethnicity; gender
identity; LGBTI identification, status, or perceived status; gang affiliation; or was
motivated or otherwise caused by other group dynamics at the facility.

c. Examine the area in the facility where the incident occurred to assess whether physical
barriers in the area may enable abuse.

Assess the adequacy of Staffing levels in that area during different shifts.

e. Assess whether monitoring technology should be deployed or augmented to supplement
supervision by Staff.

f.  Prepare a report of its findings, including determinations made from sections a-e and any
recommendations for improvement and submit the report to the facility head and PCM.

2. The facility shall implement the recommendations for improvement or shall document its reasons
for not doing so.
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1. Confidentiality
1. All information in the PREA screening, incident report, and investigation of a sexual offense shall

be kept confidential except to the extent necessary to report to an approptiate supervisof,
adequately investigate, provide treatment, or make security or management decisions. An
individual interviewed in the course of resolving the complaint shall be cautioned to treat the
information as confidential.

Breach of this confidentiality shall be grounds for disciplinary action. Due to the sensitive nature
of a sexual offense incident as outlined in this policy, all investigative reports, incident reports,
sexual abuse incident reviews, and investigative notes and documents on sexual offense incidents
shall remain confidential and shall not be subject to open records.

Retaliation - Retaliation by or against any Staff, Offender, or witness involved in a complaint or report

of Sexual Abuse or Sexual Harassment is strictly prohibited. Retaliation, in and of itself, shall be

investigated and may constitute grounds for disciplinary action.

1.
2.

The PCM at each facility shall be responsible for monitoring Retaliation.

Monitoring shall occur for at least ninety (90) days following an allegation of Sexual Abuse or
Sexual Harassment. Monitoring shall occur beyond ninety (90) days if the initial monitoring
indicates a continuing need. Monitoring shall cease if the investigation determines that the
allegation is Unfounded.

When monitoring Offenders, periodic status checks shall be conducted by the PCM as needed,
but at least once every thirty (30) days. Status checks shall be conducted more often if concerns
are expressed by the Offender.

Emotional support services shall be provided as well as appropriate measures taken to protect any
individual who expresses a fear of Retaliation.

K. Discipline

1.

2.

Offender Disciplinary Actions

a. Offenders may be disciplined for Substantiated incidents of Offender-on-Offender Sexual
Abuse. If an Offender has pending disciplinary sanctions for Offender-on-Offender
Sexual Abuse, consideration shall be given as to whether the Offender’s mental disabilities
or mental illness contributed to his or her behavior when determining what level of
sanction, if any, will be imposed.

b. An Offender may be labeled as a PREA Sex Offender in eOMIS for any substantiated
allegation of Sexual Abuse. The PREA Sex Offender precaution shall be approved by the
facility PCM and DOC PREA Cootdinator.

c. Offenders may not be disciplined for Sexual Abuse of a Staff member if the Staff member
consented.

d.  An Offender may be disciplined for reporting a false allegation of Sexual Abuse or Sexual
Harassment only where the facility can demonstrate the false allegation was knowingly
made in bad faith. A report made in good faith based upon a reasonable belief that the
conduct occurred shall not constitute a false report or lying even if an investigation does
not establish evidence sufficient to substantiate the allegation.

Staff Disciplinary Actions

a.  Staff shall be subject to disciplinaty sanctions up to and including termination for violating
Sexual Abuse or Sexual Harassment policies.

b. Termination shall be the presumptive disciplinary sanction for Staff who engage in Sexual
Abuse. The former employee will not be eligible for rehire.

c. Disciplinary sanctions shall be commensurate with the nature and circumstances of the
acts committed and the Staff membet’s disciplinary history.

d. All terminations for Sexual Abuse, or resignations of Staff who would have been
terminated if not for their resignation, will be reported to law enforcement agencies, unless
the activity was clearly not criminal, and to any relevant licensing bodies.
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L. Staffing Plan
1. Each facility shall develop, document, and make its best efforts to comply on a regular basis with

a Staffing plan that provides for adequate levels of Staffing and, where applicable, video
monitoring, to protect Offenders from Sexual Abuse.
2. In calculating adequate Staffing levels and determining the need for video monitoring, Prisons
shall take into consideration:
a.  Generally accepted detention and correctional practices;
Any judicial findings of inadequacy;
Any findings of inadequacy from federal investigative agencies;
Any findings of inadequacy from internal or external oversight bodies;
All components of the facility’s physical plant, including blind spots or area where Staff
or Offenders may be isolated;

o o0 o

The composition of the Offender population;

The number and placement of supervisory Staff;

Institution programs occurring on a particular shift;

Any applicable state or local laws, regulations, or standards;

The prevalence of Substantiated and Unsubstantiated incidents of Sexual Abuse; and

i

Any other relevant factors.

3. In calculating adequate Staffing levels and determining the need for video monitoring,
Community Confinement Facilities shall take into consideration:

a. All components of the facility’s physical plant including “blind spots” or areas where Staff
or Offenders may be isolated;

b. The composition of the Offender population;

c. The prevalence of Substantiated and Unsubstantiated incidents of Sexual Abuse; and

d. Any other relevant factors.

4. In circumstances where the Staffing plan is not complied with, the facility shall document and
justify all deviations from the Staffing plan.

5. Whenever necessary, but no less frequently than once each year, each facility, in consultation with
the PREA Cootdinator, shall assess, determine, and document whether adjustments are needed
to:

a. The Staffing plan established pursuant to this section;
b. The facility’s deployment of video monitoring systems and other monitoring technologies;
and
c.  The resources the facility has available to commit to ensure adherence to the Staffing plan.
M. Sexual Abuse Data Collection and Records Retention
1. Data shall be collected for every allegation of Sexual Abuse using the PREA investigating screens

in eOMIS designed to contain the data necessary to answer all questions for the Survey of Sexual
Violence requested annually from the Department of Justice for the set of definitions. All data
collected shall be securely retained.

2. Each facility shall document the number of allegations, completed investigations, and investigative
outcomes in a monthly report. The report shall be submitted to the PREA Coordinator along with
the facilities tracking spreadsheet.

3. All data from available incident-based documents related to allegations of Sexual Abuse shall be
collected, reviewed, and maintained as needed.

4. Data shall be obtained from each private facility which contracts for the confinement of DOC
Offenders.

5. Aggregated data collected shall be made available to the public annually through the DOC website.

6. All case records associated with claims of sexual offenses, including incident reports, investigation
reports, Offender information, case disposition, and medical and counseling evaluation findings
and recommendations for post-release treatment or counseling, shall be retained in accordance
with the records retention schedule.
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IV. ATTACHMENTS:
I. PREA Checklist
II. Retaliation Assessment Form
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Attachment I PREA Checklist
Date Time Initials
1. Separate the Victim and the perpetrator
2. Secure evidence and/or crime scene
In cases of suspected or known oral, anal, or vaginal penetration, and for all staff on inmate/resident
sexual misconduct investigations, notifications are to be made immediately via telephone.
If there is no suspected penetration, notification may be made via email.
3. Notify Warden, Center Supervisor, or
Duty Warden
4. Notify Unit PCM/Deputy Warden, or
Assistant Center Supervisor
5. Notify Medical Personnel
0. Notity Mental Health Personnel
7. Notify Chaplain
8. Ask the Victim if they would like the
services of the Victim Advocate; if yes,
notify this person.
9. Notify Classification Staff and complete
Offender enemy or separation alert in
eOMIS.
10. Notity Internal Affairs On-Call Staff
11. Notify the PREA Coordinator
12. In cases of suspected or known
penetration, ADC facilities will
immediately contact the HIV/AIDS
Coordinator; ACC facilities will
immediately notify the Medical
Administrator at their facility.
13. Notify the DOC Communications
Director (only when the Offender is taken
off-site for medical care).
14. Notify the Chief of Staff (only for
instances of sexual abuse).
15. Open suspected PREA report in eOMIS.
Write the incident # here:
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PREA Retaliation Assessment Form

Date Facility

Employee Conducting Assessment

Facility Incident Report #

Employee/Offender Name and AASIS/ADC #

Type of Assessment Initial 30 day

60 day 90 day

Staff Monitoring:
Does staff want to speak with mental health?

Does staff fear retaliation?

Offender Monitoring:

OYes [ONo ON/A

OYes ONo ON/A

Does the offender want to seek out victim advocacy services? OYes ONo ON/A

Does the offender fear retaliation?

Does there need to be any housing or program changes?

OYes [ONo ON/A
OYes ONo ON/A

If housing or program changes were necessary, briefly describe them:

Signature of Staff Conducting Assessment

Signature of Staff/Offender being Monitored

This form must be scanned into EOMIS.

Other (please specify)
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I.

II.

POLICY
A. The Secretary of Corrections (Secretary) is the executive head of the Arkansas Department of

Corrections (DOC) and is responsible for the administration of DOC rules, orders, and
directives.

. The purpose of this directive is to ensure that the Attorney General’s Office and appropriate

DOC personnel are promptly notified when the DOC, its divisions, or DOC Employees are
sued in connection with DOC business.

. All lawsuits and related court papers covered by this directive shall be processed in accordance

with the procedures below so that response deadlines are not missed and the DOC’s legal
interests are protected.

DEFINITIONS AS USED IN THIS POLICY

A. Complaint (ILawsuit). For this directive, “Complaint” means a civil pleading filed in a court that

starts or continues a lawsuit, such as a Complaint, Petition, or Amended Complaint. It does not
mean inmate grievances, PREA reports, HR complaints, or other internal complaints.

. Compliance Office. The Board of Corrections Compliance Office, which logs and tracks

lawsuits and is the primary internal contact point for service of lawsuits covered by this
directive.

. Decision-Making Supervisor. An individual over the daily operations and decision-making

processes of any Department owned or operated Entity including the Secretary, Chief of Staff,
Division Directors, Deputy Directors, Wardens, Area Managers, Assistant Area Managers,
Administrators, or their designee.
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D. DOC Facility. Any location owned, leased, operated, or controlled by the Department of
Corrections. This includes prisons, community correction centers, offices, administrative
buildings, training sites, and any other worksite where Employees perform job duties.

E. Employee. Any DOC, Arkansas Division of Correction (ADC), Division of Community
Correction (ACC), or Post Prison Transfer Board employee. Arkansas Sentencing Commission
employees are excluded from this policy.

F. Inmate Lawsuit. A lawsuit filed by a current or former inmate that names Employees in their
official or individual capacity, including lawsuits under 42 U.S.C. § 1983 and state-court civil
actions.

G. Personnel-Related Lawsuit. A lawsuit that arises out of DOC employment or DOC business
(such as hiring, firing, discipline, workplace conduct, or employment decisions) and that names
any Employee in their official or individual capacity.

H. Service of Process (Service). The legal delivery of a Complaint and related papers to a party or
to an authorized agent under the Arkansas or Federal Rules of Civil Procedure. Service may
occur by mail, by a process server, by a sheriff’s deputy, by a U.S. Marshal, or by other methods
allowed by law.

I1I. PROCEDURES:
A. General Rules

1. Any Employee who receives service of a Complaint or other court papers in a
lawsuit that may involve DOC business shall treat it as urgent.

2. The Employee shall not ignore, discard, or delay forwarding court papers. Failure to
act can result in a default judgment or other adverse ruling against DOC or the
Employee.

3. Ifan Employee is unsure whether a lawsuit is work-related, the Employee shall still
follow this directive and allow the Compliance Office and DOC Legal Counsel to
decide how to handle it.

B. Personnel-Related Lawsuits (Non-Inmate)

1. Service on Employees. Any Employee who is personally served with a personnel-
related Complaint regarding a work-related matter by U.S. mail, a process server, a
sheriff’s deputy, or any other method allowed by law, at any location (including at
home, a DOC Facility, an office, or in court), shall:

a. Immediately notify Employee’s Decision-Making Supervisor; and

b. No later than the end of Employee’s workday or within one (1) business
day (whichever is sooner), bring the paperwork to the Compliance Office
or email a scanned copy of the complete Complaint and any accompanying
summons, envelope, or other court papers to the Compliance Office.

2. Service on the Secretary and Division Directors

a. The Compliance Office may accept service of Personnel-Related Lawsuits
filed against the Secretary of the DOC and the Directors of ADC and ACC
to the extent allowed by law and approved by those officials.

b. When the Compliance Office accepts service of a Personnel-Related Lawsuit
for the Secretary or a Division Director, the Compliance Office shall:

1. Email a scanned copy of the Complaint and summons to the
Attorney General’s Office; and
ii. Email a copy to the DOC Chief Legal Counsel.
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3. Logging and Tracking
a. The Compliance Office shall log and process all Personnel-Related Lawsuits
that name DOC, any DOC division, or any current Employee in connection

with DOC business.
b. The log shall, at a minimum, record the date of service known to DOC, the

parties named, the court and case number if available, and the date the
Attorney General’s Office was notified.

C. Inmate Lawsuits

1. Service on DOC or Compliance
a. Service of Inmate Lawsuits is commonly completed when a U.S. Marshal

(for federal lawsuits, including 42 U.S.C. § 1983 actions) or a county process
server (for state lawsuits) delivers the Complaint and related papers to the

Compliance Office.
b. When the Compliance Office receives service of an Inmate Lawsuit, it shall

1. Log the lawsuit in the Compliance Office log; and
ii. Email a scanned copy of the Complaint, summons, and any
accompanying papers to the Attorney General’s Office and to the

DOC Chief Legal Counsel.

2. Service on Individual Employees
a. If a current Employee named in an Inmate Lawsuit personally receives

service of a Complaint, summons, or other court papers by U.S. mail, a
process server, a sheriff’s deputy, or a U.S. Marshal at any location, the

Employee shall:
1. Immediately notify Employee’s Decision-Making Supervisor; and

ii. No later than the end of Employee’s workday or within one (1)
business day whichever is sooner), bring the paperwork to the
Compliance Office or email a scanned copy of the Complaint,
summons, and any accompanying papers to the Compliance
Office.

b. Employees shall not refuse service when approached by a process server,
deputy, or U.S. Marshal. Staff should direct the server to the Compliance
Office when practical but shall not obstruct or interfere with lawful service.

3. Service at DOC Facilities

a. Any process server, sheriff’s deputy, or U.S. Marshal who comes to a DOC
Facility to serve an Inmate Lawsuit on a current Employee should, when
feasible, be directed to the Compliance Office as the primary internal point

of contact for Inmate Lawsuits.
b. This routing instruction does not change or limit any method of service

allowed by law.

4. Logging and Tracking
a. The Compliance Office shall log and process all Inmate Lawsuits that name
DOC, any DOC division, or any current Employee in connection with

DOC business.
b. The Compliance Office shall promptly notify DOC Legal and the Attorney

General’s Office of each Inmate Lawsuit.
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D. Other Court Papers Related to Lawsuits
1. If an Employee receives other court papers related to a lawsuit covered by this directive
(including amended Complaints, notices of removal, or orders setting deadlines), the
Employee shall promptly forward them to the Compliance Office using the same time
frames described above.
2. The Compliance Office shall forward significant new filings or orders to the Attorney
General’s Office and DOC Chief Legal Counsel as needed.

IV. RECORDS & DOCUMENTATION
A. The Compliance Office shall maintain a central log and electronic copies of all lawsuits and
related court papers covered by this directive.
B. The log and records shall be retained in accordance with any applicable state records laws.
C. Copies of email notifications to the Attorney General’s Office and DOC Chief Legal
Counsel shall be kept with the lawsuit file.
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POLICY.

A.

A.

It is the policy of the Arkansas Division of Community Correction (ACC) to ensure that
ACC Officers are trained to recognize and respond when an offender has an Opioid
overdose, or an employee requires medical attention after exposure to an Opioid
substance. The purpose of the Intranasal Naloxone Program is to address the number of
Opioid-related drug overdoses in Arkansas by establishing protocols, best practices, and
procedures for the administration of Naloxone by certified personnel as it becomes
necessary within the department’s service areas.

Naloxone may be deployed with ACC CPR-certified sworn officers who have successfully
completed the Intranasal Naloxone Program and have become familiar with this policy.
Naloxone may be used for the treatment of drug overdose victims. The goal of the
officer(s) at the scene where there is a drug overdose victim is to provide immediate
assistance by administering Naloxone where appropriate, to provide any treatment
commensurate with their training as first responders, to assist other EMS personnel on
the scene, and to handle any criminal investigations that may arise.

DEFINITIONS.

Opioids. Substances that act on Opioid receptors producing morphine-like effects.
Examples of Opioids include without limitation: morphine, codeine, hydrocodone,
oxycodone, OxyContin, methadone, heroin, buprenorphine, fentanyl and alfentanil.

Medical Opioids. Medical Opioids are primarily used for pain relief. Naloxone is an
Opioid antagonist that can reverse an Opioid overdose. It has no euphoric properties
and minimal side effects. If it is administered to a person who is not suffering an Opioid
overdose, it is unlikely to cause harm, but it may precipitate withdrawal symptoms in an
opioid-dependent person.




III. PROCEEDURES.

A. The Assistant Director II of the ACC shall:

1. Arrange for a Medical Control Organization to review all incident reports when
Naloxone is administered and to provide recommendations as deemed appropriate.

2. Appoint an ACC Naloxone Coordinator.

3. Ensure the Naloxone Coordinator receives every report of Naloxone use.

B. ACC Naloxone Coordinator shall:

1. Periodically review Naloxone training, equipment, procedures, and changes to
applicable laws and regulations.

2. Report the incident on the official website and send a copy of the report to the
Medical Control Organization upon receiving a report of Naloxone administration.

C. The Medical Control Organization shall review all incident reports when Naloxone is
administered and provide recommendations as deemed appropriate.
D. Community Supervision Managers in Counties where grant-money is provided for

Naloxone shall:

1. Ensure Naloxone is propetly ordered and stored.

2. Ensure kits are periodically inspected for proper contents and expiration dates.

3. Provide Naloxone kits containing at a minimum one CPR mask, two pairs of nitrile
gloves and two doses of Naloxone.

4. Ensure Community Supervision Officers are trained to use Naloxone at a standard
training course administered by the Criminal Justice Institute (CJI) prior to being
allowed to carry and use Naloxone.

5. Ensure all Naloxone trained officers complete a refresher course each year through
the ACC approved training system. The training shall be conducted by the CJI in the
counties included in the Prescription Drug Overdose grant and the State Targeted
Response grant.

E. Employees Trained to Administer Naloxone shall:

1. Successfully complete initial training provided by the Criminal Justice Institute or
Training Division and annual refresher training on the Naloxone protocol through
the ACC approved Training System. The training shall be conducted by CJI in the
counties included in the Prescription Drug Overdose grant and State Targeted
Response grant.

2. Be current in CPR and first aid training.

3. Store kits at room temperature and away from light. Kits shall not be left in hot cars
or left in cars overnight. Notify the person who issues the kit if anything is damaged
or missing from the kit.

4. Follow the procedures for safely handling and administering Naloxone.

F. Safety.

1. Officer and scene safety should be the priority when interacting with any suspected
exposed or overdosed person. Officers shall exercise universal precautions by
securing the area, ensuring the person is in a safe location and any potential weapons
or dangerous items are removed from the person’s reach.

2. There is a significant threat to law enforcement personnel, and other first responders,
who may encounter fentanyl and other fentanyl-related substances through routine
law enforcement, emergency, or life-saving activities.
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3. Fentanyl can be ingested orally, inhaled through the nose or mouth, or absorbed
through the skin or eyes. Any substance suspected to contain fentanyl should be
treated with extreme caution as exposure to a small amount can lead to significant
health-related complications, respiratory depression, or death.

G. When an Officer suspects that a person is suffering from an Opioid exposure or
overdose, the Officer shall:

1. Ask the person if he or she is okay and gently shake their shoulders.

2. Instruct someone to call 911 to request medical assistance for a suspected drug
exposure or overdose.

3. Assess the person to determine if he or she has an apparent Opioid exposure or
overdose.

a. Signs of a possible exposure or overdose of Opioids:
1. Witnesses or family members advise that the person has been exposed to or
used Opioids.

ii. Presence of drugs or paraphernalia.
b. Physical indications of possible exposure or overdose of Opioids:

1. Unable to wake or speak.

1. Vomiting, gurgling, or choking.

iii. Pinpoint pupils.

iv. Pale, blue or gray face.

v. Clammy skin.

vi. Slow, shallow, or absent breathing.
vil. Slow or stopped heartbeat.
viii. Disoriented.

4. 1If it is determined that there has been an opioid exposure or overdose, administer a

four (4) milligram dose of Naloxone to one nostril.
a. If the person is not breathing and has no pulse,
i Start CPR.
ii.  Observe for three (3) to five (5) minutes and if not breathing or responding,
administer a second four milligram dose of Naloxone to the opposite nostril.
ii.  Continue CPR until Emergency Medical Services (EMS) assumes
responsibility for the person.
b. If the person is breathing or starts to breathe:
1. Place them in the recovery position.
ii.  Monitor the person until EMS assumes responsibility for the person.

5. Notify EMS of any observations and actions taken prior to their arrival including the
number of Naloxone doses given and the approximate time each dose was given.

6. Give used Naloxone containers, gloves, and CPR mask to the responding EMS unit
for proper disposal.

7. A rapid reversal of an Opioid overdose may cause projectile vomiting or violent
behavior.

H. Reporting.

1. A complete report of the event shall be documented by the treating officer, or the
primaryresponding officer, prior to the end of his or her shift. The report shall detail
the nature of the incident, the care provided, and the fact that the Intranasal Naloxone
was deployed. The reporting officer shall ensure that any use of Naloxone is promptly
reported to the ACC Naloxone Coordinator.
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2. The ACC Naloxone Coordinator shall ensure any usage of Naloxone is reported on
this website: https://surveys.afmc.org/surveys/?s=MTLY71.93WW. The incident
shall be reported along with basic demographics of the individual receiving Naloxone.

3. The reporting officer shall complete the ACC Naloxone Report form and ensure a
copy of this report is promptly provided to the ACC Naloxone Coordinator. The
reporting officer shall also report the incident as required in the Incident Notification
SD policy. The reporting officer shall scan the Naloxone Report form and attach it to
the incident report in e-OMIS.

IV. ATTACHMENTS.

Form 1 Naloxone Report.
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ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF COMMUNITY CORRECTION

1302 Pike Avenue, Suite B
North Little Rock, AR 72114

NALOXONE REPORT

Instructions. When Naloxone is used, the officer administering the product shall complete this Naloxone Report Form and
report the incident as required in the Secretarial Directive (SD) entitled Incident Notification Procedures policy. The completed
Naloxone Report shall be scanned and attached to the Incident Report in e-OMIS.

The ACC Naloxone Coordinator shall process this report pursuant to the Administrative Directive (AD) Naloxone Protocol.

Date & Time of Incident:

Officer who Administered Naloxone:
Other Officers, LE Present:

Name of Person Receiving Naloxone: PID#

Incident Address:

If Naloxone was administered to a person who is NOT an offender, complete this section.

Date of Birth: Gender:
Race: Ethnicity:
Occupation: Education:

Reason Naloxone Administered:

Symptoms (Check all that apply):

[_] Unable to wake or speak DVomiting, gurgling or choking []Pinpoint pupils

[] Pale, blue or gray face [] Clammy skin L] Slow, shallow, or absent breathing

[_] Slow, stopped heartbeat ~ [_]| Disoriented

Other Indications: |:| Witness Statement |:| Drugs or paraphernalia present

Suspected Substance(s) Used:

|:| Alcohol ||:| Amphetamines |:| Barbiturates |:| Benzodiazepine

[ 1 Cocaine (Excluding Crack Cocaine) [ ] Crack Cocaine [ ] Hallucinogens

|:| Heroin |:| Inhalants |:| Marijuana, Hashish |:| Methamphetamine
|:| None |:| Non-Rx Methadone |:| Other ‘

[_] Other Opiates and Synthetics ‘ [[] Other Sedatives of Hypnotics

[ ] Other Stimulants ||:| Over the Counter [ ] pCP [] Tranquilizers

|:| Unknown Substances

Time FIRST dose was administered:

Time SECOND dose was administered: |:| No 2 Dose

ACC Actions Taken: [ ] |CPR‘ [_] Recovery Position

Emergency Medical Responders:

Time Emergency Medical Services took over:

Notes:

Form 1



ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF COMMUNITY CORRECTION

OFFICE OF THE DIRECTOR
JIM CHEEK

1302 Pike Avenue, Suite B
North Little Rock, AR 72114

ADMINISTRATIVE DIRECTIVE

SUBJECT: Naloxone Protocol

NUMBER: AD 2026-XX SUPERSEDES: AD 18-06

APPLICABILITY: All Employees PAGES: 1-5

REFERENCE: The Naloxone Access Act in Ark. Code Ann. §20-13-1801, -1804 et seq.

APPROVED: Original Signature on File — Jim Cheek EFFECTIVE DATE: 00/00/2026

I1.

POLICY.

B

It is the policy of the Arkansas Division of Community Correction (ACC) to ensure that
ACC Officers are trained to recognize and respond when an offender has an Opioid
overdose, or an employee rcquircs medical attention aftey gxposure to an Opioid
substance. The purpose of theIntranasal Naloxone Prograﬁ%ﬁddress the number of
Opioid-related drug overdoses in Arkansas by establishing protocols, best practices, and
procedures for the administration of Naloxone by certified personnel as it becomes
necessary within the department’s service areas.

Naloxone may be deployed with ACC CPR-certified sworn officers who have successfully
completed the Intranasal Naloxone "Feamse grograrn and have become fami]iar,\vith this
policy. Fre=wmmal Naloxone may be used for the treatment of drug overdose victims. The
goal of the officer(s) at the scene where there is a drug overdose victim is to provide
immediate assistance by administering Naloxone where appropriate, to provide any
treatment commensurate with their training as first responders, to assist other EMS
personnel on the scene, and to handle any criminal investigations that may arise.

DEFINITIONS.

A Opioids:/Substﬂnces that act on Opioid receptors producing morphine-like effects.

B.

Examples of Opioids include without limitation: morphine, codeine, hydrocodone,
oxycodone, OxyContin, methadone, heroin, buprenorphine, fentanyl and alfentanil.

Medical Opioids,;Medical Opioids are primarily used for pain relief. Naloxone is an
Opioid antagonist that can reverse an Opioid overdose. It has no euphoric properties
and minimal side effects. If it is administered to a person who is not suffering an Opioid
overdose, it i1s unlikely to cause harm, but it may precipitate withdrawal symptoms in an
oproid-dependent person.




II1.
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PROCEEDURES.

I\ .

B.

The Assistant Director 11 of the ACC Communit-Superviston-Serviees shall:

1. Arrange for a Medical Control Organization to review all incident reports when
Naloxone is administered and to provide recommendations as deemed appropriate.

2. Appoint an ACC Naloxone Coordinator.

3. Ensure the Naloxone Coordinator receives every report of Naloxone use.

ACC Naloxone Cootdinator shall:

1. Periodically review Naloxone training, equipment, procedures, and changes to
applicable laws and regulations.

2. Report the incident on the official website and send a copy of the report to the
Medical Control Organization upon receiving a report of Naloxone administration.
The Medical Control Organization shall review all incident reports when Naloxone is

administered and provide recommendations as deemed appropriate.

Community Supervision Managers in Counties where grant-money is provided for
Naloxone shall:

1. Ensure Naloxone is properly ordered and stored.

Ensure kits are periodically inspected for proper contents and expiration dates.

Provide Naloxone kits containing at a minimum one CPR mask, two pairs of nitrile

SRN

gloves and two doses of Naloxone.

4. Ensure Community Supervision Officers are trained to use Naloxone at a standard
training course administered by the Criminal Justice Institute (CJI) prior to being
allowed to carry and use Naloxone.

5. Ensure all Naloxone trained officers complete a refresher course each year through
the ACC approved training system. The training shall be conducted by the CJI in the
counties included in the Prescripton Drug Overdose grant and the State Targeted
Response grant.

Emplovees Trained to Administer Naloxone shall:

1. Successfully complete inidal training provided by the Criminal Justice Institute or
AEE Training Division and annual refresher training on the Naloxone protocol
through the ACC approved Training System. The training shall be conducted by CJI
in the counties included in the Prescription Drug Overdose grant and State Targeted
Response grant.

2. Be current in CPR and first aid training.

3. Store kits at room temperature and away from light. Kits shall not be left in hot cars
or left in cars overnight. Notfy the person who issues the kit if anything is damaged
or missing from the kit.

4. Follow the procedures for safely handling and administering Naloxone.

Safety.

Officer and scene safety should be the priority when interacting with any suspected
exposed or overdosed person. Officers shall exercise universal precautions by
securing the area, ensuring the person is in a safe location and any potential weapons

—_

or dangerous items are removed from the person’s reach.



2

There 1s a significant threat to law enforcement personnel, and other first responders,
who may encounter fentanyl and other fentanyl-related substances through routine
law enforcement, emergency, or life-saving activities.

Fentanyl can be ingested orally, inhaled through the nose or mouth, or absorbed
through the skin or eyes. Any substance suspected to contain fentanyl should be
treated with extreme caution as exposure to a small amount can lead to significant
health-related complications, respiratory depression, or death.

G. When an Officer suspects that a person is suffering from an Opioid exposure or
overdose, the Officer shall:

1. Ask the person if he or she is okay and gently shake their shoulders.
2. Instruct someone to call 911 to request medical assistance for a suspected drug
exposure or overdose.
3. Assess the person to determine if he or she has an apparent Opioid exposure or
overdose.
a. Signs of a possible exposure or overdose of Opioids:
1. Witnesses or family members advise that the person has been exposed to or
used Opioids.
1. Presence of drugs or paraphernalia.
b. Phvsical indications of possible exposure or overdose of Opioids:
1. Unable to wake or speak.
1. Vomiting, gurgling, or choking.
. Pinpoint pupils.
tv. Pale, blue or gray face.
v. Clammy skin.
vi. Slow, shallow, or absent breathing.
vil. Slow or stopped heartbeat.
vil. Disoriented.
4. If it 1s determined that there has been an opioid exposure or overdose, administer a
four (4) milligram dose of Naloxone to one nostril.
a. If the person is not breathing and has no pulse,
1. Start CPR.
1. Observe for three (3) to five (5) minutes and if not breathing or responding,
administer a second four milligram dose of Naloxone to the opposite nostril.
.  Continue CPR until Emergency Medical Services (EMS) assumes
responsibility for the person.
b. If the person is breathing or starts to breathe:
1. Place them in the recovery position.
ii.  Monitor the person until EMS assumes responsibility for the person.
5. Notify EMS of any observations and actions taken prior to their arrival including the
number of Naloxone doses given and the approximate time each dose was given.
0. Give used Naloxone containers, gloves, and CPR mask to the responding EMS unit
for proper disposal.
7. A rapid reversal of an Opioid overdose may cause projectile vomiting or violent
behavior.
H. Reporting.
1. A complete report of the event shall be documented by the treating officer, or the

primary responding officer, prior to the end of his or her shift. The report shall detail
the nature of the incident, the care provided, and the fact that the Intranasal Naloxone

3[Pagc



was deployed. The reporting officer shall ensure that any use of Naloxone is promptly
reported to the ACC Naloxone Coordinator.

2. The ACC Naloxone Coordinator shall ensure any usage of Naloxone is reported on
this website: https://surveys.afmc.org/surveys/2s=MTLY71.93WW. The incident
shall be reported along with basic demographics of the individual receiving Naloxone.

3. The reporting officer shall complete the ACC Naloxone Report form and ensure a
copy of this report is promptly provided to the ACC Naloxone Coordinator. The
reporting ofﬁcur shall also report the incident as required in the SE=gmered Incident
Notlﬁcatlon?pohcx The [eportmg officer shall scan the Naloxone Report form and
attach it to the incident report in e-OMIS.

IV. ATTACHMENTS.

Form 1 Naloxone Report.
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ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF COMMUNITY CORRECTION

1302 Pike Avenue, Suite B
North Little Rock, AR 72114

NALOXONE REPORT
Instructions. When Naloxone is used, the officer administering the product shall complete this Naloxone Report Form and
report the incident as required in the Secretarial Directive (SD) entitled Incident Notification Procedures policy. The completed
Naloxone Report shall be scanned and attached to the Incident Report in e-OMIS.
The ACC Naloxone Coordinator shall process this report pursuant to the Administrative Directive (AD) Naloxone Protocol.

Date & Time of Incident:

Officer who Administered Naloxone:
Other Officers, LE Present:

Name of Person Receiving Naloxone: PID#
Incident Address:

If Naloxone was administered to a person who is NOT an offender, complete this section.

Date of Birth: Gender:
Race: Ethnicity:
Occupation: Education:

Reason Naloxone Administered:
Symptoms (Check all that apply):
[ ] Unable to wake or speak D\-’omiting, gurgling or choking [] Pinpoint pupils
Jlammy sK ow, shallow, or absent breathing
[]Clammy skin [ Slow, shall bsent breathing

[] Pale, blue or gray face
[ ] Slow, stopped heartbeat [ ] Disoriented

Other Indications: |:| Witness Statement D Drugs or paraphernalia present

Suspected Substance(s) Used:

D Alcohol |:| Amphetamines |:| Barbiturates D Benzodiazepine
D Cocaine (Excluding Crack Cocaine) D Crack Cocaine |:| Hallucinogens

[ ] Heroin D Inhalants D Marijuana, Hashish D Methamphetamine
|:| None |:| Non-Rx Methadone |:| Other

[] Other Opiates and Synthetics [] Other Sedatives of Hypnotics

|:| Other Sumulants |:| Over the Counter |:| BCP |:| Tranquilizers

|:| Unknown Substances

Time FIRST dose was administered:

Time SECOND dose was administered: [ INo 2 Dose

ACC Actions Taken: [] ICPR| [ ] Recovery Position

Emergency Medical Responders:

Time Emergency Medical Services took over:

Notes:

Form 1



ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF COMMUNITY CORRECTION

OFFICE OF THE DIRECTOR
JIM CHEEK

1302 Pike Avenue, Suite B
North Little Rock, AR 72114

ADMINISTRATIVE DIRECTIVE

SUBJECT: Racial Profiling

NUMBER: AD 2026-02 SUPERSEDES: AD 2007-04
APPLICABILITY: All ACC Employees & Offenders PAGE:1-2

REFERENCE: Ark Code Ann. §12-12-1401

APPROVED: Original Signature on File — Jim Cheek EFFECTIVE DATE: 2/23/2026
I. POLICY.

A. Itis the policy of the Arkansas Division of Community Correction (ACC) to ensure Law

Enforcement Officers (LEOs) must receive initial and annual refresher training regarding
Racial Profiling.

B. ACC LEOs ate prohibited from Racially Profiling offenders and shall not make any stop,
arrest or detention or engage in any other law enforcement activity based solely upon the
race, ethnicity, national origin or religion of an offender.

C. This Administrative Directive (AD) does not prevent an ACC LEO from relying on race,
ethnicity, or national origin as part of a specific suspect description when the description is
reliable and relevant according to state law.

II. DEFINITIONS.

A. Racial Profiling. The practice of the LEO relying, to any degree, on race, ethnicity, national
origin, or religion in selecting which individuals to subject to routine investigatory activities
or in deciding upon the scope and substance of law enforcement activity following the initial
routine investigation. Racial Profiling does not include reliance on the criteria in combination
with other identifying factors when the LEO is seeking to apprehend a specific suspect
whose race, ethnicity, or national origin is part of the description of the suspect, and the
description is thought to be reliable and locally relevant according to state law.

B. Reasonable Suspicion. A degree of certainty based on facts and reasonable inferences drawn
there from that causes one to believe that a person has violated the law, or the person’s
conditions of supervision.

1| Page



III. PROCEDURES.

A.

Community Supervision Officers are required to attend the training Academy and complete
required Racial Profiling training consistent with Arkansas Commission of Law
Enforcement Standards and Training (CLEST) training requirements.

Community Supervision Managers are required to ensure that all LEOs under their
supervision complete the initial and annual refresher training regarding Racial Profiling.
Annual training must address without limitation the following:

1. Prohibition against Racial Profiling.

2. Importance of understanding and giving respect to racial, ethnic, national, religious, and
cultural differences between community groups and provide for the development of
effective and appropriate methods of performing ACC responsibilities.

. When the ACC LEO performing official duties stops, detains or arrests any individual, the

Officer must identify them by full name, the assigned office and the reason for the stop,
detention, or arrest. When possible, the Officer will also present written identification.

If any ACC supervisor receives an allegation of Racial Profiling, the supervisor shall
immediately notify the appropriate Community Supervision Manager and appropriate
Assistant Director I or II. The supervisor must review the incident and, when appropriate,
investigate whether the allegation indicates a pattern of conduct. If a pattern is identified,
the supervisor must ensure appropriate corrective action which may include supplemental
training, assistance, remediation, or discipline.

Under no circumstances shall an ACC supervisor retaliate against any ACC employee for
reporting incidents of Racial Profiling.

2| Page



ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF COMMUNITY CORRECTION

OFFICE OF THE DIRECTOR
JIM CHEEK

1302 Pike Avenue, Suite B
North Little Rock, AR 72114

ADMINISTRATIVE DIRECTIVE

SUBJECT: Racial Profiling
NUMBER: AD 2026-XX SUPERSEDES: AD 2007-04
APPLICABILITY: All ACC Employees & Offenders PAGE:1-2

(M n. §
REFERENCE:(Arkansas State Statute 12-12-1401

APPROVED: Original Signature on File — Jim Cheek EFFECTIVE DATE: 00/00/202X

I. POLICY.

A. Ttis the policy of the Arkansas Division of Community Correction (ACC) to ensure Law
Enforcement Officers (LEOs) receive initial and annual refresher training regarding Racial
Profiling.

B. ACC LEOs are prohibited from Racially Profiling offenders and shall not make any stop,
arrest, detention, or engage in any other law enforcement activity based solely upon the
race, ethnicity, national origin or religion of an offender.

C. This Administrative Directive (AD) does not prevent an ACC LEO from relying on race,
ethnicity, or national origin as part of a specific suspect description when the description 1s
reliable and relevant according to state law.

II. DEFINITIONS.

A. Racial Profiling. The practice of the LEO relying, to any degree, on race, ethnicity, national
origin, or religion in selecting which individuals to subject to routine investigatory activities
or in deciding upon the scope and substance of law enforcement activity following the initial
routine investigation. Racial Profiling does not include reliance on the criteria in combination
with other identifying factors when the LEO 1is seeking to apprehend a specific suspect
whose race, ethnicity, or national origin is part of the description of the suspect, and the
descripton is thought to be reliable and relevant according to state law.

B. Rcasonable Suspicion. A degree of certainty based on facts and reasonable inferences drawn

therefrom that causes one to believe that a person has violated the law, or the person’s
colditions of supervision.
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I1I. PROCEDURES.

A.

Community Supervision Officers are required to attend the Training Academy and complete
requited Racial Profiling training consistent with Arkansas Commission of Law
Enforcement Standards and Training (CLLEST) training requirements.

Community Supervision Managers are required to ensure that all LEOs under their
supervision complete the initial and annual refresher training regarding Racial Profiling,
Annual training must address without limitation the following:

1. Prohibition against Racial Profiling.

2. Importance of understanding and giving respect to racial, ethnic, national, religious, and
cultural differences between community groups and providing for the development of
effective and appropriate methods of performing ACC responsibilities.

L
When the ACC Lan,-hrmﬁers-eégenref&cer performing official duties stops, detains or arrests

any individual, the Officer must identify themselves by full name, the assigned office and the
reason for the stop, detention, or arrest. When possible, the Officer will also present written
identfication.

If any ACC supervisor receives an allegation of Racial Profiling, the supervisor shall
immediately notify the appropriate Community Supervision Manager and Assistant Director.
The supervisor must review the incident and, when appropriate, investigate whether the
allegation indicates a pattern of conduct. If a pattern is identified, the supervisor must ensure
approptiate cotrective action which may include supplemental training, assistance,
remediation, or discipline.

Under no circumstances shall an ACC supervisor retaliate against any ACC employee for
reporting incidents of Racial Profiling.

Racial Profiling AD 2| Page



ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF COMMUNITY CORRECTION

OFFICE OF THE DIRECTOR
JIM CHEEK

1302 Pike Avenue, Suite B
North Little Rock, AR 72114

ADMINISTRATIVE DIRECTIVE

SUBJECT: Radio Procedures

NUMBER: AD 2026-03 SUPERSEDES: AD 2009-12

APPLICABILITY: All Employees PAGE: 1-3

REFERENCE: Arkansas State Police Troop Listing, Arkansas State Users Group Template.

APPROVED: Original Signature on File — [im Cheek EFFECTIVE DATE: 3/31/2026

L.

I1.

POLICY

It is the policy of the Arkansas Division of Community Correction (ACC) to participate in the
Arkansas Wireless Information (AWIN) System, and coordinate communications through the
appropriate dispatch center for the assigned county or through the Arkansas State Police (ASP),
as applicable. Authorization for installation and use of state radios is designated by the ACC
Director.

PROCEDURES AND AUTHORIZED CODES

A.

C.

When using AWIN radio, “10-codes” must be used to communicate. When communicating with
non-AWIN systems, such as a Community Correction Center or Reentry employees, plain
language may be used. In the initial transmission to any dispatch center, provide your full call
sign and the applicable “10-codes.” Example (ASP Dispatch): “ACC Lincoln One, Little
Rock, [10-codes].” After the initial transmission, the call sigh may be shortened (e.g., Lincoln
One).

General Codes. The ACC will use the authorized radio codes as indicated on Attachment
One, except to the extent necessary to communicate messages clearly and efficiently on the
radio system. When using primary dedicated AWIN channels, do not use “10-codes” in
combination with spoken language.

Outstanding Warrants. When providing a response to inquiries for outstanding warrants, the
communications center should inform the requester of the warrant (felony or misdemeanor)
by responding “10-53-F or “10-53-M.” or “Negative 10-52.” The communications center
should wait for the requester’s instructions before continuing with warrant data to ensure
officer safety is not compromised and the requester is prepared to receive such information.

Driver’s License Check.

1. When requesting an out-of-state driver’s license check by driver’s license number, also
include the necessary additional information (e.g., name, sex, race, and DOB) to ensure
that a proper Nation Crime Information Center (NCIC) check is made.

2. When requesting “Triple I criminal histories checks include the necessary additional
information (e.g., name, sex, race, and DOB) to ensure that a proper NCIC check is made.




3. To run checks using a name, give the person’s last name first, first name followed by the
middle initial. Transmit the person’s DOB by giving the birth year first, followed by the
month and day.

a. For example, DL checks by name: Doe, John L., and DOB 1956, 12/02. When
requesting a check on the status of a driver’s license, state, for example, “Lincoln
1-Little Rock, 10-30.”

b. Once the communications center acknowledges this request, provide the driver’s
license information requested by the communications center.

4. The telecommunications operators should broadcast the current time at the end of the
radio transmission.

E. Location. Unless already engaged in radio traffic with the communications center concerning
a particular matter, when the communications center calls on the radio, always give the
location from which the call is being made. Example: “If the communications center calls,
“Fort Smith — Lincoln 17 the responding unit should reply, “Lincoln 1 — Fort Smith, 1-40 at
mile 31.”

F. Vehicle Registration Check. In the initial contact with the communications center to request
a vehicle registration check, state, for example, “Lincoln 1-Warren, 10-28.” Once the
communications center acknowledges this request, provide the communications center with
the necessary vehicle registration information.

G. Multiple Checks. When requesting multiple checks at the same time, use the separate “10
Codes” for those matters in the initial contact with the communications center. For instance,
if an NCIC warrant and criminal history inquiry on the same subject is required, state:
“Lincoln 1 — Springdale, 10-51 and 10-54.” Once the communications center acknowledges
this request, provide the information necessary for the communications center to check the
subject’s status and report back to the unit.

H. Switching to a Secondary Channel. When using “10-86” to request the communications
center or another officer to switch to a secondary channel, the message should be
accompanied by a reference to the specific alternative channel. For example, to communicate
with another office on “MAC 1,” state: “ACC Lincoln 1 to ACC SAM 11 10-86 MAC 1.” If
traveling from one ASP troop to another, advise the communication center that you are
switching from one Troop Dispatch channel to another. For example, state: “ACC Lincoln
1 to Jonesboro 10-86 Troop Dispatch.”

I. Emergency Alarm. When the communications center receives a signal from the emergency
alarm, the communications center should check the validity of the alarm by requesting a
traffic check of the affected person followed by the letter “E.” For example: “Hope Lincoln
1 10-50E.” Advise if the emergency alarm is accidental or otherwise invalid. Failure to do so
could indicate to the communications center that there is an emergency and assistance may
be required.

III. ATTACHMENTS
Attachment 1. Authorized Radio Codes.

Radio Procedures AD Page 2 of 3



ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF COMMUNITY CORRECTION

1302 Pike Avenue, Suite B
North Little Rock, AR 72114

AUTHORIZED RADIO 10-CODES

The following radio codes are authorized:

Attachment 1

10-1 Receiving Poorly

10-36 Correct Time

10-2 Receiving Well

10-37 Pursuit in Progress

10-3 Negative -No-Message Not Received

10-38 Collision/Property Damage/Road Not Blocked

10-4 Affirmative-Yes- Message Received

10-39 Collision/Property Damage/Road Blocked

10-5 Relay

10-40 Collision/Personal Injury/Road Not Blocked

10-6 Busy

10-41 Collision/Personal Injury/Road Blocked

10-7 Out of Service

10-42 Officer at Home

10-8 In Service

10-43 Abandoned Vehicle

10-9 Repeat

10-44 Assist Motorist

10-10 Out of Service-Subject to Call

10-45 Obstruction on Highway

10-11 Send Wrecker

10-46 Livestock on Highway

10-12 Official or Visitors Present

10-47 Mentally Disturbed Person

10-13 Advise Road and Weather Conditions

10-48 Pedestrian

10-14 Convoy or Escort

10-49 Meet at (Location)

10-15 Prisoner on Custody

10-50 Traffic Check-No-Traffic

10-16 Send Ambulance

10-51 Check NCIC (person, vehicle, gun, etc.)

10-17 Pick Up Item

10-52 Neg. Ack. Of Watrant/Stolen Vehicle Ing.

10-19 Proceed to/En-route to (Location)

10-53 Pos. Ack. Of Warrant/Stolen Vehicle Inq.

10-20 What is your location

10-54 Check NCIC for Criminal History

10-21 Call by Telephone

10-56 Hazardous Material

10-22 Disregard Last Information

10-57 Fight in Progress

10-23 Standby

10-58 Suspicious Person

10-24 Traffic Stop

10-63 Directed NET

10-25 Intoxicated Driver

10-64 NET Clear

10-27-Armed Person

10-65 Hit and Run/No Personal Injury

10-28 Check Vehicle Registration

10-66 Hit and Run/Personal Injury

10-29 Check Local Warrant Files

10-67 Vehicle Fire

10-30 Check Driver’s License Status Only

10-86 Switch to Sec. Frequency (ID channel)

10-31 Provide Driving Violation History & Status

10-88 Advise Phone Number for Contact

10-32 Breath Test BAC

10-94 Meal or Rest Break (Location)

10-33 Emergency Traffic

10-97 Arrived at Scene

10-34 Call Coroner

10-98 Clear/Finished with Assignment

10-35 Confidential Information

Radio Procedures AD
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III. ATTACHMENTS.
Attachment 1. Authorized Radio Codes.
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ARKANSAS DEPARTMENT OF CORRECTIONS
DIVISION OF COMMUNITY CORRECTION

1302 Pike Avenue, Suite B
North Little Rock, AR 72114

AUTHORIZED RADIO 10-CODES

The following radio codes are authorized:

Attachment 1

10-1 Receiving Poorly

10-36 Correct Time

10-2 Receiving Well

10-37 Pursuit in Progress

10-3 Negative -No-Message Not Received

10-38 Collision/Property Damage/Road Not Blocked

10-4 Affirmative-Yes- Message Received

10-39 Collision/Property Damage/Road Blocked

10-5 Relay

10-40 Collision/Personal Injury/Road Not Blocked

10-6 Busy

10-41 Collision/Personal Injury/Road Blocked

10-7 Out of Service

10-42 Officer at Home

10-8 In Service

10-43 Abandoned Vehicle

10-9 Repeat

10-44 Assist Motorist

10-10 Out of Service-Subject to Call

10-45 Obstruction on Highway

10-11 Send Wrecker

10-46 Livestock on Highway

10-12 Official or Visitors Present

10-47 Mentally Disturbed Person

10-13 Advise Road and Weather Conditions

10-48 Pedestrian

10-14 Convoy or Escort

10-49 Meet at (Location)

10-15 Prisoner on Custody

10-50 Traffic Check-No-Traffic

10-16 Send Ambulance

10-51 Check NCIC (person, vehicle, gun, etc.)

10-17 Pick Up Item

10-52 Neg. Ack. Of Warrant/Stolen Vehicle Ing.

10-19 Proceed to/En-route to (Location)

10-53 Pos. Ack. Of Warrant/Stolen Vehicle Ing.

10-20 What is your location

10-54 Check NCIC for Criminal History

10-21 Call by Telephone

10-56 Hazardous Material

10-22 Disregard Last Information

10-57 Fight in Progress

10-23 Standby

10-58 Suspicious Person

10-24 Traffic Stop

10-63 Directed NET

10-25 Intoxicated Driver

10-64 NET Clear

10-27-Armed Person

10-65 Hit and Run/No Personal Injury

10-28 Check Vehicle Registration

10-66 Hit and Run/Personal Injury

10-29 Check Local Warrant Files

10-67 Vehicle Fire

10-30 Check Driver’s License Status Only

10-86 Switch to Sec. Frequency (ID channel)

10-31 Provide Driving Violation History & Status

10-88 Advise Phone Number for Contact

10-32 Breath Test BAC

10-94 Meal or Rest Break (Location)

10-33 Emergency Traffic

10-97 Arrived at Scene

10-34 Call Coroner

10-98 Clear/Finished with Assignment

10-35 Confidential Information
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