INSPECTOR GENERAL REPORT

2010-11-0290

December 13, 2010

DOC PLAINFIELD INSPECTION REPORT

Inspector General David O. Thomas reports as follows:

This report addresses the compliance by the Plainfield Correctional
Facility (Plainfield) of the Indiana Department of Corrections (DOC) with a
previous review of it by the State Board of Accounts (SBOA) in Report Number
B33616.

The SBOA periodically reviews state agencies for compliance with the
SBOA Accounting and Uniform Compliance Guidelines Manuals (“Manuals”).
IC 5-11-1-24. The SBOA may also review agencies for compliance with “any”
law. 1C 5-11-5-1(a).

The OIG is responsible for addressing fraud, waste, abuse, and
wrongdoing in agencies. 1C 4-2-7-2. The OIG is also charged to initiate,
supervise, and coordinate investigations, recommend policies and carry out other
activities designed to deter, detect, and eradicate fraud, waste, abuse,

mismanagement, and misconduct in state government, and to provide advice to an


http://www.in.gov/sboa/2401.htm�

agency on developing, implementing, and enforcing policies and procedures to
prevent or reduce the risk of fraudulent or wrongful acts within the agency. IC 4-
2-7-3.

In this case, a previous SBOA finding was chosen that addressed the
Recreation Fund at Plainfield. This area is controlled by statute and requires these
funds to be used for the benefit of prison inmates and patients. 1C 4-24-6-6.

The Plainfield Superintendent and DOC Regional Finance Director
cooperated with the OIG in this review. Various documents reflecting the
purchasing through the recreation fund were examined. The fund requests

appeared to be completed on the proper forms. It was revealed that the expenses

' 1C 4-24-6-6 reads:
Recreation funds; establishment

Sec. 6. (a) There is established in each psychiatric, benevolent, penal, and correctional
institution a fund to be known as the:

(1) patients' recreation fund;
(2) students' recreation fund; or
(3) inmates' recreation fund.

(b) These funds shall be used, at the discretion of the superintendent or warden subject to the
approval of the chief administrative officer of the department, division, or state agency having
administrative control and supervision over the institution, for the direct benefit of persons who
are inmates or patients in such institutions, and shall not be used for any purposes which are
covered by state appropriations.

(c) The funds shall be expended for purposes in accordance with the policies of the department,
division, or state agency having administrative control over such institution. The expenditures may
include, but are not limited to:

(1) purchased entertainment;

(2) magazine subscriptions for the libraries, wards, or units of such institutions;

(3) special recreational equipment and supplies;

(4) special foods for parties or celebrations;

(5) educational materials;

(6) phonograph records, televisions, radios, and similar items when the items cannot be
purchased from regular appropriations; and

(7) any other purposes not covered by regular appropriations;
that will provide a direct benefit to or assist in the rehabilitation of the inmates or patients of such
institutions.



were properly reviewed and approved first by the Superintendent, and then the
requests were then forwarded to the appropriate accountant for additional review.
In compliance with the statute, the purchases reflected in the documents
also appeared to be for the benefit of the inmates. The review of DOC emails also
corroborated the purchases reflected in the “Request For Recreation Fund
Purchase” forms.
These findings were verified by the samples attached as Exhibits A and B.
It is recommended that compliance with the SBOA Manuals continue.
The OIG remains ready to assist DOC if it desires OIG advice or assistance. With
our finding compliance with the statutory requirements, this investigation is
closed.

Dated this 13" day of December, 2010.

120Uty

David O. Thomas, Inspector General
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