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J 00 Initial Comments J 0o

Chris Wood, Chief Jail Inspector conducted the
compliance investigation.

This compliance investigation was conducted as
per 10A NCAC 14J JAILS, LOCAL
CONFINEMENT FACILITIES Rules. This building
was approved for use in 1996 under North
Carolina State Building Code (NCSBC) 1991
Edition with an occupancy classification of Group
I-3. The jail design capacity is 672 male beds and
64 female beds with a total design capacity of
736 beds. Due to governmental travel restrictions
related to COVID-19, this compliance
investigation was conducted by telephone and
email.

A Report of Inmate Death was received by the
Construction Section on January 21, 2021. This
investigation was conducted in the death of
inmate Brittany Kittrell that occurred on January
19, 2021. A Report of Inmate Death dated
January 20, 2021 indicated the inmate was found
in distress at 5:42 pm on January 19, 2021. The
reported indicated the time of death was 7:49 pm
on January 19, 2021 and the place of death was
in the hospital. The report also indicated that the
manner of death was listed as under
investigation.

There were no deficiencies determined during the
investigation. No further action required at this
time.
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