Inmate Surveys, Part II
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: a2

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toyard
you, and/or other inmates has been fair, professional, and appropriate? _____YES, \/ NO.

Comments:_J0ie SAEE Cace Swe ue vupsk dant gl
theiC  iolh unless  Cnetiec MeSE VS Grunde

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
T nensive mcm(m\-e,me(\ X

4) How many times have you been on segregation status? A

5) Overall, approximately how long have you been on segregation status? A 5 CPGAP S

6) During this stay, or your most recent stay in segregation status, how long were you held?
O K g oees

7) What mental health treatments are available t%you when on segregation status?
Mone. gk == \enod OF.

8) How often are you contacted by a mental health practitioner? - - dines & menth

Typically, how much time do they spend with you? V-3 minsd

9) What programs are available to you in segregation status?

_‘\\\Oc\-e _

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? \ﬁ\\'\ﬂ*‘»? C_ NG C,l‘ Ay

11) When on segregation status what mental health treatment would be helpful for you to return to
gen al populauon ot to society as a whole when you leave nson? _
: et and  Anger tHtEREpessent T35S
g \oee . :
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12) When on segregation status what Programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

c\}(‘\lq\ (u |f\¢'\ Aifﬁhﬂ\ C?V\(j ﬁlmfdr“}’l/iﬁ%acifémfﬂ“f‘

Please provide any additional comments below:

Additional Comments regarding segregation status:
@)f;’m AN %%aﬁuﬂ oc Ao long Ccl o A

C_ \itMe SN, Wwidlzes  L/ouy -@«L:/ /A G
Galmal. Hoving Chsoluthy ndthing 1 o fer el s
O & —i—nfw?/ WGlees /u‘Ur _f/LuMZ' BC 1t Crlv
\QV\L& Youre W \ere Sl e Lo Onf?"

U R Lyou GeX Oyt Ad 1€ Urw live o /wfeb}

géﬂ"ﬁ€ﬂ(,(./ %Wq_g"\‘lr)\"\ nGlze<g EJ&:/_{E’L{_)'?“ Cne

C,ML/ wore glheat Aping Garrd kel @Tﬁwzﬁd Ot
Pjsfuhbe Q_»éﬁwcmham (Wmaég Ly C/‘ /o—l-"ﬂ

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form please have them sign here
Printed name: : 2%

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X _YES, NO.

Comments: J‘f/’?m.q-ffj §4(,,,»/54 ke allowed 7”0’ d{'!(, LA ﬂ/mm’ a/ am/
Worth OF (cmf'em ;ﬁ‘og

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
DS and o0ientation Leyeid

4) How many times have you been on segregation status? __ 4.

5) Qverall, approximately how long have you been on segregation status? la d &y

6) During this stay, or your most recent stay in segregation status, how long were you held?
1] doys
7) What mental health treatments are available to you when on segregation status?
_Practitiopr.

8) How often are you contacted by a mental health practitioner?  -3<
Typically, how much time do they spend with you? __i0 0 1% imins.

9) What programs are available to you in segregation status?
Dent kKnpia).

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ARYL

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
ATRAN gncd\, 1Y £ine the ey it i
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12) When on segregation status what programs would be helpful for you to retumn to general population
or to society as a whole when you leave prison?

N0

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name | JMMMW __ INMATE NUMBER sy
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: a

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: GLAFF Gl SIAFE r,e,x- Fanocites  god QC ND no
Yo Covor ile Hre \r\al{: aSS e Nerd M«m laith your oF
ol Gl yow oifferent, cERdeas B

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

_A:(\‘ 3‘&'

4) How many times have you been on segregation status? _ 5 oc [ ‘e s

5) Overall, approximately how long have you been on segregation status? _U- Negic s

6) During this stay, or your most recent stay in segregation status, how long were you held?
Aot SO HAdays befoce o heacly  Rand a hAik Nears -

7) What mental health treatments are available to you when on segregation status?

o Quoladis wooawte AA iYW o conSwlor
S as  How ace o, oKas Just  heeded +0 ek om YOU-

8) How often are you contacted by a mental health practitioner? 3 times a wronth
Typically, how much time do they spend with you? _ & it~ nurdes o G

9) What programs are available to you in segregation status?
’\\0"1‘\"\ TR
)

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _ Deue treatwmen™ ;g agel ManGgme o
all _the.  alnone

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
MY encounders it obher  Joeopic  Verkeliy and .{31\ LS :@.n\f.
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

40 Sof—fe'*\‘r . Food M paey . gnd a place  +o S-Lﬁ}fctnrf
AR IO .

Please provide any additional comments below:

Additional Comments regarding segregation status:

F—__ ce o e SCaCra@LiOn Cince L __\as VS Nescs
ol . 7 dopd bl sou  an undeftdaad Ahe lou
Fnont hens O~ Someone the hoe  Asecnd \’\CAnE‘P
a pGn S helanior (4 Lok 2cevent G oaan

Feoan NAVaN (PN hod  Choices bW eaavbe hange

5%  psE +he ~ Rooulation - bt the other 5%

Lt bzl maXe the o thinl  So ek the vy U

4o inSane cheen'y  he  like okay 7 A;d dwWis ged
an T8 Cauawn t QLAN D) s Find G LN VoL
o %EJ" Cﬁ(?ﬁh* i = _1.31‘1\(1:’5 s +{ e o s X

O Voo v [desS  AnA 4o Dt Siv-ord i makeg ¢
ohAmmwe & ima s PN [ Lo~ Sonar ey Whet  lyod oy
do  in G Eoonn LW lithe Dpotions AE  Tand med
Ligned ©p Donls  and  dhne  Some 1) cheaneis  ba
deleviSion & wa oy~ o teie V. ¢ inn . Shourec <
a__Wwecek —and MAvbe” corn  H O Shotgers _G. liee €

Toc :Jmp:i bevwoyvio o L ) & non +ihg Y lig il s

s she  Onie o Luee PN need humen CondGet  Geod

Pr‘?%ru oS g gouanc SouU A of Couzy bt Sda ¢4

a__ Boor Comp % iofsfm ing 4\-:‘“13 bW dend  Yhe  end
Cetocding Ms vearS 61 o Gldec or  beve  Soene  hen tih
1Sswue doin o el kboc T MNEGN T Y & 'LO

)
__"_;_ome-\-‘n.:&g W do  hot W e & (dwe lback dog

OPTIONAL: Name —__ INMATE NUMBER _‘
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Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: /{ %3/ -

What is your level of segregation status at this time, or during your most recent stay, list all
a%licable: (For example, protective custody, intensive management, etc.)

How many times have you been on segregation status? \O ‘lt WS

OveralI; approximately how long have you been on segregation status? U o K

During this stay, or your most recent stay in segregation status, how long were you held?

What mental health treatments are available to you when on segregation status?

How often are you contacted by a mental health practitionet? \ ¢. ¢
Typically, how much time do they spend with you? 210 min

What programs are available to you in segregation status?
Sc\nee

10) What programs are part of your individualized plan, but are unavailable to you at your cutrent

housing level? Y\ G\

11) When on segregation status what mental health treatment would be helpful for you to return to

general pczé)ulation or to society as a whole when you leave prison?
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12) When on segregation status what Programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

e

Please provide any additional comments below:

Additional Comments regarding segregation status:

e ¢

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: =

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, A/ _NO.

Comments:No  beube Whnser we o B on  lodlduon
it Seemt Lle My md Wed o off ar Janeee uS

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

A S PN ey

4) How many times have you been on segregation status? X

5) Overall, approximately how long have you been on segregation status? 3 OeY¢

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?

NoNE

8) How often are you contacted by a mental health practitioner? Onie o Loeel’
Typically, how much time do they spend with you? \o 'z 1S Minuded

9) What programs are available to you in segregation status?
NoNE

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Rnoer N onQenT

11) When on segregation status what mental health treatment would be helpful for you to return to
&eneral population or to society as a whole when you leave prison?
00 g
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

A NAgL Y e &

Please provide any additional comments below:

Additional Comments regarding segregation status: T, -}\A; W TP —'\\ms{, Al

@;&m\‘s oot e oed  foc Beole ey Shondd  Jara
Soen A D) Wnea (e, P _§ﬂ}) \*m‘ @L,(g.. \Jm\ NTA\Y/

e, q Sedy e Gt debote ¢ exther P Lire  Hood,

OPTIONAL: Name INMATE NUMBER YD
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

Comments: L/ / A

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

_Tainedr &4 ?“ﬁ%

4) How many times have you been on segregation status? i

A

yom—,

. i i | e £ WA KL
5) Overall, approximately how long have you been on segregation status? | & /l(,\\.’ § & ety

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?

N4

o2, v

8) How often are you contacted by a mental health practitioner?
Typically, how much time do they spend with you? | DL N

9) Wlxtf/; grams are available to you in segregation status?
=

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? AL A « zadAin {_y\;l_

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
feie T
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!

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER




184

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature
Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

Printed name:
2) Do you believe the treatment by staff, mental health providers, and prison admjnistrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: | ho, “H-\@, +L53,/U A{? \i.{ ‘Cd\\nr\ I Sufjjj.

3) What is your level of segregation status at this time, or duting your most recent stay, list all
applicable: (For ¢ ample protective custody, intensiye management, etc.)
mmed 1912 SC\C}[F%@T"’LM /D :smo] ey Gear‘eqa\"mv\

4) How many times have you been on segregation status? ‘%

5) Qverall, approximately how long have you been on segregation status? _\( &g‘}[; d,“ ;chﬁg ey

6) During this stay, or your most recent stay in seiegation status, how long were you held?

b é.:_‘%;ﬁ last &4 N ) m«rre'&\) been 3 nys

7) What mental health treatments are avallable to you when on segregation status?

sea L. A ﬂin L
J

8) How often are you contacted by a mental health practitioner? - N’A
Typically, how much time do they spend with you? _N/A

9) What programs are available to you in segregation status?

10) What programs are part of yog mdwlduaitzed ?\lan, but are unavailable to you at your current

hous\mg le‘vel‘7 ¥ can c 0'({{ 9/ ol 2ol %@
U*J‘mlél LA 4ejrfﬁ& \\cr\l.

11) When on segregation status what mental health treatment would be helpful for you to return to

general populatmn or to gociety as a whole ‘hen ou leave pris
*f/\@, %emmﬂ }{ 6\6;\-\3 71\ 5‘{Mu|j 138 cfH'#’mnSera ‘LIJ 50’1)19

Sngalh e (10 @mm {,
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole whe; you leave prison?

'ﬂnp nefmp w}/m [e12, m d“’ﬁ!‘fA‘LMH s%:m/i mmﬂ I/mm )AAUE’ a4 A‘
Ao Yo AU 084 A Lhore \/ o oMl Bk when “nma dég )/Mt/ﬂ-
\ J e

N a\lcwri\:ﬂos'\s d‘ciﬁ'\"l a‘éﬁ%ﬁrﬁ shauld als be sme 4 ot 0 /Wl
€ase provide anv a onal comments e
) d Yo aempy Yo M\l (/dmc it owa
Hereines

Additional Comments regarding segregation status:

jhprf meeﬁé’*\ﬂ \np a0m L ~\unp G~Q nrm)‘d\m\fﬁ CUM\ wnr\l(

_Q.gﬁ\_g_m{i& Wi, i ﬁamr‘pmd-\—mu\ \m(—&-fﬁm\ r*\g ‘{M-\» J‘H.uj 41\
M\ﬁf\] O \u\msx— \nm?m(p ;

OPTIONAL: Name " NVATENUVBERN
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: "

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: | STRONGLY DIAGEEE RECAUSE INDIVISOAS
%_m_aéaa 6OS NEENS AND NARMAL NEESS ARE

LL YRGATED TRE SAME -
3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, 1ntens1ve management etc) — N
TEMITRA ELREQ . A eWSICANC ACTERTATION -

4) How many times have you been on segregation status? 3-

5) Overall, approximately how long have you been on segregation status‘? 2@ M\f& S ALL
N OCETHE

6) Durj%g this stay, or your most recent stay in segregation status, how long were you held?
AV € ‘

7) What mental health treatments are available to you when on segregation status?

M L EXACTIA . DLRPINGE MW (AT 2. STAUS
EORECATION | SAW A THERMAST oNE TIMIE, -

8) How often are you contacted by a mental health practitioner? ONCE A MON Tf-\
Typically, how much time do they spend with you? 1 HROLR

9 What t prog

ams are available to you in ‘géegatlon status?

TIME \NA GATE BY YIC)URSE(??

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? 2 H@JQB OF £l (EEA ‘i_i(‘vN ‘4&&
VERW RE( | 1S CAN RE

AL K _
AT t@MbEb \/\JH\ Lc MR TIME \S AVA STRRED /<enied UP
11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

_g.'ﬁ r'o& Te AF(O T NOT ONEW MENTAL HEﬁ.ﬂ\ ROT

or ne WVARES TeeSo ACSE B
TRew %H@Uub ALY RE A SUP%&T m@\&'tc&u\\% CRSLAM WO

CAN  EXRCoeT € o ACTIVITIES uew AS RASKET RALL e
OTiaeR ACTwe T»E:\’\M\\ TAED W TeATTHE Pefley DhoteNT MERTAL A
ReAKE DOV
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12) When on segregation status what programs would be helpful for you to return to general population

a or to society as a whole when you leave prison? fk I /
EAPLAING e A =

&M @'\:{-\b?—slbe
Please provide any additional comments below:

Addi‘ional Comments regarding segregation status: \ ‘ﬁ.\\NL Ag A DeRe 0\\\: THAY
30 CRYTL .
M&M"L LWER AR T 130 Y \R A OUTE"_AGF
70 SEE NDWRUALS GC Th REG 3 Q
NOoN-ONDERITmo B CERSON  AND ACME UT Wil TH
MENTAL VWUMESSES  QABREN LINE E (T2
WU CALGES ce\WME RATE 6 INCLEASS WHEN SoMEINE
GeeS To SECResATION WwiiTH A RN PART ROT
SEES e (T N THE HolEy of BEUTORE. MOE
QARE NISEDS o Re SHOWN To ToeSe Wb WHSUALS
IN _SECREQATION, FOE THE MOBAL R\GWT OF QLR o ETU
SCAOME TN oI RENENTEEN AND (WA BabE L FE draw 1an
U Ay \UE S.GEM @\& \&C SAME TREATMENT TALAKRT O
gV S(GER L n\r ALL TUPES oF FAMIUTIES
e SECRESATION (8. THE
, = - SAME AN NO
Bl L onNE-SHeOLD RE
270N To REING
“PUT N A oo
ANDN FEEL PapBore),

GPTIONAT Vo Y 7o
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Please complete both sides of this form.

1)

2)

3)

4)

3)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name: o

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? v~ _YES, NO.

Comments: U[ W

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

DS

How many times have you been on segregation status? A

Overall, approximately how long have you been on segregation status? ;l) jf);_;u}(

During this stay, or your most recent stay in segregation status, how long were you held?

M =

What mental health treatments are available to you when on segregation status?
Wenka) a0 (onSuaivl?

How often are you contacted by a mental health practitioner? M\
Typically, how much time do they spend with you? S 2¢s pAINS

What programs are available to you in segregation status?
UMe A

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? Am}mm ﬂ} ik

11) When on segregation status what mental health treatment would be helpful for you to retum to

general population or to society as a whole when you leave prison?

LoualNnd)
/
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

ﬁ! Neang

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1)

2)

3)

4)
5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name: -

Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.
Comments: [)e : A € o Ao 8k
CNeva da VRV ule CL\ce An’ing
[} [} 4]

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective cust dy, intensive management, etc.)
&De)-{—ﬂﬂla lewe\ Medom y 1e el "lhro?u (ac’tfg)nl.

How many times have you been on segregation status? _,5

Overall, approximately how long have you been on segregation status? a\ &&Uﬁ a

During this stay, or your most recent stay in segregation status, how long were you held?

What mental health treatments are available to you when on segregation status?
1o ‘\CL\]I o Oc W, %lﬁm\n‘a {ADDVJ;L?V\% ’.Tlt'_')ht&lw’?gi

How often are you contacted by a mental health practitioner? - 2 dimes  movitin
Typically, how much time do they spend with you? __ | J\pue

What programs are available to you in segregation status?
lfrxu’\‘;[f\% h‘mmj fﬂcra—\?nn’ (.'#fms\mcﬁ i ’V\QI“‘J

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? SA LV ,

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a who Wh%1 you leave prison?

Y&\TZ?V\C:J A w € LC’CN\V‘G& ‘?«um\? —OC thmm?ng
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

O\ 0 (d I b“ ] ! @. 7
muf-k?\\g e\ Wpue a alm_a 10 {hfpl ?)oim‘g:{:fm

Please provide any additional comments below:

Additional Comments regarding segregation status:

Nece Bme f')\ﬁb‘\ S df” One  S\amtesesx o da,(]'“
and en w cevands, Have weve @ PPwﬁubi—&g =
= (pme . euid ta_@d’(‘ CofnA

OPTIONAL: Nam NMATENUMBER (D
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
~_Printed name: _ ="

2) Do you believe the treatment by staff, mental health providers, and prison admpinistrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:

3) What is your level of segregation status at this time, or dunng your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

A0

4) How many times have you been on segregation status? a) &jmg
5) Qverall, approximately how long have you been on segregation status? l (Q ( h \ @ g

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segre n status? ;
\wA \mﬂr @\ nk kxm alde 1o alik.
D M\ Ot

8) How often are you contacted by a mental health practitioper? \p‘(ﬁr SN
Typically, how much time do they spend with you? _|| \£ % A
9) What programs are available to you in segregation status?

NI

= vaw

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? M\ St r’@, BB

11) When on segregation status what mental health treatment would be helpful for you to return to
general population OS to society as a whole when you leave prison?

@Mli/
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a wholgswhen you leave prison?
\ Qovd & M [ et ZEW

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators tﬁ_ ard

you, and/or other inmates has been fair, professional, and appropriate? =~ YES, NO.
o L L bl Ly Sond very supic/
%‘3 g V¢ s is Prison \veds mald . /—57mf O Ad_

}a’ e\/ wisomg
3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For exam gg{tec ive custody, intensive management, etc.)
tneda/ z%b 2ol

4) How many times have you been on segregation status? %

5) Qverall, approximately how long have you been on segregation status? ‘AM_

6) During this stay, or your most recent stay in segregation status, how long were you held?

7 gaﬁejml health treatments are available to you when on segregation status?
WA

8) How often are you contacted by a mental health practitioner? * 7 4 Wh
Typically, how much time do they spend with you? Z hous

9) What programs are available to you in segregation status?
‘\]0 (YA

10) What programs art of your individualized plan, but are unavailable to you at your current
housing level? /E.?

11) When on segregation status what mental health treatment would be helpful for you to return to
)gjgal population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison? %
/%y’ V242 7@%

Please prﬁ)vide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name NP  NVATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providets, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, .~ NO.

Comments: PL.CALSE., WS ARE TREATSTID WD LTt DB SEeaT W& CSor
: ~ P P2 D LU 1OHE Ry WS AR
RE S ADEID,

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
ISTE A NG, S ABMOACE G KT DD DUECATAANL

4) How many times have you been on segregation status? )

5). Qverall, approximately how long have you been on segregation status? _ (& /2 peonotitss

6) During this stay, or your most recent stay in segregation status, how long were you held?

G pmonTets

7) What mental health treatments are available to you when on segregation status?
NORDG & WCer GG a0 DROCLAME, eVIMLARAS, 2 PeWRce] | @)
LOUNNC LR, CeoaNCRTERTION S,

8) How often are you contacted by a mental health practitioner? | T1am€ A O OTHL
Typically, how much time do they spend with you? o s sua WSS

9) What programs are available to you in segregation status?
MO TROCARAMS AR AN LA S,

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ART - ACGRaEON  REDAESIMEIIT TN LG
W A 1 %> LeRaOLSTTSD

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
BBy | DOST KW W HATS  AVALARSLS .
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12) When on segregation status what programs would be
or to society as a whole when you leave prison?

SEND 'S, il 2O TR e e BVA)LALE

helpful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status:

L THOOK ThHe =bniy aodibce. RUACD a0l WG
LGS pAS ,  1a) . R Rorsgi EeaTRUACTINDD  1ax ﬁzc.uo,uu\,
&/‘lgzbﬂ 2;& /—JQTQ-H_{ )

OPTIONAL: Name

INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? v/ YES, NO.

Comments:

3) What is your level of segregation status at this time, or duting your most recent stay, list all
applicable: (For Txamplc, protective custody, intensive management, etc.)

ra g)o“bmlmh‘mm

4) How many times have you been on segregation status? Oh(’/@

5) Overall, approximately how long have you been on segregation status? ] 2 d@ IFS

6) During this stay, or your most recent stay in segregation status, how long were you held?

12 quS

0)) What mental health treatments are avallable to you when on segregatlon status? ;
] fel <. it

o bele there. ore. “dealing i ;
C for thein . T have vl Se e, personally

8) How often are you contacted by a mental health pmcﬁhoncr?@bﬁéi@_ﬂr&ﬁy 2(,\/%[@8
Typically, how much time do they spend with you? i . .

9) What ;Jrograms are available to you in segregation status?

10) What programs are part i’your individualized plan, but are unavailable to you at your current
housing level? Dote S0 V N ng i~

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to socxety as a whole when you leave pnson

¢heke. :S ‘{rﬁ’/ MP.a SOM%I}S
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12) When on segregation status what programs would be he

Ipful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

Z <ol e Ao an/,o(/ ,fmf ol 75
IOUAA, A 7). ‘. /_“ 23 '_‘1_4‘ s 2 4444 “‘ 4;’: P
y ]

AL /=2 AA-A

. G A-"om_ N %
JLMM'M! P . / A 4

Ly Pl Sl LLLAN NGy AR 7
b D ralered) aneC pie. 107 Vesng, Yopadod 2 2 Lnton
J{ a2 \u %A/ QM) Hetl (3 /t'./ DA eiom ,
Mg nuM 2l Ccecsevmd, (€ 2z, AL oY DRl
0/ WMM 2

4 A-uf ”(.U‘-e, a/ el
T Lgree 4efF a2
QAL fAAfu,_JM' P 4_(‘,

4’“4

Livaing W/&?HIWMF

/
«l
A

..f,".-ijj_(./’ 77660(/ (¥

HA Mﬂ’ 025820,

ool o e f
Lete, amdl 47

We: ’/.4

OPTIONAL: Name - INMATE NUMBER ([
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you beheve the treatment by staff, mental health providers, and prison administrators tow, d
you, and/or other inmates has been fair, professional, and approptiate? ___ YES, NO.

e SLo¥ @nwov sl Waanohes, Ok
B Covdoin DWwanles v *&\m}mﬁ\%

9 .
3) What is your level ef segregation status at this time, or during your most recent stay, list all
ap{phcab’] : (For example, protective custody, intensive management, etc. )

\a,

TS

4) How many times have you been on segregation status? \1

5) Overall, a Tox ximatel ong [ have you been on segregation status? ‘&8
X Yoo ¥ &jw(vlro m&}s

6) During this stay, or your most recent stay in segregation status, how long were you held?

WY

LS

7) What mental health treatments are available to you when on segregation status?

_m\u[ CoiaMB\L e

/
8) How often are you contacted by a mental health practitioner? Q\ e 0}.@@9’ K
Typically, how much time do they spend with you? 60 Wmiw kg o8 A\

9) What programs are available vou in segregation status?
J

K\t - (W\r"w o M‘b

(" K

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? 1% \

“11) When on segregation status what mental health treatment would be helpful for you to return to
eneral population or to society as a whole when you leave prison?

O /o &\ &mw o e DaluelS o T
: e : NSO
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12) When on segfegation status what programs would be he
0}({0 society as a whole when you leave prison?

HMSTAOWN Poger A woc\_ PP wiuken,
W Wie B Wehesnse Y0

Please provide any additional comments below:

Ipful for you to return to general population

Additional Comments regarding segregation status:

i B Weewa 0 Docable \&
Dy Wove ghopee, \Nde.  LIT W (A deen

SRl et

M ™ ol Be Sven \We O \eidor Rov

WWYES
Mok @n s Quuliomt Qhig, 1S 9 afwy
Wre coran X\, Lodde” YW FReciol’ Puenvees Bt
Nyetame Qe e \yna W6 OO Rmd Ll (s

R M ?J‘D'\xmg_&gﬂw_. Qé\hz{}();‘;»g-\o M,\O{A‘f
M‘N\% Al

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

202

you, and/or other inmates has been fair, professional, and appropriate? v’ YES, NO.

Comments: 27

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

el P

4) How many times have you been on segregation status? iﬁ'_‘ Z ;ﬁ PR

5) Overall, approximately how long have you been on segregation status?

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?
Vsl o

8) How often are you contacted by a mental health practitioner? M%’é
Typically, how much time do they spend with you? L Bppy—
9) What programs are available to you in segregation status?

Mo

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? 1 ! z,‘('?

11) When on segregé,tion status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

/
... Y
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

X
S

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name _ NVATENUMBE Y



LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators towatd

204

you, and/or other inmates has been fair, professional, and appropriate? ___YES, NO.

Comments: ’f’h 6{)/ nfen+ AJ hep o

What is your level of segregation status at this time, or during your most recent stay, list all
applicable; (For example, protective custody, intensive management, etc.)

DlSl/)[l ANy

How many times have you been on segregation status? L{

AR
Overall, approximately how long have you been on segregation status? -5 [

During this stay, or your most recent stay in segregation status, how long were you held?
21

What mental health treatments are available to you when on segregation status?

TN (feOnN PAlGram.

How often are you contacted by a mental health practitionet? J Frad e / fq"c b
Typically, how much time do they spend with you? A '€/

What programs are available to you in segregation status?

N oAl

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level?  SCAQQ]

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

Lalwio? Imyst f e 73¢s
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

AN

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name! INMATE NUMBER _
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:A JtLé% Moz A 1o dreak US all "‘U’\-Q. Soum e ‘
Wwowy, _/Vca'l: Ack. Lonny wih oue Conviek, Bot (ke Ae ortiercine.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.) ‘
Lintengive movncarument: Sagrecodion

!
4) How many times have you beén on segregation status? S 1L X

5) Overall, approximately how long have you been on segregation status? ’9- //uom{ug

6) During this stay, or your most recent stay in segregation status, how long were you held?
S

7) What mental health treatments are available to you when on segregation status?
Y VX kwow  dlpeotr Nreotmment " Qet staep Lol Nenld
they Come ovoomd and Yol 4o contled Tl kel Qo @y,
Hel Q.
8) How often are you contacted by a mental health practitioner? gnce 11 a/lr\ €
Typically, how much tithe do they spend with you? ‘/LW/%

9) What programs are available to you in segregation status?
Wk Qoreunt,  we Sy lock downe D5 g
A A [hovrr™ Ooof | hove'nt S<en Gr haosd
0L oany Q@gyiouns: '
10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel?  Alohe o < U AN
Vo%roms (B K o Qoeyum % wond £o Des
T L ~
11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status: h){,; \e (OC,b—(bU)(/\- e
Sb\wulé» e A\ Ahe Moo e\ \@BD e Nees
UroSS wtentol  Ineo\\n_ ~eocliar  tho ¢ Qont

Erow lLuw o |/\£/UQ e or Ay odeget
Vou— Lfe ound  wWwhot Yoo Qcmz L Se
\,/0(_/ here  tvo Wl olhelh XS :
LUuA Qe rfonmt for dheur Ao Kunow, X fi}\_‘ﬂp
KoV Su\S  woerr obeol  the [/\olO tho
Neecd  pound X e 'lou-u/b-é/"‘ And Neow '
o lCe-c,Q L otk ol oricoin, Sl
o, He b awny  lhole e 4o
o \O Ug So\te ol O/@mlo\m AVLA
Chons e N he oy - e okl
ond  Vevide he holQ we aSE

£or»
X Cov~ S0 gin ok N Need
Hé—\Q\ .(}\\.‘é@ .
Tha . a(l X Jfeed

OPTIONAL: Name ~MATE NUM'BE_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison adminisfrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Commehts:(‘l(\%‘xse'\,\mo\ abt vk arn a Ny (U ho oS
DERUD, cnnd Wt nw Q8o Ae W o Ung o0,

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.) /

S 0. AdmInTstmlive onbintnent

4) How many times have you been on segregation status? 'j oS :‘:\! M

5) Overall, approximately how long have you been on segregation status?-\x\ﬁs ,\—'; MT 3 MonYNS

6) Durmg this stay, or your most recent stay in segregation status, how long were you held?
M@q& \ask Bimt \Ywar

7) What mental health treatments are available to you when on segregation status? !
soAlth A3 ave\abl 20 il tnmales Yo 929 Mustly 4 do

—

whe r‘EQX\g E‘Eﬁﬁfj 0578 stz ot caR - Qs @ aae t@i{ \.‘D;j ‘-}QQ

8) How often are you contacted by a mental health practitioner? 2V 204~ Agy DOT Co M3 afve
Typically, how much time do they spend with you?{ £ 40 20 minuvkys &g piadta W e
H\\L§~(~(‘j’ = _
9) What programs are available to you in segregation status?
WA Hou'cs Yo 29 mEakel haath ag. Sht only progam we (as) S
ly . OM__DESgraant | nfed o talte couig (That 4
ar KB Crazy, Y 09 PIghE Journ Wrng, Ml ed hatihavt o A
10) What programs are part of your individualized plan, but are unavailable to you at your current 3 s \
housing level? - o g9 NS are voaguatlable in 3y | ol
A tale, Y 2k g eo\ Yy 325,

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

iftasy mad sovgmm Y mred A e, Conteol vy ASsapre
g - il ‘!éﬁ;*t}; ¥ A )
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison? _ L&)
- PRI wiaay, o \eaeey K Lk Pieas ao

{ QQAOAN._(VGOR Oy oc=tvpr & Y oo gy &ﬁm
b q berve PUI~ Y Sot‘{‘a%w Y hirg

Please provide any additional comments below:

Additional Comments regarding segregation status: Q\ Oﬁ‘P *o'q Qud \ T ,329[ CBEMCQ

Fozy Al o sz Phaa o 48\ &(Jh'fcgf Ao\ \t dhieq 90!
Jo S Sont  Qct CF@M(R%F&— Dy MEA. cauls sy el
S0 uy¢ Ao dalina Ay ac oy dint Meses ot s00 8008

aﬁ_@a%@uﬁ%mq and <Ned help, Lot Ovadie
MY pidt 00Vl oy &UNZad Tacked 1 nNaut $S95
oot o Ay gdida v dladling Cardt <o 0_
attzfon, gl Jg & —au< AglS abfot O\ M
SeWil aud o§vip do V5 bOY Yoot What aHsA 10N pa

Sy 4 Can_ 93k W\ 099 a3 Y&, jCoold
1z Jgod all Kind o df\'ukr{(_gi C}_J’SDQ-\\ Nonnt o %8&
YO\ onakes NN TS G ARYVE N e el

&\%,f%\‘ OO Aown ‘al Ao~ g GWe o 2
wWhat hiy  ~ZA ., bgiod] % haby . St Jhin  Jhen s
dapde gt~ Whal Way  Bond Whed go bk v ycRY
Upy0nts Hhd ool | g W4 5 g Fooa. Hel(™
;;'ht\k, dod “Qcn ol Aivy-far o hvvy

at

OPTIONAL: Nam<' [ Y ~ATE NUMBERt
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Please complete both sides of this form.

1)

2)

3)

4)

3)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here M

Fd

prined ave: Y .

Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.
Comments:
What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)

Tintering (noute rizmde alece Aeowd ’t? C

How many times have you been on segregation status? 0

Overall, approximately how long have you been on segregation status? X g @5

During this stay, or your most recent stay in segregation status, how long were you held?

b

What mental health treatments are available to you when on segregation status?

net Kned)

How often are you contacted by a mental health practitioner?
Typically, how much time do they spend with you? __, e (ﬁi
What programs are available to you in segregation status?

-t n—l”' L‘A.,h@(_fj

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? denF [ mu_’)

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

AN

2 ¥ s B R, 3 ¥
T ——— e Ty vy
| TS S o



211

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

e 3 W s
Sl b

Ipful for you to retuirn to general population

e

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name (g™ (A TE NUMBER =
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Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
. X< Printed name:

Do you beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? ____ YES, X__NO.

Comments: } Qs 11‘:,]&_ L Sce cewcda=re bg(-a.g;(g, -fc.¢-..| f‘-e.Ic.ch o w:—.ke -fﬁm
QO Lseit ‘_-#g‘:ci = ;;; &c g},\?;gg;f&: PR 7 lg;gf ? I;ﬁ‘(w 4 "5\;. fec[ﬁ

What is your level of segregatlon status at th1s time, or dunng your most recent stay, list all
ek ol gt S8y iidga gcement, etc.)

{ A M
bt ‘_'Hh"'\ .«.ﬂ 5l P

QC{/M-:I&:(}"PM{(#I: c‘_‘s&niq éﬂ Qr.:j:e'cuc c:.-s-f.é <

How many times have you been on segregation status? w

Overall, approximately how long have you been on segregation status? Jyes« 51/.-25. Joei®

During this stay, or your most recent stay in segregation status, how long were you held?
sias e 3[25)12

What mental health treatments are available to you when on segregation status?
Peae

How often are you contacted by a mental health practitioner? evony 3 siremths e Guesdeecc
Typically, how much time do they spend with you? _a ba ekt DemrpecFes -

What programs are available to you in segregation status?
Fy" (=l

10) What programs are part of your individualized plan, but are unavailable to you at your current

housmg level? q«qg « v‘q-ﬁ-ﬂﬁ-@d 2oz bd cmurt oG S'Et-c‘l&&'-*c' o

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
Ve We <o
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12) When on segregation status what Programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
Q\k -\-(:-,«f 12 avehalye . = eocem WPe=po (¢f£'-=:-'7

Please provide any additional comments below:

Additional Comments regardmg segregation status:  +J,_ etrem adice  sfocfeae Sows

(7]
ﬂ:[a; g= Szr-—r fo o:(z gsz:ﬁés_ wicfiowroee R cod [,7 the yvis[cef
s )

e acS o seg F fre

Thus s oot Yhe Sy ‘l‘(ﬂ;e 25 g 3?(7/9?
= )ed b ers Gf TSCT cod p<cescead S#’e‘fcb
davmy ¥sce ayd o d boclten bewesi ool 1, j2]r & 55 < Jcr«vﬂfw ce<aullS

h&; sE1l d&(l#;s'fg; Q-w_( tﬁ«&-f"i(«; ii:ﬁi & C f "f[fltk-z —(-\a—/ -H;Eﬂ: caci{a-#s

6&-‘!2-( ’tz
T(ﬂ—r_ wa—\t (e d L‘t & /O&A-\ND “}'ﬁlg_ Mr-&.zar—c-f deteneTay <3 Iz-as c:.fc_‘.&':SU_)"
== L il 4£~: ocedqgees, Tirea = =

&1"(- zﬂ! gecha.,sa it)!’(‘i, LD @ g, i-ﬂcf‘*':\fz—‘-'? arr’fjr}:?'-"’?c P fr &:ﬂ;
g4 Llé< 1 5:52 gﬁggﬂ A E?ﬁ! Qs,{{s A& z-u:?a = e g?;erf'}'%
{?rrr ocea ( Oq(fcm-/o Lchachcq /\71:-.;9-4 e:m-i o

= -:t( uwz)é's !t(gft é Sg &%
_&,&l‘-‘i "Fa.- bc U5.¢A *-Ph/ ’féam"tr aL«;-U'r u;—;Je.-r -10 Q;E ( es-qy-f’ ¢\/?.'¢|‘_€f‘-¢!¢<"
boo brress T ]‘l/c ity : ,—.«rc.)cr-f.j; [a=re "/51_;

~CL4V s |4 fae Al-=5", & Ce 4 = S 2

- e Ze {¢ 4—,: aPlsd
ﬁsftl{ff::s. w*c_ 0:[.5*& s )7-5&5.[!5 4_<;._:£ =l)s
—'Li'-f-‘—'-};z_.[zzi_lﬂ_m_'&ﬁ‘ic Vs es ho ﬂzs.a_LLa_s_s wrdl ft
pucaclegec padl pooprety ex cthiv oricec $ar) Jifine and oids
kg;{ £b2£é‘ :Eﬂ-oc,c/z P S<E L.o(“fd Reos e S gl ¢ _a&&_ﬁ__‘z“-
< )

= Yo [
&L-E&jaakr&s :Lf.-f"ft"ig. ot aS r)a-r’re:sgz i 5‘7" )7«:-‘_5 SLHQJ‘( szg 7

= > ra )'J 5 pﬂv'qfq.( tiﬂ-ah i J”':. 1l2v=y f\jli‘ﬂ‘.f"@(.
OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

you, and/or other inmates has been fair, professional, and appropriate? NO.

2) Do you believe the treatment by staff, mental health providers, and prison %ﬁ% toward

Comments:

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
A.C TA si(E 9\D\\_ B Long....

4) How many times have you been on segregation status? ONCE

5) Overall, approximately how long have you been on segregation status? A s \ A clo N

6) During this stay, or your most recent stay in segregation status, how long were you held? p

Jues \:gl}g,;]s o DAMM Lo \ el o
ore ortladeder ol O %«%@%AW

7) What mental health treatments are available to you when on segregation status?
_z_L_gf)i;LQO Yo Yedkd Yo wlun  Mann e Yoe el a0

MMMMA%M_Q&WQ‘?D

8) How often are you contacted by a mental health practitioner? nnke. o monha o0 Lenn
Typically, how much time do they spend with you? _ UD 45 alroun ou_‘rmnw\o
when  « WA ‘u./u\' :u-—)
9) What programs are available to you'in segregation status?
NSO esteln waeadal heal P pcacta A anwm AD %om

eQ ngﬂgmﬁz nend . soheo) £ nene

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? 50 Jostan e odoure  URYP

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? )
VADE  aoentong® MUK 4o whan wdwidn e hain
v oot roat gen i v
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

) Additional Comments regarding segregation status:

@m@a_q_@yu ﬂC, J\m tm\:\r&’mm ALOAOV) Pmﬂ_ﬁgi_d@ML
J«m QY\ 0 W M*mrm
o 0

CP ac ‘e Mu‘fu

" i

/m AVwEveS T

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1)

2

3)

4)

5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators towar,
you, and/or other inmates has been fair, professional, and appropriate? YES, L~ NO.

Comments: YAl e Pn 19 NoA— @ piskerd- ond Toe_bean
&N-IMU o e b Borr B pmontta ¢

What is your level of segregation status at this time, or during your most récent stay, list all
applicable: (F or example, protective custody, intensive management, etc.)

Ad i nioratse . (enBin

How many times have you been on segregation status? _J 0\/\0(, '

Overall, approximately how long have you been on segregation status? ¢ #W\o f\m

During this stay, or your most recent stay in segregation status, how long were you held?

9 otk ONGeing

AN
What mental health treatments are available to you when on segregation status?
NN

How often are you contacted by a mental health practitioner? ﬂf Vel
Typically, how much time do they spend with you? < tiia Uie.

What pregrams are available to you in segregation status?

PO

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? ‘{)%“Jo\ 'H‘t_&éw\w A

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
MAPe. Yo Yo At by 520 \he oy M I et wnd
At My : N on Mo rmfv\.-[— }Cuq ks Rl
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

T Aont Laowo

Please provide any additional comments below:

Additional Comments regarding segregation status:

ented baeln {5 nen- ¢ wsistand douwsn here. and
Tue een eailting dor 4hee months o St Afe féo%a/
Caloov) vy M»Mn. %w Ao ot @ Mvonds To st

oo WY and e 1E pur rnta] fuolidn 5tetesS
Ebu\%w&ltu o e ond to Sce L oo ore dmzﬂg

OPTIONAL: Name (BB INMATE NUMBER Ay
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators towgrd
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: O [0F 0f Stadf cal\ me & Yitchh oll the 1”1‘1’"‘{
but winon cve sy Skaef (e thal we get a5

3) What is your level of segregation status at this-time, or during your most recent stay, list all
app%gcable: or example, protective custody, intensive management, etc.)
¢ /1S

4) How many times have you been on segrégation status? z/

5) Overall, approximately how long have you been on segregation status? 3/ Mor hs

6) During this stay, or your most recent stay in segregation status, how long were you held?
3 months

7) What mental health treatments are available to you when on segregation status?

G to to( K 4o LAem

Qpes awueelC
8) How often are you contacted by a mental health practitioner? frsged
Typically, how much time do they spend with you? _5 a:a¢

9 afjprograms are available to you in segregation status?
We corl et rogmms in Seq
7 O LS 2

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? T.6D  ts cort aet+on QC .
- | / J

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
A Lo N
WAV & R—" p—

e
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12) When on segregation status what programs would be helpful for you to return to general population
or to soc1e;f/z,as a ?txole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

Dot Dert Cote oy Bl b Fhe end of the
ey thay s heni e Th Run fer enlln te paac i,
. "\ Q&?L us 1ed < tHhealy Cons q,(/p s
MAN S cur Cvede up's T Phont fnc(v Love Yo ek

(s Mad Se pve r‘L") %m@@%‘m o %her’r\
O\Y\rl ’*’L\AL/ lnand ount Gfe Malf to ofner jamalfs

heg= L/ Zea loolt jn fo thes malters Seeon

OPTIONAL: Name - INMATE NUMBER -_'__
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? ___ YES, X _NO.

Comments: TAere- 15 %o mmc/L nanerwaﬁt 1@;/' 7%4#: 7{‘0 ﬂdt/

222

any atlesfion fo. our held=

3) Whatis your level of segregation status at this time, or during your most recent stay, list all
applicabl j 7()_1‘ example, prot ctwe custody, intensive management, etc.)
ﬁm raa’d mm

4) How many times have you been on segregation status? / 7[; me.

5) Overall, approximately how long have you been on segregation status? 3 % U 7% s

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments arg available to qu when on segregation status?
fralion a. Ju57L enl>

nee  a o /S ome
8) How often are you contacted by a2 mental health practitioner? Z %Lg a o /(7%
Typically, how much time do they spend with you? (3 atjuyte s
9) What programs are available to you in segregation status?

ne

10) What programs arg part of your individualized plan, but are unavailable to you at your current
housing level? Jlone.

11) When on segregation status what mental health treatment would be helpful for you to return to
general po ule}tion or to society as a whole when you leave prison?
o, N A2iad




223

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

choos

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1)

2)

3)

4)

3)

6)
7
8)

9)

If someone from the facility helped you fill out this form, please have them sign here '
Printed name:
' 7
Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments;

What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
“Uen T B et
v

How many times have you been on segregation status? g

Overall, approximately how long have you been on segregation status? l V\/ﬁf/f{

Dunnﬁ this stay, or your most recent stay in segregation status, how long were you held?

What mental health treatj ﬂ are available to you when on segregation status?

S(‘w R Y4

How often are you contacted by a mental health practitioner? ﬂ /7/ /(0 /

Typically, how much time do they spend with you? ( L‘lﬂ";j

What programs are available to you in segregation status?

Ngne
L o

10) What programs arﬁf)art of your individualized plan, but are unavailable to you at your current

housing level?

11) When on segregation status what mental health treatment would be helpful for you to return to

general/{){qfﬁéegion or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to socigty as a whole when you leave prison?

A
L 1

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1)

2)

3)

4)

3)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, >( NO.

Comments: 50/”)&‘ 7L /W R«Ud‘\, &/' ‘-V [/?’)FQI?A

226

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

How many times have you been on segregation status? - (f*‘b 7’h_,(m / ﬁ

Overall, approximately how long have you been on segregation status?

During this stay, or your most recent stay in segregation status, how long were you held?

What mental health treatments are avaijlable to you when on segregation status?

Ao

How often are you contacted by a mental health practitioner? Vo i’ V@T{/}
Typically, how much time do they.spend with you? i

What rograms are available to you in segregation status?
A

10) What programs are gart of your individualized plan, but are unavailable to you at your cutrent

housing level?

11) When on segregation status what mental health treatment would be helpful for you to return to

general po ulatxon or to society as a whole when you leave prison?

§ NS TIon Preirem, €0 5L g 70 P vkl b

/VN[
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12) When on segregation status what programs would be helpful for you to return to general population
039 society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this f please have them sign here
Printed name: ﬁm; ;.&(Smhﬂg .

2) Do you believe the treatment by staff, mental health providers, and prison adminjstrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: B¢ CaAe. TUL ML s fac; For \,rmriname
'D\mmma

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

’*>ro+fﬂ,+1v~€ tushdu

4) How many times have you been on segregation status? 5

5) Overall, approximately how long have you been on segregation status? | pron+n

6) During this stay, or your most recent stay in segregation status, how long were you held?

|t 0N

7) What mental health treatments are available to you when on segregation status?
B{mm Dk on She Hyensihow nﬁv’mmm ancl e e Dbfi 9%
W\ E

8) How often are you contacted by a mental health practitioner? Al +te 4 [

Typically, how much time do they spend with you? _gome Souegan)

9) What programs are available to you in segregation status? .
\ 0K E. ocnd R weg gut o Hrems it SR N S2 .

10) What programs are part of your individualized plan, but are unavallable to you at your current
housing level? DT‘GH‘-'\ MMEN D5 (nag 4& © leninn g . oncd
‘%’UV“’\ Dk BotiC 4B fﬂnr‘lﬂmmuiﬂ \on /C..R C(‘.’e\

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a Whole when you leave prlson?

o Swalolel N a
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Stuberune Abuse. ond ofiecae

Please provide any additional comments below:

Additional Comments regarding segregation status: @[ rad q&\l\ 1 dHoue e

MR has Wade pe dhe wman T 4vu 40 Re Toe iy

Tamily cmd Delpds o T Ingg MIJ}JM( Wt A #G’(

Mﬁ:@’x o MA@ Botder oCiliog wn Wy G Py f(galfd(M L%
Wi

QIS g fy B <A SEerp Dl fhd athe s L—-‘C\uf 4o

o0 oSS~ EC G0 (S L e o mAaice o B fHc” Lrture.

Fu Mace b, ond H(Mpm(( Sulbsced 1N MAE S Res ot

Tw W\v\ ilﬂ\mﬁf,

&

AN

INMATE NUMBER L

OPTIONAL: Name



230

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

Please complete both sides of this form.

1) If - spmeone frop the fac111ty helped you fill out this forp, pleas ave them sign her
cﬁ i ()
yew, Jﬁ‘ A/} Printed name:

2) Do you beheve treatment by staff, mental health providers, and prison admmstrators tzwafd/
you, and/or other inmates has been fair, professional, and appropriate?

comens Lt £ %’I*” i 37[ e et LS. M

3) What is your level of segreg}t‘Zsta s at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.
T el feen L At

4) How many times have you been on segregation status? 4

5) Qverall, approximately how long have you been on segregation status? Qx MJ\S\

6) During this sZy, or {:our most recent stay in segregation status, how long were you held?
7) What mental health treatments are available to you when on segre?fo%f\g\ A W
M8 Cou )/ Stkef"ot 2

8) How often are you contacted by a mental health practitioner? ' ' L{’)@e{
Typically, how much time do they spend with you? 1 /,, \_’V/‘ﬁ\‘/ {}_’ | Joreal8

9) What progra?n;p age\ %ygz)\le to (you in segre }\% fm sta h}{ W "Q,Cé ‘_(L [L U/QL / ,7[\8

M@\*H,. fnt) elS5e

fm.pa’ ﬂf\o -

MV S V8 &4 S v~ W

11) When on segregation status what mental health treatment would be helpful for you to return to

general populitlon ortos éetxi ghole when youg ;{‘\@Ofﬂ {:‘ g) C{ C-LO/ gs&(

\-.ﬁ[

e fo @@»@%é(—%@;ée@##@gw e[

u Fstakes Hae ey
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a yhole when you leave pnson? C

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators t%
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: W§ - Q¢ \mhb \,Mi Cdop. L Wgo Eﬂ(‘+ l{)@ ¢
W

SN b? (a9 ) a\,‘gmvl\,- A0ML. 7"16&‘59 T haus,

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable; (For example, protective custody, intensive management, etc.)

Diotee e Cishe Q)(f)

4) How many times have you been on segregation status? Mned

5) Overall, approximately how long have you been on segregation status? g M ggmsga <

6) Duting this stay, or your most recent stay in segregation status, how long were you held?
L MO | W DRSTN - . - .

7) What mental health treatments are available to you when on segregation status?
U‘&Q_(‘)I'CM!‘ L0 4]

8) How often are you contacted by a mental health practitioner? 0 ne L atace Ut Yser hetg
Typically, how much time do they spend with you? 20 m n

9) What programs are available to you in segregation status?

[

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? X dont Lausr o Q\ oA 52\\— -

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
counseli o gl Hgﬂ&&h?ﬂv’ o lassEsS
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12) When on segregation status what programs would be helpful for you to return to general population

or to socwty as a whole when you leave prison?
C’ ¢ \ 192k 0y ,.r

Please provide any additional comments below:

Additional Comnﬁents regarding segregation status:
NMJ_'Q;_ E EQJ ”’l w Was

J—'M RN r'@_jﬁL szw«:‘}‘ SaEps
dold woale e SFfr‘n 7 Mcom’-h"\ IaLs’r 1 <L }«zngﬁ,ﬂi begon
ween s ws ook %)_ogn N our dsffe 22 hours & rJ&q

T‘nsrf i o Q.J‘(\n-ranﬁ é\m k’FsO r),-O/‘ ?Lf?
th-w f'lu3£l,:v- W nn Sh-; ﬂf&‘nmﬂ -&m" ‘1 (‘SU“"SIA?, G'R

Nbﬂrﬂ l mAnz%w \)mui{'sﬂ l*\wﬂé“ mws‘% V¢ Mmmﬂss mnc) MeSS g
w\)\%—\/\ f\m ‘V\,CC!(] Lﬂ‘;rp) h(lﬂ‘t v‘lS‘Fr) %i\gWJ i}ﬂ SOtepme ¢

1 ﬁcc) “a’\‘ui‘t‘f]mm‘uMS\ -lm LiE.-F/J M .\f"\.;ni (’)f‘(‘dﬂa?p) IﬂS{Sﬂr) J.!"\
W\. P’LL\»\J C-? QL f’m i {}ﬂr) MFJ'ZO;‘“:}‘Q 1‘1— (}V‘-'Uz-ﬁ

\ J E Naipone) do e ér.m) au)
-5

_mmm:\- v'*;u ‘anr-ﬂsp) ond o \05‘ Jazf_c'cub%? w( (‘L ;C, ﬂﬂr)
do be dlle) o \05 adotl ke shol k& cmmf}w Jnﬁgj;gb Sorspng.

ousr e SrJgg X

=

OPTIONAL: Name INVATENUMBER S
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

Printed name:
2) Do you beheve the treatment by staff, mental health providers, and prison a istrators toward
you, and/or other inmates has been fair, professional, and appropriate? ¥ YES, ¥ NO.
nts: ‘PFO‘FC’_CS'r ceia) YeS /[ abfroftiate NO/

C DN

3) What is your level of segregation status at this time, or during your most recent stay, list all
ap licable: (For example, protective custody, 1ntens1ve management, etc.)

ls:(pZt al (if\} S(Jr‘ﬁ é‘ﬁcf-l ﬁh/

Lors

4) How many times have you been on segregation status? 'H\?S e Sy

5) Overall, approximately how long have you been on segregation status?vi L BC 30 AafS o (f/gll

6) During this stay, or your most recent stay in segregation status, how long were you held?

3o dayS

7) What mental health treatments are available to ypu when on segregation status?

2 MHaye not [Beew o-(:Ceé‘ Av Y .

8) How often are you contacted by a mental health practitioner? A/ ¢v €1
Typically, how much time do they spend with you? _Nowv e

9) What programs are available to you in segregation status?

Now e ’ﬁa:-l- S B Hoe Been fotd albsst.

10) What programs are E?ﬁ of your individualized plan, but are unavailable to you at your current
housing level? & t'//”

11) When on segregation status what mental health treatment would be helpful for you to return to
general populanon or to socw% s a whole when you leave prison?

F)kivg to Yely pmpgey’t  JoSE_Gr e oRlety

G 2SN alloc) f Samfu GRrsGH
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
& clesS an Diseidlime rzqXe?  Crelf Dicciplae) .

Please provide any additional comments below:

Additional Comments regarding segregation status:
L A covcevt )Y v el ‘ v C -Gtk
z \waSnt  Goivd  fo wale aof vy N b S  fn)
Bod omdaing DisticBid  MalPed Ioda¥ gl jn

Vel SerC i wod e Licst Fime, I Sleckel oGf, T
\ st o m Y Wllc Whew T Beaed 2@ 0)l paw v O/l
CoL 3] St Yeulins “Wock ol /I So T Gey oF o o ME
Whe/fs Jovs o ad Wwhe T X0+ of ‘[a éo_cLK‘__Z v Sec  He rrafe
tv_ C~230 Keativg ow fe aJow ivg \wall SF 36 e 3 |
Rebect e d1Y. e old muy v 31 bemgeswr; keel ivviod

-

1t %t o C.0. to HelP 1ot He ¥ KePt  \@imein @

Hirr 60 afod 20 pn® . \dhew oy Loalry teliod Jo Heora

dbey kelt Blswivg i} ot Like He was <tazy. L

rolel Btk dro Co0- frat Jelked Jo Hopn ave e
Ow it frgraBor Yk fulfed to WMin _ewd ld Yo iz fof
_%;w Hew Boadrs on be iy swd ey fobe Blew i+

O Gl 7 clod Jurukc Ayl Wal ey [hw P.

_ [/
' ot o By Rawcli f 4

OPTIONAL: Name ([ ~viate NUMBER(
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Please complete both sides of this form.

1)

2)

3)

4)
3)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, \ NO.

Comments:_ﬂoj;gmgse_,_ﬁg%_&nﬁeﬁ_@er Yhau Bthordy. Toew Aond
el 08 sot e e (‘P\_ oC w\m\c_Axgelgaﬁ- ~

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

T 00 lenaoc 10 Seareaation iM in ('}I_.-enemlggp.
a) 00 ‘

How many times have you been on segregation status? A ﬂ("e_

Overall, approximately how long have you been on segregation status? Z wee kg

During this stay, or your most recent stay in segregation status, how long were you held?

1l

What mental health treatments are available to you when on segregation status? -
‘ v_Nevec Seud e, ot s

How often are you contacted by a mental health practitioner? f’)ﬂ(‘,@,
Typically, how much time do they spend with you?

What programs are available to you in segregation status?

Mone.

housing level?

10) What programs arﬁ ?art of your individualized plan, but are unavailable to you at your current
Y

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be help

ful for you to return to general population
Ot to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status: ~]— d(“)ﬁ + l;k@ _W\Q LRO If'
Stuatio 0 A\aae %%@ﬁ . They dorit
le tate ShouerS -

on @) nlIONY
_on byeelend. And Hhe $ Wl Creg
W&\ﬂVY\%- an Len W%t&rfﬂﬂu %czsfr’;?

D ol o 5 Hhey uacite g0

-

OPTIONAL: Name INMATE NUMBER




238

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: A Wap W Seme. ShalE N evnloecrs Ouf\C)
LS n Ar)mlﬂls‘g—(m\-af‘j Ace Very A?-S fesiﬂe_c.)o@u\
‘o Thrmates ,
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Protecr tive c_us‘ma}, \P Q)

4) How many times have you been on segregation status? OWNC. €_ PC

5) Overall, approximately how long have you been on segregation status? | \!f eal ? C

6) During this stay, or your most recent stay in segregation status, how long were you held?
8)
v

7) What mental health treatments are available to you when on segregation status?
Mentod WealWn Tceekmenks ode ouaiolble Yo
PC xrmedes CMeato) WeadW\ Teeatment Such as covnSel\\;n
A3 AeXing medicetion] Lo\ Reog carmi U
8) How often are you contacted by a mental health practitions?? R\l od | Yame every 3 monklns
Typically, how much time do they spend with you? |OQ -\ minvkes o as long as you nee

9) What programs are available to you in segregation status? .
Twele ofe  No (\)f‘0c.rowv\$ avaleble Ao vS _in Qr‘ojcca.‘\ e
Clt) 5 ‘\‘r)-.-) /b‘ ¥

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ¢~ Help
|

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
Vo Mentel Veal Y Necalment 5 nee) &3 . X ush need

‘ Vo,
C’)D My Ofog fewnmung So I con §feYucrn Yo Soce ety an d
. u ’
be ?d‘oc)\)c_\-wm .
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
T oeed Yo Jo My Q- l—le_tg Reog o .

Please provide any additional comments below:

Additional Comments regarding segregation status:

) n-»q T\ fcode Nive Cus\—aév So we
Cl.cun Q A S\/\ [&o1'n By vtaum\.-z_f.{[ Qla,ns.

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1)

2)

4)

3)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? 1/ YES, NO.

Comments:

- What is your level of segregation status at this time, or duting your most recent stay, listall =

applicable: (For example, protective custody, intensive management, etc.)
\‘\‘{“D"‘ft(::\”\ Ve Custod q‘

How many times have you been on segregation status? 1D

Overall, approximately how long have you been on segregation status? WO yrs

During this stay, or your most recent stay in segregation status, how long were you held?

_ N deus

What mental health treatments are available to you when on segregation status?
woue

How often are you contacted by a mental health practitionet? _ @ixny 3 muA hs
Typically, how much time do they spend with you? 1, miws.

What programs are available to you in segregation status?
NVoue

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? D(‘w} r’,wvj echole t‘aro‘W»\ﬁ.

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

TN TN QeAlacg QPCOHram  on) D-uwH .

v R




241

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

— e Tupadiug QLeSvan 0Y Deupd

Please provide any additional comments below:

Additional Comments regarding segregation status: <44 v, e td be wer £ +horwe el
1S mivtues QoA N Yo the fhewers, Aud Mo dime do he
Ot deroyy yard Keel Bod Yhoy ghontd e wmem 4iax Fer UsHo
fer hod walee and Tc$

OPTIONAL: Name ;—__ INMATE NUMBER ._
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

C Comments 1 w‘l% A ‘1' LA e e : : K A vang €5  OJey QN4 Jsm
ladbbc’ ” 1) S A ’ o) ”.a P Lt (.\‘-; "y .r' AM fw 0“‘7 l"‘m{"
e u?mg,xﬂ‘ 304,&5 g ey to 3 &,ebmzw_%%

A g
3) at 1 your Ievel o% segregat%n 5 t;JS at this time or durmg w%g_most recent stay, list all

applicable: (For example, protective custody, intensive management, etc. )

TWoludtaeYy MRetiectzue CUSTOPY.

4) How manytimes have you been on segregation status? ~ (©QACE—

5) Overall, approximately how long have you been on segregation status? 5414&4,41:& oboot-.

6) Durmg this stay, or your most recent stay m segregatlon status, how long were you held?

Mepis Mwuwm%

7) What mental health treatments are available to you when on segregation status?

| HS &s& Secaton, gﬂﬂdﬂg N :k. el :
& No ITretmabds iy Tk Pilectie erstody,

8) How often are you contacted by a mental health practitioner? Once. &0 mosdth at na VegesF

Typically, how much time do they spend with you? _gdpot 30 42 U<, iy T W reqvesy Neviy

I:: ) "t.&#d)wl

9) What programs are available to you in segregation status?

= 1

10) What programs are part of your mdwxduahzed plan, but are unavailable to you at your current
housing level? S £ ¢ ) a ledler 4o

kw+ G0% of

%@0
%wf‘.( es on. A 4&4—41194»1»%04—4»

1 1) When on segregation status What mental health treatment would be helpful for you to return to
general population or to society asa whole when you leave pnson?




243

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature
12) When on segregation status what programs would be helpfil for you to return to general population
or to society as a whole when you leave prison?
)t Sm)j 1P ) of et al

Please provide any additional comments below:

Addltlonal Comments regarding segtegatlon status: e d,lu_ wm}{_ +iae L honte

MNewdee olssvF

Méz_mmm&_,_qﬁlwx-%@ v“es.cui{ of Y ey e (9
Aot ouce Hove, v overr pat Rey ol gt 3be Po s i

() : ]
' b IS O 4-9 AL &

WE-Tie ‘ ! X 'r_\,.di AN 7y U

0

s ;L <;Ju..p <r: w&

£> i.&..u -y L Y\ 3] Do ) w/\"\o - ‘ l"

T hewe wWrole o
OPTIONAL: Name ||

Ph . e Mo S M%z wit
M\O T e, o’
P w’“%”%"’?ﬁ e e 9 e ief"s-

LN

Hpus

b S B aubifien skt
INMATE NUMBER W ? WM

o ¥

i
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Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

)

8)

9

If someone from the facility helped you fill out this form, please have them sign here
— Printed name: - £

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

Comments: A.?fo?\r;n'\‘fz 2 :\J_n = immoe.r-l-iu-r i ( car S DD %-a,v"\}:l;-r L

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
,?(c_)“‘o A Qu(\—aA:

How many times have you been on segregation status? i_ av.. Lecs 1w Pestechive (osced
MJ'E:/\H s S‘fﬂ;‘:) Wi Toc.

Overall, approximately how long have you been on segregation status? | :}\){ e L oty

During this stay, or your most recent stay in segregation status, how long were you held?
As Al o

What mental health treatments are available to you when on segregation status?
P sl fadie ot - T ' et e

Mol Rouiie svmugy = T A\M l--‘,.n.u‘uml o \iavj rj«-nué ‘l"wu«-e ht;uﬁl el e

How often are you contacted by a mental health practitioner? 2 5.1 A ‘
Typically, how much time do they spend with you? + $— jainubas

What programs are available to you in segregation status? .
_]S.\s:)m - T AM Nalt T yean AL;[L +u lrm\.v-e.. 1N “Ao[:“ ‘(j\-w LRnw@. =

an\rv--:‘ wlhaive T il ?\Jadp— olaopis T Naeed

10) What programs are part of your individualized plan, but are unavailable to you at your current

hOUSing level? T Han o No  {Scourend el P |ro\j\ns\ A A \,ui .

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole

when you leave prison?
— - —_— -
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12) When on segregation status what programs would be helpful for you to return to general population
or to socwty as a whole when you leave prison?

_\Nll,l Lh‘ 4 M& Whal H oo\\')m" r::\ \'me.\ra .'L.\ LT‘“‘D\-\L *'\r—ﬂh\j‘("m (LY o Ml >

Please provide any additional comments below:

Additional Comments regarding segregation status:

e &yp\. e P L Do i (/\—e.m L@Lzmh:d Qa v 3};_\_\\‘&.;\;\.\ X A\»\A Dmﬂ-‘ﬁoo{
o be s 'Em Ganenal ?onulakluw Tiawabed , T Sty ‘D\rnn:\
Mo L "C‘g k\ou..“.;\ \S\J\l— C\‘t.—l——'r badeny \_‘E_a:: ouncs R AQUAR O s Q‘/\nwu/

\e, 'Uv\ i = C.zau\w.;": \mc\.-v'e_ O- \ht-s _'a,_@uf-'t HA:EH“"—‘ [N MQA&_M_L&LL‘C-
LH P_J_t"vu&..s Acs A'l.wr:gbﬁ -(\:.L\-..c*- ‘rjb\\\ LS 4—(;. o<y %’(‘Fc:“.“i’(‘\ul EIM

Sru\\(p G\‘G\LLUM" P = hé;%omb‘ Q_.’ro.’c‘us. (P.—u\,L.A-a,s Lok o #om%;ﬁé

Ul [.:l ol Sbe o5 ”Eug_\,c'-_: ég\.v\; i TPrisoA A’lﬂuu"— \bhuu T J&m ‘39_-]_,4.41_

{—o Caet %\j Mb\n“i 4o M\:\h”;\ W e el .I- Meek . l:*.;w%m
_Ag:”b f’-ffn e +L'> (z\ﬂ\.r.ﬂ A- U\\ \-o“ Av\d Maler. O Misieau A o 6'\.?‘

R AM. Thats Moo ¥25 A st s T waet de Awe Nl Ao
e (O\tSSfJ. ity 29— A ongl . ot oot Drovide, Ejom
Stabililin e L Leove  aua QA ONeeaZalWN MAdov e Pocilive Mouwlal
Dok .JT A Dﬁrma do Rasab e woles Aad \LMM%_
Raxale ?pu. ﬁnl.m, uj Actwovie 4o o\ v = ]
Ot €~L;e ade Teboiais—, T 4 frvan Coant DroniS D.w- oo el
ieru 13 L\a Q I'Uuav\

—_b\mu\ k Lm A T on P

S

OPTIONAL: Name . \ND  INVATE NUMBER [
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Please complete both sides of this form.

1)

2)

3)

4)

3)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here

Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES,  NO.
\ 4 i
Comments: F‘fOW\ M\t\ aX 1 Seen /\j\(n\'g \ t\(’g Y Q Covides s\ AO o

G‘C eoXx :Y D\‘\ 1y

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

I.S Pl" P&Mlhﬂ&&&'\’toﬂ

How many times have you been on segregation status? ).

Overall, approximately how long have you been on segregation status? 5 A bﬂk}; S

During this stay, or your most recent stay in segregation status, how long were you held?
2 Day s

What mental health treatments are available to you when on segregation status?
(8] e~ dan' Frea b .

How often are you contacted by a mental health practitioner? Ev%l Ldveeks
Typically, how much time do they spend with you? $ Trdividud «

What programs are available to you in segregation status?

T (& Law z‘bfg? - Meda\ Weal¥h = Book—Cary . A/OT (CQ\\}; N P\'tejrq,ms.

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? SAL.

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

None. ~Don's use Dl’gﬁs and NoY ZMQH? XL,

s . . -
?- Lo s T R T
bt Ll PSS Pty
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
N 0T Suge

Please provide any additional comments below:

Additional Comments regarding segregation status:

'ﬁn'mss FoaX T wodd }\:Q\n\\; (eLommend .

®]:V€/bggf\ on P Loc ouec Z_S_QQ&MS LLC and DEC o DEC and LLC

d a_Horrible, }Q}g COmmunicqks f& Yo eab\'\ Xheo

(D) T2k Yro. Canteen Levers fVeed Yo d\_gnqe,'-D For o 7'PC* oY enders M
Aou) {Uiduo\ o 0 cle:‘:' Food Q}_\_@n Ne Nevec &
Came o0 Seg foc Trodle, OB (20 Like f\\uSelG T am on “PTM Auik,

MO furite. o Mot Lair Yk T can'y Bm-ﬁmd beuust T Gm MoT on o
certyin Lvels

(@_I_A&_M, yn CA 0\«‘501\ [and N

feed 1€ Some Droceéurcs ave Che
The Msk@‘v{ov\ ]

€ Loould 1ee adutce ~ Feol £ree Yo\ nteriivw wae s

@’)_[M O?\'\—“l:h [4

ﬁg}_fzs L on A’ Case 3 & Yhat Boolx end

S offite h}l\‘l‘\" nains a3 SV “(Quﬁc(
3\41 Yy _and e Officec 530 Ave non“r'(]() LN Yhose Rooks.

“\ﬁh /Lu)\( Dﬁ “_’1;!!1 Oty

OPTIONAL: Name “_ INMATE NUMBER -
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: =

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

A'naw ,{ e wn ?@f'd rmgm ﬁ«m, Tﬁm /,cc’. mm‘mﬂy é’ﬁﬂm‘ it rwéaf éswme/ oh m;aﬁ,?

+3) What is your level of segregation status at this time, or during your most recent stay, listall 7 4 e

apphcable (For example, protective custody, intensive management, etc.) wathessef this many #ive;

‘ve custody W/ other jpmate
4 "\

4) How many times have ybu been'on segregation status? - c:l X

—_

5) Qverall, approximately how long have you been on segregation status? __3 )/é@/".f

6) During this stay, or your most recent stay in Segregation'statuis, how long wefe you lield?

sl s A e
7) What mental health treatments are available to you when on segregation status?

e ol fealth AX , 04 medication all M’fﬁé‘: the /g;?«—,y@e.

8) How often are you contacted by a mental health practitioner? RX //77 lf%f*f' Yedr
Typically, how much time do they spend with you? § /2 .

9) What p'ro?gfams are available to you'in.segregation status?
- NS % . e i .. . - ‘. o O . .

w8

you at your current

\\ wNUEN § 3 : 4 Wy i "k % ong

‘ ‘l 1) When on segregatlon status what mental health n'eqhnent Would be helpful for you to return to

general populatlon or to socwty asa Jvhole vsghen y@u leavc pnson?

6/ vi lly [ﬂ}n;w/fe/ #r TheRegimal conten a4 i%e e/qJ P2 Iy septence.

N
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

¢ #/,)

Please provide any additional comments below:

Addltlonal Comments regardmg segregatlon status: Q@[n g ﬁh: é Eéﬂﬁﬂlf ~ bar é@ﬁ

/5] aie 1778 Sgme NdA [ 23 2 (geneng! Ll 2 7) AP Mk/
A . - ’ ke . e s A . __'_

i1 1€ ¢y1__177€ L L& ZSCUNLES ; TVECiving 1879 2L AILE
asl Thatl- we inay haie 8BT1estored 17 Y he she hour a weel

zLcess fﬂ 1%e /@rﬁ

OPTIONAL: Narne "

—Thank you f7p WW' /58//7 Tt s //Wf/y 4///”&#7‘2/
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? =~ YES, x NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all
apphcable (For example, é)rotectlve custody, intensive management, etc.)

~

wie Wen

4) How many times have you been on segregation status? 7

5). Overall, approximately how long have you been on segregation status? qy '\/z ;/ eald

6) During this stay, or your most recent stay in segregation status, how long were you held?

21‘¥§g(s +

7) What mental health treatments are available to you when on segregation status?

_Wove

8) How often are you contacted by a mental health practitioner? | ¢ 0e 1 o“m.( wisat,

Typically, how much time do they spend with you? _me

9) What programs are available to you in segregation status?

Wane,

10) What programs are part of your individualized plan but are unavailable to you at your current

u ~

housing level? ¢ . N

e _ RA@.L_%HLJME

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison? |
s : -3 o ]

Rlaltia lg&ﬁﬁa J




251

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
caftion Wiy o\;\nera ;
&Jmﬂ 4o eck ‘Pc D_Q\G. !flr\.g, Pe.o{r'l L .

Please provide any additional comments below:

Additional Comments regarding segregation status:

—LM.ﬁ_iLLm_@ﬂ_'\ml&_{_n Seq o el and O lpsicws

[ 724

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
N / A Printed name: /Y

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, W NO.

Comments: StAf7 1hve EBrused ﬁﬁﬁ.‘rg% Sex obfeplers Mentsl
Health £ amsd RBui Shopt staffed, und Apminisiraters wpre 4l1ss
Bhaged ;t?’.qans-i— Ser offenders (Vory Seriovsly)
3) What is your level of segregation status at this time, or during your mostrecent stay, list all
applicable: (For example, protective custody, intensive management,-etc.)
Volv n‘}ﬂr't;\ 0 <

4) How many times have you been on segregation status? ;izg,/ e

5) Qverall, approximately how long have you been on segregation status?

6) During this stay, or your most recent stay in segregation status, how long were you held?
\ %y Yyrs .. |

7) What mental health treatments are available to you when on segregation status?
T._get wy prlls and vavely - Sce.  yuentw/ Hewlth

8) How often are you contacted by a mental health practitioner? x4 Y env:
Typically, how much time do they spend with you? 1 W Sometimes | 72 hyg

9) What programs are available to you in segregation status?
Ced onl |

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? <pu B hell oc whatever

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
LTwm  in QQQA Sbﬂﬂﬁ- Se lagg RS T gmAmtain m% olar
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
T hnve 4o wath wy dedaving So  probubly <o
Stnd pS FAC AS my e_harges T wovld thine B Help  at leasr
Hwt wes wobst T whs Jold When T wns K¢ D Had €
Please provide any additional comments below:

Additional Comments regarding segregation status:
L _ppn? Renlly like ;2 4n Seg cavde T |i¥e to get ovul
_mere  Heweuver Both #imes Tye lecen T, the t.a,-w-.J

e n hps been 4—tfr.L¢1%) X3
Q“waﬂgg lends 70w £rablr when ﬂ:c.; Ave. ConStantly
S King for venw) o ﬂro’l—e.c.:}.an either tn Yhe form

of woney ov Slove. A (s} of Fie guords fovae Away

e b enS expcecbating the chbble.m thay €i) -
Ave on the tnxe dhemgeiyec v \w‘sé Do c:.ﬂre_-

d em ost of pe bhpve /a«oa Sen 1‘9—1»4(.&3 Ouvt
Dont_[(ock. pe vp Se povch 9ive (< (n =2 i, gACd
time é.ur.ng e\mpaam Sz wke:we. ne t+ sa 1(’&5%% LV
the svemings md  [1Hle 4k NG 8 L@.]i? fw o §pﬁm5k
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: 2

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X _NoO.

-

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

am_ diec I.V oaér,

" .

4) How many times have you been on segregation status? Dne )L;me i

5) Qverall, approximately how long have you been on segregation status? Iwo years ﬁv‘ y mﬁ}

6) During this stay, or your most recent stay in segregation status, how long were you held?

I llaVC _beer\ on Frgkc/ﬂ/’c Cu;/?né/ ﬁr ,Z)/ear.}' MJ I{Mdﬂ%f,
7) What mental health treatments are avgilable to you when on segregation status?
W %gfff Ongf wéem /wu fell }%em wAa?‘ 7}'%;/ wgz}L Fo }{M
f i 4 ' -

8) How often are you contacted by a mental health practitioner? nce eg.ergf Hiree pron flm
Typically, how much time do they spend with you? Afeut t/ugé{ secands |

9) What programs are available to you in segregation status?
ﬁPm " wy g j‘ um%‘ 15 Scﬂw@

o S —

housing level? S

L dont Knowd

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave Prison?

¥ 1

nit tor .Dt?rwr;m:, 0 e
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12) When on segregation status what programs would be helpful for you to return to general population
or to soclety asa whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

_A_gl?"or {;r }'}le {E,A_q/ }nre a?" A, g‘ =Z énéiz ﬂgt ﬁéc {;ép /‘c_r/:ran: now/

o( cted _on the o el wers o co f

. ¢ ' . L) =
WAE" +£? jmagie - < " i F Y [ o Ae oy . 14 (1 4 AL i GaINS l/'d.
L} 1 L
lf.(', / i /_4'»14 EX—CY L€ Advr He l4ed je o USe 4 L IME U N4 COWr
¥ ' ] ] / , 4
MOY 1 1 rleore ., J/ne Jji u 7 7'- AN 45 Qs € [O al l'enol ang Llldrn /O
} r 3
F&r gne J'C!(’d fo -5‘0/1/ d 2 Ly g e problek : AL _artical 7 il

L1 45K4a Wil g A P - ccember |ssie fne agri Mg
/ J ;
H Co_pu)‘{’rf ana{ ! 4

Ne
n
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OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1)

2)

3)

4)
5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
M % Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: A< s WM ¢ Fewves cered Jet 'Ffzc sopuh{cﬂf Yreain {:ﬂc@‘c‘?a& Qe rd.
Po wirats( hacyfvlﬁ S.ig vred s S

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
';z&"?ac-‘?(uc, @,@sv{’ﬂ-éq & elivimestut ve =i pecen™

How many times have you been on segregation status? 2

Overall, approximately how long have you been on segregation status? Ve )« rs

During this stay, or your most recent stay in segregation status, how long were you held?

DVaegenes

What mental health treatments are available to you when on segregation status?
dastre

How often are you contacted by a mental health practitioner? ew>toq 3~ P

Typically, how much time do they spend with you? gboet A wes e

What programs are available to you in segregation status?

@GE? el

10) What programs are part of your individualized plan, but are unavailable to you at your current

1

housmg level? cg,q,q LY emsaape o P );ge,--..);, cs& C Sl
J

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison? )
\J%\% wenwln u:"i.'(no«w -\“a,-v»x oSS ‘fécf ¢t 37 [& e(ém.,—, L wesS daes Jgﬂgﬂ; toescez iy
ted sl to Voo,
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

wilfusren

Please provide any additional comments below:

Additional Comments regarding segregation status: Thee s 5 12 e orcec?a | Yroa (40 e s geces
55;&53 d&ém- 1*(00-4 Acoat bove tewe +o 4<(f £= CUSog e , S dyoct
viw sf be aw C3 /Cﬁa({(s )= ?> S aey Woe 606 dnmese Vena s-p,f—féos«_
arsdlic vwmafes seGelafed s sz £ D“Wiff'(mte&{ f«,,eafél, wr(?’) T

13 dei s coimcnatar ) = ceed e teat Fo
19"»-3 +‘u=*’<. Sty V‘-f—*"-‘l-s'fecz 69"}641 c-shmrﬁ/ac- \/.o’(___fzj?(-z's 7 — P VX

afl *éj'z_mm-;'f*s Crow. Lo C-vu A fg__é'fth_gfﬂrfdafs csen 3 f ¢ F
F—‘W!;_';__Ir'l'-’pf‘ s 4‘!.4’.\/ 1.5 aecean &L«; Ae D s prc oo kzqncq o d (.rnj—f
M‘ﬁiﬁm‘u H Yo rwt\‘f—hq-ef 4«} qa-?cs.fcxv e cs=ss Qtth
Lol g -\-6\ V¢ Luifs fls L.;L.Dswr.sen N 4«-:( $6< bCS 141?!:&.(_(
36@#&5 5 ‘\‘('Lc- jxvvefws S@L—gcg& {/fcff' P TL.MJ C‘!G'Gt.c’s'dcﬁ""t Ql?dn:
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_\f_sif_g&gm A- e (\er Dpe clor [(c.cmm:.&p,
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

i

; s
2) Do you believe the treatment by staff, mental health providers, and prison administrators tW
you, and/or other inmates has been fair, professional, and appropriate? YES, NO

_. : ' |
Comme;&tsm,e l’ nelitle yod. Unsatistaclory mied Aicitnibe f[, f@

,n;;;z.m hosing, Retusing Llothing jscue roplocemen /m[e,ym \%FM

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
AP_{.EM;QA?’ —se|€

4) How many times have you been on segregation status? e

5) Qverall, approximately how long have you been on segregation status? /" 4, m@'ﬂg

6) During this stay, or your most recent stay in segregation status, how long were you held?
7) What mental health treatmenits are available to you when on segregation status?

JoME

L

8) How often are you contacted by a mental health practitioner? ﬂ%‘lﬂ&/ v_ : .
Typically, how much time do they spend with you? _‘meﬁg_ﬁg_qm&r ﬁnn gua;o‘iaﬂf;

9) What pm% ;rgailable to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? ¢4y Kpawn,

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society- a whole w, enyo leave p: ME .
L
oVl4 S Lo 1 7

.mm Luns. Aocar _.,,_,
be av é e pe df/’a/l M/e@ee,

4
AULE /.
&5

‘, v, 57 M M, I
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
: = ik Ko hadi ) heior

Please provide any additional comments below:

. / (

¢

Additional Comments regarding segregation status: //(Cg ey

~

o /
4urln as _r/lo Ly [ e 127 2 ,,. w, ele, 201052 A3 éze

'i 1 \ 2
N 2 A1 X827, 4 “ eU L = A 47 L N i = A &
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eri fe e » _ _
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[(LLAE LI LTY 22 1C 17
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[ 7
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Please complete both sides of this form,

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES,_X___NO.

Comments: M : L Ot Ll Once Aun week 4
L _heove Doy Seen oc@e {n le mant's .

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
o de Ctive Clsindy Leval 54

4) How many times have you been on segregation status?  O41< €.

5) Overall, approximately how long have you been on segregation status? S 4N on ¥, §

6) During this stay, or your most recent stay in segregation status, how long were you held?

Dont Brow) Tlon vot 1oe % Sere v+ (5 SaFe L rhe

7) What mental health treatments are available to you when on segregation status?
Aowve T LOowid Lixe 40 Jo Back And lave A 2nd Chan &S
Oin Ye Meinta| Heoal nnii: But Hey deil me T Pont have An
M aTell endal TUIness

8) How often are you contacted by a mental health practitioner? Ounce #4u Msatu o &I'(:f;’a =aj
Typically, how much time do they spend with you? Ji he 0 lav

9) What programs are available to you in segregation status?
Tast e Leoavel § Pro Srawl, Mende| Hee (t, fimiced
Deunteal + e D1 Ca!i F—:;.u_ga&';

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? A/ pne.  Wuov T Ikvows ol

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
wentel Healn pole But Hey oilope T Lelng
N\ Lin Rl G Ae 1‘49 L P

e L Vont haye

4o 4 <= — = &4 e o =,

R e o
© Cl Y Crlne, Gome) Bl
AN MeTo rrende/ TSspe
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
Aote  Becuse ZTlan [q pestreped Horseilbs

Please provide any additional comments below:

Additional Comments regarding segregation status:
T Beilve Vot He Sterr Docs tai Znder Seand o
F@alz ‘7‘4\44— ..7:_5_3_&_ ve TieSe Ack,ng Arece He s Lot

Loare | T iy Sy L T have A CoaerQance flat ey Cosr,
LBu) Slecik Yo mas Bout bois SEAEF dell prg Hlal Hey tiees

Bed 5Pacce T A&e} g.f'm:_ ﬂza’ SHlace 'S Mor.e ;A )ooa—-:‘iga-/- %Lg,b,
Mo, AS  Au Im;(/,"@_&a(,

Sorvy Abeut Hu SPelifay L Iole Mor, Gpit lohold You Acey
€d .

OPTIONAL: Name gy INVATE NUVEE
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: \,\/e 11a? no’}' 9ryen H\E ﬂroﬂl?.t' C\MO\J\Y\T ﬂjf 0@&73'?\”0;{ }\Q]u
uﬁ-&t\ r\(’,l.ou&l M%”‘ a\‘ H %%i\ on;/ cowzs A< o-mé on&s E\ft(v 2 Men-]—-}\s

3) What is your level of segregation status at this time, or during your most recent stay, list all
;i_ghcable f or exampli protective custody, intensive management, etc.)
() Ve L ustogy
/

4) How many times have you been on segregation status? @x

5) Overall, approximately how long have you been on segregation status? \ )f C,

6) Du.n%thls stay, or your most recent stay in segregation status, how long wete you held?
N sy ] 3 Pfe 5&1\

7) What mental health tr atmeTts are ava:llaRIe to yr hen on segregation status? i 5
_Ffzcj sex_oteadess Hhe only 4rw3men G LL 14 ggﬁ nfhf.c_k (s not avafable
um-Hf We s wiJ;f\\n 9\-\/(5. ot Ouc RD O-ﬂnm—' + O L% 33 none.

8) How often are you contacted by a mental health pract:moner? ey D N\Or\Jf 135
Typically, how much time do they spend with you? S Min sed

9) What rograms are ayailable to you,in segregation status?
D s O-V&-‘a\mﬂ— '\‘o \{\mcS"?- WO d@ r\a" L:Mt o«lcm)\ Sc.lwo} efl\hcﬂ\w\

gt OKe D O-me,s.' mvoabc’\‘rﬂ% &\Ella}s\ 2.

10) What programs are part of your individualized plan, byt are unaviﬂable t you at your current

housinglevel he only progrop L am doing T have T pocticipdte
7 1} — =

s se.x < rw:]rrm-r» \N\\Q}\"j n:ﬂ\ AN aMg U\M“ \ i oM
W) ;r’rs, of my Yelense docte.

11) When on segregation sta what mental health treatment would be helpful for you to return to

fineral pfﬁut 'Ep f}‘ society aw Lj)le when you leave prison?

VersT \WorS G\\IQ a})‘ﬂ C[W;ﬂq An *ﬁm&\tﬁ
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12) When on segregation status what programs would be helpful for you to return to general population

rto socg‘ety asa whole when you ﬁwe pri
nnTsy ur FAMNS WOow,

Please provide any additional comments below:

elga inm#&s rbl—mm Yo sgcjd'}; O

Additional Comments regarding segregatxon status: Or\@ %\m& -}-,Lc\‘]' ww}d ﬂf&‘-& )-\; }\Q

r")i;\{" A F\’chjrw, auﬂfﬂdﬁ‘\} 15 "Q? 1 C.<R 0\\!0\” !l. ro GK,X !:'\N\
|nmares on ﬁl\ chve

T:SC s onby Lo .'h/ ‘)’m&‘ S -@E
ST® ’“\e € o<t Qm c o 'pew itie ca—r*dfs 1’\0’3‘ do ] h(lx!c -Ei\
Muw O'p JrOu--x'\: |~/ Nd ‘}Tﬂc"nﬂﬂj §€.nén 1\(\ 'H\Q-ff\ va\@/ on_a r‘mu\_?a\" Ao‘ﬁm,

F"" "»ﬁse_ :}- s %hm*‘ ey a@mn‘\@ 0 v::d' m!‘} W& Qm«\@c) ‘iL raf'/

%r_\ ﬁ)ﬁ‘ﬂa?r} '@’QJ(‘IA‘% Svo%' 2 peﬁ@n& NE.e 4,_.:[- M %{Qo\m al CG\(L
'e: e .«A?atﬁ'r ‘%O ple) Aﬁfpj\ds‘f' USSR ji Lﬁ\fé ‘I-.o ';:F&Aft‘imss

TO o%\s( \‘nmf}\ SQ *L’m: » CAN iﬁ Sgﬁ pr ’H’@ ((Rn*|'€?f\_ =i
1@5‘*\ WOl wVB\l;U\L ﬂLa ﬂ? \nhaTes an IDTO“ ini? Cm(‘;‘gab Thig

\r:éfoiAL[_i neT k:)”— An 1S58 I MH iwk‘vl 'j‘a a'wl Wﬁ'f\

1

OPTIONAL: Name INMATE NUMBERJP
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

A Printed name:
2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, __X__NO.
Comments: z x v i &

—Buenes . THepe O¢g MO Rotoame ((camn ™AV 6.e0) Que-ded

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

lezg___c_._&mu
4) How many times have you been on segregation status? _ <. cuou)

5) Overall, approximately how long have you been on segregation status? ﬁ RS

6) During this stay, or your most recent stay in segregation status, how long were you held?

L N W W /m W - eSS

7) What mental health treatments are available to you when on segregation status?

ez ¢ EQuessd 2 Deconed  Necgasaey —OnE ) DasE S
 DENELD D) el Wpauw  \WoRKER :

8) How often are you contacted by a mental health practitioner? GEny b Mo -
Typically, how much time do they spend with you? 3 RV 5
AL Ma ="\ O DD o have B eﬂ-ﬂnuaﬂq A TRV N %m..w

9) Whﬁﬁrog\‘:fﬁs areamf%l“‘to‘foﬂ""’ ‘seéegah’é’n SR VW0 o+ et f ko @F ws b

NionE” ([ mﬁuﬁﬂ@_@i_-hb._\dﬁ_ﬁﬂé;mmm_
Jﬂaém‘:. W 0.C. ARE DI g D YD Madet EBNeug
SRE" KO PaonTde 5‘&6@&1&?‘}‘-?
10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? - ,

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

= Bosey TG fresmesnsS . TTRAWGAI poa Fortused

| e SRR ORI e
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

\i N Coonpnun ¥ Based  Rcoctann  VUrasihost

AU L e g?-(
Please provide any additional comments below: T7 T& THE Resprtuilily, of Twe L

‘ . . TS
T MAKE U0 6dacaamnant AuRTaagn € 0O | Corevar. Sz €. Heosaod

Additional Comments regarding segregation status: =% DONER o BF Qagsd on Q%a-{mmz'

éwufﬂemmibmumvwn@}%w

NTT_Foa. oy Bam‘w‘ NET TE it N Rud fs mF Ty s &
Droerovgmoed \aade TTOATES  Age \beued T ThzEe. - ResndS  Sod AQec: 7 Tt
B Sad . rwewe 0w o Qoeokmd Qv oGl L EueN  THpagry  THE YA Buets

N b aEd o A& Say Tal) |
AL ING mosr T QAR 0 ODuesIaE  Cviwesny Deagead  O% TE  MewE M@\ Wble,
DAl Taexl, MNERLA D Buwsd  BNouety o GET  PAsac, LEEMS MES.
TNES  Ohoud MvT B —  ADSS Showd BE Buddube o BAA .

Cosen-12 \awwm meww

> Vo gsdecaandaiole. . NET -. - YA -
ACE  usualiw W v g TuEM Lum‘f Howe A ’?m\f.. IM_
% ARE we  Gae auveu  Cem i€ TRD L S0, e I GeT & \deegact Wb

Scoceamme & oy G v 6ev Umegaomint Adlo A aaging Set.
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ey 9% Q-’{G\'hm') 2 (-\‘.: mﬁ ops wd  Copbghmbd w

MRS Aeeady Ebmﬁo\\m g VIRSSed D Ga if ENNTED Pmim_b/&"

OPTIONAL: Name (P N M A TE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all
ﬁ;')hcable (jF or eéxample, protective custody, intensive management, etc.)

4) How many times have you been on segregation status? 3

5) Overall, approximately how long have you been on segregation status? _QA&M_

6) During this stay, or your most recent stay in segregation status, how long were you held?

gl

What mental health treatments are available to you when or segregation status?

8) How often are you contacted by a mental health pracnuonery_/g,_m

Typically, how much time do they spend with you? \ \Msu_ﬂ_

7

9) What programs are available tg

you in segregation status?

10) What programs arg part of your individualized plan, but are unavailable to you at your current
housing level? [\)@_

11) When on segregation status what mental health treatment would be helpful for you to return to
eneral population or to society as a whole when ou leave pnson?
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12) When on segrcgatlon status what programs would be helpful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status:

i - 1 L ~

\C .

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
N / ¥ Printed name: A/ I H

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: %\uq;g_ W YO \pss mt:rﬁwmo G@m&rmsb wlin  ¢n twsl@-%.
AN Ao Ao Cenéoun Yool 18 o cun C?GTCWL@&

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (F or example protective custody, intensive management, etc.)

-l
4) How many times have you been on segregation status? ;ﬂg_?ﬁw&h& %{' / <
5) Overall, approximately how long have you been on segregation status? 3 Zz { 1 2GS

6) During this stay, or your most recent stay in segregation status, how long were you held?

once  a vngnr®tn aternde . Woallin ‘b&n@
Qs & 0 oue ek Zaico) Sooriemsy Lash

<

7) What mental health treatments are available to you when on segregation status? :
- (e LS CLanJ

8) How often are you contacted by a mental health practitioner? LMMMM a vovdta
Typically, how much time do they spend with you? 7 i o .

9) What programs are available to you in segregat:lon status?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? &~ _

11) When on segregation status what mental health treatment would be belpful for you to return to
general popylation or to society as a whole when you leave prison?

canny consuce e Wead LoD G Y e VoD
 CaTO Y SN ST Wiontded hos INA. Wiy (aae

o) clise Lssed) MMMW%&MO&
MMWWWL@@
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

VA& Mmm&m&%mm&mu@m
! l~!~ N

o \)\;\L e, unenales
Wi Lacx. &0 Y0 iy
-%low

Please provide any add1t10na1 comments

Additional Comments regarding segregation status: <, y

QQ(W\M

MQ_{A&N&L_QM% \r:o\an?mﬂ \AS %\LQ\ M2 0OCLUAS, r\:\ oA

\EML oj.phu uﬂ(\_ (o b\ \hrvugr i ‘\-J-n WLL\
%—( fron m:r\a_&es;-. vWHale, nsxz, \(Y\n?y& oot r‘x.mf yeloss

m%@mwr‘\ [T D Uaa n\ﬂ& \s\oa,\\lr\ avs n_;e_.L\ oy
ceon Quicad oo At W oo torBlney emiloge o b , -
%ﬁ%a&ﬂmm O vOnleOn e 0§ ﬂ%m@.e_\wa\

£ Do o A QS ™M end Y Wose oadAoendSs o hﬁ':& AN W\QB{
OO Doong IR mincllp ..' @) Te) 128 ) © ST \S0 o\uel  oolla
. . -
L T Q-’n 5 \D ot L . 14‘\- AL s S Fal I'Aﬂ!a. g S 9;-;’ SSER e U LN -.

\@W ?‘p}r\f L r-)'b Wi 4
veexraleas Uoal  Covehmally
MW\D\ A 2300

o ‘Uagm cm\é e unvenles,
OPTIONAL Name INMATE NUMBER

Our Rt ML, Wn@& Wl Ui~ a\ei&;@qﬁ@“@mxﬂ,\o‘bp
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: -

2) Do you believe the treatment by staff, mental health providers, and prison administrators;tgward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:T am ot oldepd mY featment,ond olst of +he S‘fu‘ﬁ( 1‘/‘:’-'4)1-

VS bad as £up as +nmf"<f&$_£&;ﬁ2€a]£!ﬁ_f&ﬂaaius_[-'fceﬁmlf

3) What is your level of segregation status at this time, or during your most recent stay, List all
applicable: (For examp_le,“protective custody, intensive management, etc.)

Pfojf'fc"r?\l{, % d

4) How many times have you been on segregation status? 5” +ned

5“’ forths

5) Qverall, approximately how long have you been on segregation status? alpy BN

6) During this stay, or your most recent stay in segregation status, how long were you held?
5deds

7) What mental health treatments are available to you when on segregation status? :
In pC Jutt (PO WC dmt booe octess o - thaty Eise

8) How often are you contacted by a mental health practitioner? | Je Q/e[ﬂ é ~4 e XS
Typically, how much time do they spend with you? .| funACS

9) What programs are available to you in segregation status?

GEL tred all

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? \)RTS ond. I_HEL!P Yreodmen +

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

MY Recomeded trecitment Hhen Lefe ond Jah S'I(S Closse§

-
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Job d Like grifts ond classes o Shaco VS hows o ofea( Woth bmbfm
a?f#m? Johe ond Sl s Fei/S

Please provide any additional comments below:

Additional Comments regarding segregation status:

They Diokeckare fostadd TomeleS af e are Aot oNered oY

Prapramm.1iy E:tc.»-m" B (ED (uegs, Most pt og have othel rectment

ugé}lnfwemenﬁ o webl 4 be ElL a?q_éﬂﬁﬁ_fﬁfok o GlSp for
Relbuce Zor We doad hose  Nemesd) {5 Vihem,

Me for E ch L feed 1o o THEL™ ond RIS+
ok s &cmr’mr Pa@bl&w"]ﬁn Bewre T cyill be P/\Lisr(r Y

fesoulted Banze ot MY e gnd Y decicion do Bot 00Y
_bglr‘b\{‘ J_V\MMP el [zt’x\ﬂ U

The ot here o oy dret oS £l o all, W oy oSty
Lird 40 and sdlon il scpn Mﬁ%f’ﬁl By cﬁcPeF

L baot poen d4mg /Lwc, droi by cell Beouse o T
m ol fo ot petase/ BOT am prSaHY
it gon Q@r?z‘,’vt, 5{ csﬁ%% .

OPTIONAL: Name —_ INMATE NUMBER/SY
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Please complete both sides of this form.

1) If some?ue from the facility helped you fill out this form, please have them sign here

k' /4 Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.
. \ \
Comments: \3/ N | DD a? Pee L. Pl GeDSIoNE e
\
RSO MURAYE D S\ A DSOCE? e et LT ons.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

\r\\frﬂt)m'k'm\{ P 4o Pc AL

4) How many times have you been on segregation status? ]\f\mh\/ / I /)+

5) Overall, approximately how long have you been on segregation status? 23 \’/ s

6) During this stay, or your most recent stay in segregation status, how long were you held?

2 oeis —~SH beirg he .-

7) What mental health treatments are available to you when on segregation status?
- i m * —‘F
mﬁm\ t\%a\]\f{_f—\l LW e o m:ﬂ?,i ) l‘ﬁjrj(_; i - %
8) How often are you contacted by a mental health practitioner? d«oﬁ\" \\ﬁ%udb} r{'
Typically, how much time do they spend with you? \ t:pr’ ot

9) What programs are available to you in segregation status?
Ngoe.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? \{ A

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? ;r\ﬂ
b QLA
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Need o |nqu’r' {;}}v‘) 1= b W%LJ/W{ lnf)l(llm aubjbr NW
T’tc\rérc. _ren 'n nced Ao pecivAl hea b,

Please provxde any additional comments below:

Additional Comments regarding segregation status: ‘i? Gf,—, O? ‘H‘f ‘DI‘OH em 1S
N\mnm a Secuge \m%hg é Locd\nr C)LJT( ::“wn f;)r—l—/
inr{JLSuz’)ﬁ Ao\ -H‘%h W\bamﬂws ™ e fﬁ (;:P 10
N \w.—awr’x::lr”, lECL\"\"\ \(‘}(xu‘l -a:n \ We. [1)1\-\!\ ec \n f‘;‘\'!ﬁ(ir“
Lo Npne\doese . | CC haqh/,mllv rpm%ﬁr(f;s
\f\{}\“f’i‘")r'f’ H\J 5o o Aine e fa)\\ Lo y
Anly 2 davs. Then e woeein ‘
C)—‘rr‘\f‘) [ &;—p (AJ\‘\!. ﬂHﬂrW\"‘%/N“\ IJ)L_(') ﬂ%"() 2> .
“.Enq)verr)\ H\{N me,l\rMDn’%S Chrarees hbere the an NC
Yok the (WA, 6’!’\“‘ A0vewers \n Qf’a% Hole ) whi CF
rm(c* wn ¥ ArA as 4/}01\ as um,\ : )
E Exm mﬁ;ﬁgrm%@ N[O /’05&?}*\_‘;_%/@‘% ar Gp o
le, “Then vou would See ol dioyS b et |
’?fm\ n teloded Tssues — Ie:/ég s ~ wmle_ e

eraand o \)(“«f/;]‘] h F\nlm\c%,

—

_AU \.hw\fg}é'e %\Wu\rA n ‘\“\\\wl;\xﬂn LAt a N ine  (/hiC
o\ heles Hee mAle e X r b Seviolen ‘Jlﬁgﬂ"

_C.mm&;wr\m\ LE(}%?()F\S S0C \,a\q s C{NA 2 Ay NOAL
i@ e tn Sn(‘ut,)&/ Cnmwmtrr&%asn Stills 1n z&pmpm,\ -

Nreds o oo Sheece A,

O tvon Weee o e Luny Jr@'arg An
.k-t‘iﬁs(?_!@;uﬂhq ! Mo becsl YA}
\eaciesd 1= 15 a—%m&a%@; L Loant by L)f’ o< (/iplent !

OPTIONAL: Name _L INMATE NUMBE__
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

omments: gy poen't 5@“%’] Yo realiale Lo Ofiovances ey Hey nlm —%ﬁ’ l/’t‘? J;éé
W%MM ewrdﬂua@ '

3) What is your level of segregation status at this time, or during your most recent stay, list all

appli abl (For example, protective custody, intensive management, etc.)
QZEMM&%
1 i (5 '::';'?, .l;’ _; 7 5

6) During this stay, or yout most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status? p
J A ) 9’,\%) Higs Yo See o CounSelol /AM/

0.9

8) How often are you contacted by a mental health practitioner? ;dggﬁ@[ .
Typically, how much time do they spend with you?  —

9) What programs are avaiiabie to ) you in segregation status?

2 el

10) What programs are part of your individualized plan, but are unavailable to you at your current

housgg level?\r b O(J o & Alesha)

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave pri m
o) w/\um % 5@?‘&3% x m& 1 da S affender Lrtadmentt,
214 ' A0 on, Cape. o ) ViSSaa\x MV&‘I{,
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12) When on segregatlon status what programs would be helpful for you to return to general population

or to soclej:m}

Please provide any additional comments below:

Additional Comments regarding segregation status:

/] /L Y -hBS l'? I

J' S il [ 0

"' \—4) 6.. l; O\LMF)'D fl“c — (A }'}' M‘Q\\\- \‘H- - ateVAls Xali] /‘ 7%,
‘ Lj' .lfd. f ¥ ‘k ‘A “ " .i’.]. = i; Ail"{ [ I' ’ [} "If;); ; / 1/!' iy é:' [
(Bl 0045 55 ol (7 S W9t Tog¢ Sex oheaders So tap dee?

Dt Ao\ X _dpding vopel eocted, ogcay)led anl Aav

AN\ \'L._ L JO

0 "o cenY We (0a m\mu,_uanr&.

J@Mﬂ b@» N -‘ \Jﬂ}QS_S_\jﬁO ';Pﬁm{ u)ﬁ‘F .6; | )U

A0 hofo,

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: N

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

Comments: 1 have noticed that several of the FC unit staff do, or say things, that are deliberately
provecotive to anger inmetes vhich causes situations like Jenkins arger towards society buty the rest
of prison staff are fairly respectiul ard actually helpful towards me atleast. :

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
July 17th, I left protective custody and in LOC general population with no problans.

4) How many times have you been on segregation status? 3 times

5) Overall, approximately how long have you been on segregation status? _20+ years

6) During this stay, or your most recent stay in segregation status, how long were you held?
16 vears

7) What mental health treatments are available to you when on segregation status?
The only wental health available to P.C. is seeing the Mental health persons vhen they came aroud to

ask questions, or grant vou a pess to the office for their reviews, or at vour request.

8) How often are you contacted by a mental health practitioner? 3-4 months anly.

Typically, how much time do they spend with you? _ 3 to 5 minits generally.

9) What programs are available to you in segregation status?
NOE othér than G.E.D class. So anyone of us with a gek G.E.D have no progrars on P.C.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level?  NUE.

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
Mure time spent with the doctors u'steadofbe:l.rgtm.smd deperrimgon:rd:.vﬂ:alrmds More «-ia
Peing able tg - DETETH: » @) G i
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
Fersonally, I don't need anything, hut T refer you to the last question.

Please provide any additional comments below:

Additional Comments regarding segregation status:
Same staff, especially Unit case worker ¥eGord of "' it p+C. should NOT be allowed to work with seerecated
immates because he does thing deliberately to entagonize inmates in a pessivk seressive marmer. Sch as if
an imate requests to get into his cell fran showers, MCord will lesve the pentry control box, 2o do rounds
and when be gets to that inmates room, will ask the irmate why he's aut of the cel,l. Or, if you are trying to
use the restroon will care and stare at you, thus having eammed the name "Feter Gazer'' by irmates, and he
has haD SEXUALY HARRASKD INMATES VERBALLY, orﬂaiedeljberatenﬂeramrksabmttl‘eircell stinking .

This is unprofessional, deliberate harassment of inmates and should rot ke tol nmfpd
Curpalianks heve been filed but nothing is ever dore about this situation, MeCord is on several 'Hit llsts”

when certain inmates get out of prison.  Ancther stuation heppened when Staff Jeff Laib provoked irmate
patric Howley, ard Lab ves severaly shenked by inmate Howley over tyhe same type of situations as above.

Lastlv,Ifmmdmreomermﬁtiesforﬁmtesons@atedi_tamSMasCoge,ortecl‘rﬁcalscl'ml
traties, and ot havirg to be locked into an 7x9 cell 20 hours a day, especially on P.C. you may be better off

atﬁhawlessumdemeshkeJedcnsarﬁt&*eabwee:mples P.C. has a hard time being Jocked down all
t%*etme’ﬂ'mkstoBetyGewemralemgdaenﬂ.esmP.C and getting the prison warden to endorce those.

OFTIONAL Vo I i Voo
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, »~ No.

Comments: Ao v Adn aok Nauad Mok Mae Accaxment \ cecewe vs Sane e ol

< AakeoN e no Xweic NG ek gr.ou% of 6&3, *
YR o0 be W\ 5e9 Wil anotl, ynmaht Qo ML Sopne. W9 ouwk feecatse wes vy DALY
CMenkal Wearin V) ey ek W GLR Yk Keep YOu w36 No 1M Net -\(‘.enﬁﬁf\. S aX o\ .
3) What is your level of segregation status at this time, or during your most recent stay, list

applicable: (For example, protective custody, intensive management, etc.)
i _

- A

DUOR earcooxaan o QACCH ob O (\E

¥ Tea Monins,

4) How many times have you been on segregation status? Mwacg .

5) Overall, approximately how long have you been on segregation status? o ol Q\S\\.\ W: Ten won¥

6) During this stay, or your most recent stay in segregation status, how long were you held?

Tea Monhs as 00 now v SY W\ hove Souk More mentng \CQ\.

7) What mental health treatments are available to you when on segregation status?

MLQEJ—\@M&Q\MM&MM\&M Yo us v Leg
mﬁ%mﬂﬁ%gmwm@mmm D-unit.

8) How often are you contacted by a mental health practitioner? every (L0 do Ys

Typically, how much time do they spend with you? 20 70 30 minutes

9) What programs are available to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? —Qﬁwﬁ’f. X

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status: \ —\-\‘&m Nece acedss Yo oe. Seone

ME\we CrY AOOQE S LG L el L - 2 VAN TO) \( A CCOYMCAY

ASLAY e

OPTIONAL: Name__ INMATENUMBER [N
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Pleasé complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
il ¢ 1. Printed name: )iz /2 ¥ 0,&1,[ =28 L

I B

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: L dyh] Jink e right A4 Hha ¥ took me tr #hr ZUP!%/ fios-

S - o b SIPVE i - acl whea Hy e braysh? e o ey Yot

et abord VS Dol vierth o st Ten ke Bofry

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

4) How many times have you been on segregation status? Cﬂf/ﬂ Yt (M(owbu/‘

5 Ag
5) Overall, approximately how long have you been on segregation status? @ 0r} V{Mr

6) Durigg js stay, or your most recent stay in segregation status, how long were you held?
2455 |

7) What mental health treatmerits are available to you when on segregation status?

8) How often are you contacted by a mental health practitioner? - g + VCVY OJHUA
Typically, how much time do they spend with you? 404 r /!’ _’ﬁ//}(_ %{

9) What programs are available to you in segregation status?

10) What programs are part of your individyalized pl ,?]t are unavailable tp you at your current
housing level? PME,); H 4;&) A ] ( Z% @ VS VI

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

ht

e B
SAARER | Al
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12) When on segregation status what programs would be helpful for you to return to general population
or" to society as a whole when you leave prison?

5
"q
i 1

- Please provide any additional comments below:

Additional Comments regarding segregation ; s:tams T Poo, 4 LJ@W‘]L 7(5/ bf )76'- / ﬁ [—/

L.rlf/ becavy J/f.lr’ lzsf ln"(/m& Comihg Ll 72<

LT wrots 4 /b.r‘/-r' &/4‘5/5%4 Nl@#
« J( k
AGV?’VMZ 4&‘1"’% }7 E, %/ lrz Lriote r}ff

OPTIONAL: Name ﬁmmm NUMBER ﬁ__
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providets, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all
apphcable (F or example, protectwe custody, intensive management, etc.) ﬁ:)'
O ™ ' Oy

5) Overall, approximately how long have you been on segregation status? &) ACL%S

6) Durmg this stay, or your most recent stay in segregation status, how long were you held?
Uﬁ > DEQOINAY 3e8y (atin

7) What mental health treatments are available to you when on s %\{E!tmn status?

pone. & (Ao anluy on call DWie & W}NQJ"{O
Mo, e rdts &(Q"r ac e anidal of eSS

VR SoML N Pex e DIDNA| B I
8) How often are you contacted by a mental health practitioner? QU C§.0$-( .LM‘OW\ o YunalTiee

Typically, how much time do they spend with you? _Qm‘m_@i Y

Wear<
9) What programs are available to you in segregation status?
O &. )
WA £
\g‘\
10) What programs are part of your mchwduallzed plan, but are unavailable to you at your current C\Q) 0)_@0{
housing level? 85 BTSN >K RS SRR DR \i@'{\l (S k

(VD TR : v _NaJe occoss *‘I‘b ONS\RA 5
and CaSeWorkenS Nurse and a +hafd Pest ouim C)a\{ AL NS
11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole When you leave prison?

a2 ALhQW and A O?\ ‘ PSS
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

eGSO S W e ANCEDISE/ Coonol st Lack. o oy Deoalent's
oo adts T ‘“:mes e lel AN Mol amz;\l‘dl,ﬁ‘] Tome,nb\[

Please provide any additional comments below:

Additional Comments regarding segregation status: T AW\ cNC (\Qﬁ\—l( gy~

D ond W\ LOC Nordel Bealih 00 T Sdacied)

SN “‘\u{)e:myé Of e
VWU IS GCC 2As, ’\‘b caN IS W Ahe @ 0NN A

o) dCM waﬂqm Treat Dest dLeng e Sasy O\ij

L only  Wuet 0Nk o (NOK )N A tRociQest
T hone access 4x earams, fhod ae hogo

—

_Qﬂ"_JﬁQAL Q imhrn U‘QJ Ro( WIS ene s s R\or‘r_,
ML i 206 (aHon T D n¥ BNl ol oss 4o
0oe. a6 NS N ceontled no Ahefi Dot to delE
A0 in Qdiedtessmyg A0 S Jr‘r\m WO called  alonmst
g <shebBon T & Anat anl4 PN Call QUACS e S
Wece. (inal¥ed o Neod eyl e 10 e ol s foc

aS gkmcm-% Y QeSesian oS o onandol Hea Ht
0

<<inal.  In SQq{a‘\a)t\ov\ T wold yermally \naug
el i e o (S Y0 N @A\ of Ldot
A4WNes oo wncd day vay K ums (o Cieed
1D aC an GhS‘s\A)PrP ol 5 Aeal L i W\Ul
0SS oudhun codld Wol® oty Wose ac wdke psd
&C NSt Ae,\&u;e_a Al T cod Al gl W WERNE
T WS Seamer o AU Qe QCC  ANG . & LI
oL W%(Q,COW\W\G\"(‘ED LLC DU MY COSIE o
M fo e hransSfeced YWRL T Seal Usidn
VIS0 biedy Bitlad 220400 Qodoms  oxecy o
o _of ANSAMe T ovs oaly n\)v Ans \mdaw\\(\\ Stasie ©

D QO 0

OPTIONAL: Name
AV do ¥R AL Moln ‘oot S8 Khure 1S aconearn Ko

deat W VOO aleas T \n@w T ot epd e 2

Y fa
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Please complete both sides of this form.

1)

2)

3)

4

5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here

9, C0s1gine— Printed name: S. (* lemons

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X _NO.
Comments:

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Prn?l‘e-C-‘fLJO dv

How many times have you been on segregation status? 17[

Overall, approximately how long have you been on segregation status? é/ 22 \K?‘-CQ.PS

During this stay, or your most recent stay in segregation status, how long were you held?

— 9 Manthg

What mental health treatments are available to you when on segregation status?
(\i)“vg Chiodrist \isit

How often are you contacted by a mental health practitioner? Ll - 5 fmes o montn
Typically, how much time do they spend with you? S-\D min

What programs are available to you in segregation status?
LIS

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level?

11) When on segregation status what mental health treatment would be helpful for you to return to

%neral population or to society as a whole when you leave prison?
Ana, e_ C ﬂnn&gem Nt
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12) When on segregation status what programs would be helpful for you to return to general population
ot to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.
Comments:_|-g r v”’\e ma-;wl— nc..ﬁl- moq% od dhe sﬂﬂw 1S :"t‘e{.dvlg’ v
oge o [ care le Ss

end vread vour | ik 3¢a\n cred in 4L.FL+L¢

3) What is your level segreganon sta at ﬂ‘l.lS time, or clurmg your most recent stay, list

aj hcable or example, rotectlve custody, igtensive management, etc.
P (F p p b - g ) mwh
Jop,

4) How many times have you been on segregation status? _@A e
Six

5) Qverall, approximately how long have you been on segregation status? M

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregatlon status?

8) How often are you contacted by a mental health practitioner? 'ﬁ-)c’u eV
Typically, how much time do they spend with you? ~——

9) What programs are available to you in segregation status?
QAR

10) What programs are part of your individualized plan, but are unayailable to you at your current
housing level? AJ/ D00 FEMS 10l IANNCYB] hé) le jS_ Ma 9
‘_p_f‘(’f)ﬁd‘ﬂu\‘: =

11) When on segregation status what mental health treatment would be helpful for you to return to

general populatjzn or to socwty as a whole when you leave pris }?
.._, :.Mk - ﬂ/‘ uhl\S ﬂ@b-.’ae be PAJ&L/_%O_ML
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
| iel'\glze ﬁﬁe needs Jo he Aiqm Conceatnhion on Rehdhs [y,
AN __hgg_( QA ) st Olﬂ.“av\s Jhe Jione .

Please provide any additional comments below:

Additional Comments regarding segregation status: SJ-A D@l ,\_Q_;g&s Jo _Ae Foo ~ £) o

2—-”2&‘!9&2 and Aox- .%3 wa i’lmg;"}ﬂec\. S‘N’V\M&S_LQMAL
dekdn Serlon of P e AR | Vel Cofe <
e . Y ; \- 2 A A

OPTIONAL: Name INMATE NUMBER [
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them s1gn here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators t ward
you, and/or other inmates has been fair, professional, and appropriate? YES, \_NO.

évp#ﬁmpw O aNOUINGs
3) What is your level of segregation Status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc. )

__ Erbives Cosfocky -
4) How many ve youl been on segregatlon status?p U f_ ZJQE 4{,%;0/:/ 5767[1/5 art C// ve
(..c:.u’ G/Vﬁlci f%r N £ waff

5) Qverall, approximately how long have you been on segregation status? /A lﬁ’aﬁ rg

6) During thlS stay, or your most recent stay in segregatlon status, how long Were yo‘u held?
. — -~ - b ‘ .

.« ¥

7) What mental health treatments are available to you when on segregation status?

) : / /ffr'r/ﬂr A/ﬁj tLa; r?A/
. 8) How often are you contacted by a mental health practltmner? %ﬁ 52 :/z
Typically, how much time do they spend with you? __Z Z7,071//=%

9) What programs are available to you in segregation status"

e m

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to socwty as a whole when you leave pnson?
18 L / 14 ﬁ

5704 0N == 0 %
(97 ’9'0 ;-{_7

zmm
iy, D /"‘"’L a/,, o=

(]
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12) When on segregatlon status what programs would be helpful for you to return to general population

—avlar; dn ”1 7a
; r dfac@=

Please provide any additional comments below:

hAdditiona:I Comments i'egardjng segiegation status:

v Y= BC. Lt af LCUT 2= a6 Jorkd o -Qr

00015 Al LIl A0 A== 0 AU g Lh=
i S .
W= /00 K= Qe JO~ 70 7, (1 1/:

e 0 aDosiiit=

: _ =L ]
afloco B 7o mzw £ //va‘r /za /Wram/ o 7’9/140.__
75 1 it Lo = ' '

it /wzf (‘Cl//m‘q,m, fa o4 A= Bn:a/ 1o - %ML
i 5 { oy 7 or Y4 ivrk.== Hh= |
T A»C"Cfxs Fhe (}M 2130 7%0///7/'6' Zont vi=

ll'"fl’a_‘ 4 = (] A 2= L[, /"’4‘ J0 O
YO0 s ado bty scve cxt

M.MM At it
s 2= of frznfun? 1z Sad o aw % jlm el %

OPTIONAL: Nam INMATE NovEER _ (Y
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Please complete both sides of this form.

1) Ifso cility helped you fill out thi

Printed name:

2) DG you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: JHeve_are qyer /23 jumates jn 1L fore_anel
ly pragran wWhich is darelly avalilalle_is GEOD.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
v stocl Y

4) How many times have you been on segregation status? __ l '\:{S ,DeMi\/tﬂ P. C

5) Overall, approximately how long have you been on segregation status? (;d \M,Dﬁ{ [N ti!) a8

6) During this stay, or your most recent stay in segregation status, how long were you held?

@& 2 morths

7) What mental health treatments are available to you when on segregation status?
LoV

8) How often are you contacted by a mental health practitioner? 'PJUUR{ QO OQ&'{)& {'0 (S/O 0(0«.65
Typically, how much time do they spend with you? 30 ~4 9 min

9) What programs are available to you in segregation status? .
A ED 1o Yhose wone id wian 2 ajalicayle

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level?

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole W;aén you leave prison? L

28! I ( OSSH\ON S (G cleses edtinton Yo
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12) When on segregation status what programs would be helpﬁll for you to return to general population
or to society as a whole when. youj,%ave i .

Please provide any additional comments below:

Add1t10na1 Comments regarding segregation status:

m PC heve the unik s\l alwost luse 1o do pwrn-
1o af;k YUOWU ore_,peu‘e,d SO O Vo in oy oedd

Hivls atcin Se ;Omm(e. wovrle velecise , Fho $Pkurn
£ aod T 10hen sournead . Thou Thou do no‘r AL L0 —

W

‘K\*ﬁﬁ) Wit Gu 2ot of aﬂ:hpv\. By o Da.ss -]'l/\_er_k)ﬂg,t

Wethodk ot viD @eulls . tor nekaite & o Q. oledeigly e

61 Lhyol v 19 2% 2\ iy m .

voeds e Vpon LATed 0g o0 hole_
?7!1[105("\' stoul

mgj E ﬁé:é ,ng aﬁlﬁtlméﬁﬁ% sumit o qﬂ\;@ﬂs‘t

ot o yeNe\D | naam@:@m Jﬁq% %s ¢ Mo

o T oont y Ude Yoy »ro 6UE azw_camm@

mu Lile - Y omlvs

N A as 2 \Vlou) Dﬁ '()ufrm{’ %nﬁ “
oN VA9 Wi V"
Mm P TSI W RTIT ngfv%

156U 15 e answeC s alvadils ‘T Dok Knod" o
w10 uet ol Mo ) +yeck o ved.

M @ne | s—JLfWé'Q( WS plonidd a b o V‘h@_l/\ﬂmu >
0 olawh Wwiove Court o)
JM(IA@.%Q W(n (Agdvel 9 n“&w{" lVLk_ ﬁ’ o ‘ELL
%‘&%\D VD\%\:\' ‘@l_\@. \ﬂ nJPO w’r ]/lr'ult?_, W\
P ﬂ\ {
o\ ae 1L Wows a do e 1n e (o
Pecc% . N0 one Yee ol

OPTIONAL: Name INMATE NUMBERL
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES,_ X NO.

Comments: We hade a QJ)w‘o/.L Stetfs menhers 7"[\-4/1\
Qb\'l—ua.,n..:_ I higdeo .S

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
Brobeckive  Cugtody

4) How many times have you been on segregation status? ‘+ or- S

5) Overall, approximately how long have you been on segregation status? & éZ \fys

6) Durin% this stay, or your most recent stay in segregation status, how long were you held?

—¥ 2y

7) What mental health treatments are available to you when on segregation status?
et ( e ot ‘\‘alb Y6 o) + ned JLA.*L" 2~
=} 'D\f\<\/ craty oot~ [

8) How often are you contacted by a mental health practitionet? | yaonpobls
Typically, how much time do they spend with you? A v

9) What programs are available to you in segregatlon status?
e oOwly Progra m~ l<§ Mo &, We ave not-
VAV S (‘umj; (oPno s (DY‘OC. B *w-j,

=

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _]) g, Freok newt  bwuk We gne
ol allawes to have that frogram

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

L Ront Knouwd
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

D\:%-P—rt_qﬁ"hhcuﬁ ) W ohe | bkcc«-'[‘HA -

Please provide any additional comments below:

Additional Comments regarding segregation status:

Ve @re GWooeld Mo Kend o6& (‘Di"‘o‘;;‘r—affvwrl«i

s

f.)L\f,f (o ave ha {1(’_.

OPTIONAL: Name - mMATE NuMeER [
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: a

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, _%}QNO.
Comments hem o i phve
(G n o{!e Ju«en

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

P(‘Q‘S&(’,\-M d uslrmrﬁ.!}r

4) How many times have you been on segregation status? _Since doe) -

S) Overall, approximétély how long have you been on segregation status? |3 yeres : =

6)' During this stay, or your most recent sty in segregation status, how long were you held?

PRI

. 8) How often are you contacted by a mental health practitioner? — Fery Imoufhs
Typically, how much time do they spend with you? _3 44 Cmms,

'9) What programs are available to you in segregation status?

10) What i_)fograms are part of your individualized plan, but are unavailable to you at your _Qunént
housing level? Sy o0euler dveatmest . |

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
weh W o tus | ol) stowmps  heoth jdsues

Please provide any additional comments below:

Additional Comments regarding segregation status:

£ Ew cline .

Mﬁ%ﬂgm })mlr }h"pﬁ (31.{‘ m“ l)l..\.." &Fn C’}G\__gd‘. Nn \(‘)}1\
G ‘\qk&, i|mg il&; !,Qg_tg lQﬂk.E& &Q}‘Hﬂ 2N

Qr\ q.\ r\Q- W\mc&t [N ‘\CM.J\V\.’
\¢ _

L Q‘-“‘ e o v J}t Cone | s an 204Y) . ‘I-l- L) e (U_T’J'.__.J.od '«-—:-‘.‘5;'-' A [ iy ‘M
: ~ - - "

X ‘\-.. LT A YA ) et dly £ 1§ " A L) A0 ("L > B YT _.‘

‘I!h NoLs o T(-"am TR A ‘ AT W TR p__COmple

bevel | @2 c,g,
&D& EHQ f:ﬁﬂnpiilﬂlg Lg;gg[ ane QE hmé ks n\('c:.[-\p‘ N RT.S

2e Yuuned Yo ouew do (ol

S g D ! R :
Die WD tath OMe. TV O S AR T L h % heoa Aary C8nxwe: eh.lt

Y¢a0 3\ \ ) 4 k‘ v o d!- ..,- Thea '3 ¥V 1S O ' [BCedre T u'- [
Ludhale e dhew Moy Wit tpudence el o8 Vi it all i doun yeuss
MMMW—GQL\W Her o 0@& out &.w_\ln_nm.pk&:g

OPTIONAL:Name (NP  INMATE NUMBER‘__
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_ /

Please complete both sides of this form.

Are S7 Novwwalewt Chrtsn
1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: P ~ L W |<"\J P.s'?u,ko,l 0§17 ?/v-\/ relle. Ramer bt Prac-r Tl one,/

D Un 4 Treatpen-r Team IKicked pre 0l Dlnwiz For doh«j hay L abers,

Corpus —r/\&y call & Syrptop ofF reay Pensmel L (esy '
3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)

fv Co a{,bu-:. -+ lab\eﬁ INDPIUj E; P { Mpac ey -ﬁéf‘ea-r_f { R hn

z (—\ -r."L.. cotgl ey, 1 ) 22 —n.

4) Hcﬁvﬁmarfjﬁi‘xggsah‘gv‘z ;Io‘u{l;een 7(;1{ :eg1‘eg7;ti0n statugg ‘67 o sk / (?Z;;D ;;f/k;jf;‘;(

fofizfo1 — $g7 04 2[28[14—G 20/ 14 P F/21/ly -
5) Overall, approximat&y how long have you been on segregation status? Jee Y Gbrve

6) During this stay, or your most recent stay in segregation status, how long were you held?
2/28/14 — £f21]i4  cused t5 [ ok Aowd GF Ma«a( L2 ¢7 ey

7) What mental health treatments are available to you when on segregation status? -
faw “Teh Vil oscer bewtf, 7/2a[14 + Y1014 ¥ Dr Lovtesn
WO Sirpooted 45 Lewd & fv';cﬁ “+5 & (ﬁ: wbowr A, 2071 raonsy
A" he e & (Sl 1o Kt winlhaglice oﬁﬂkW’r/Z{ﬁr 24 dprPogyd,~
- 8) How often are you contacted by a mental health practitioner?” | g, . CeRuest €6 e Jog s
Typically, how much time do they spend with you? ; v i

9) What programs are available to you in segregation sta;u;?
DN 5 kg Y overay [ Qa0 (A“ff@‘vzam} Ly MU'?A
~= ‘L/Q_JL{} Pﬁ‘v.l—:m.r-ef g"uim"" lé}’(‘t’ 6&3{!«)(45, 07 E‘\-&(((‘MJ%
N o "15’7‘7e,wri’l‘/£/‘ pb/‘ é/w\b,/’& Jinee Apullot‘-l O‘gmpa‘?fﬁf leoy L"{"’?"? t-hf(/uk Unl

10) What programs are part of your individualized lan, but are unavailable to you at your current
housing level? _ g assy oA &ﬂfcﬁ (fm;ﬁé,&_%;z“. D Uwi= o /7“/"0(@/
edee 16,201, naxlyel 2 8 LG}?(Z”E’Z,g -%L//&o(
248G N %76 (1444) E>ecidan B reihrneit (YA

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? .
Nav s pae— D E*C—/(ICL Sleep &ﬂ;\/‘&g_. f"r‘&o(h—; GU"C'" 50’7(/:-(/(—
_Jleep law Ao J’T‘ua{/’v w¢7 do [ 20t L2 LSy, e

e \Wia h faognd ™ [us ray Jleey T'Z/o éw\//C

Jkou(d f/v,um,l a&a(%&g‘/ l&zﬁ% &9/’/(._0 20_1‘//2(’)“ /f7€ Jewr
Regeseg prilice DoNT Uswn 4o Lo bigarn. 4 o 1Te Svz

¥ oy £
el O L,
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) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

o (e civen }-vxv A< Greodon ’-r}u—w&v 172 Wdo [Wteisded

IJUJ'f‘e,nA ‘9;-4 ﬂwdmw, étym:/q C«S—Ffw&w ..(p;HLm hna:{ecifwe, [T wag

ye ‘(/ I~ lﬂf-t’eo—nw MI2 w
Please prd€ de any additional Mments below: FO () Ay Jrorcc f

Sty Jtigoatizing Paat Pewnl dfiesg Shyiug [ cocld el

L.

Add1t10na1 Comments regarding segregation status:  CON 4 e schpatre. N hed WA A/ Pz
) N ConS (e 7 (5 =X greens [1ameoBh Geodow S0 Les [PC 7

M_FJA l+ /ﬁ:/v-; z// (7 /Q(MM [0 Wﬁ%’ [ =
J‘o [

wed c e ail _Aoso &0
PH’A(‘/F&(ML\B D hn~ (4‘-]}“47’?42/& ﬂj*‘)ljlfﬁ?/f uz CC- HuC g
/‘uvawe/ l«é:u'(vdt Mtcs.ﬂw FWA(/»WC If\-'/f.aﬁ/&-‘;/bw(r-/m (,«./10
I"-ﬁa‘(- mv%aw é-muk prochhosiy Who cas
abouwt” Srning will <Zbe @0( their Kse trediciue

Elcda for 14 16 jeed bo. L dn Moz Sl pred(cine
J—(’reoi’a{r-w,a o

P | hgve NO Intew+ 45 ee aleofof %rd MAMJ

0:\J rtv e icinme | Acve (Lo ey —%f w
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(uﬂL £ rrawf Sivee 1552 (0 frdan) ) e,
Nt e Ko LCC—/WWMW [ fer ~1‘-"'
JAZ vy K/ﬁ/‘{/f-?ucu /é.fsﬁu( @Ut%gdd are. 0wk >
2l M-—:/me,u/—'?,vl f//wM ,&é ,!m{_"z é@d 2 4 ZZ{ ZZ
fffﬂ@) 7, nt oa)reudt mwy
_Cdor ou;fo:y—f [ % Nmz/(j_a: (L CC AJPLS

rzf,(br\.)wmjf é/“
ll-—r. b o /amm /{m{r

4 h..‘_.;L 2A Leorf p&//"/h/t(/a& 285€/0)

('.474) {/Zﬁ' M@“t‘f'_& Wfd E@QQ}?M’? Wzed 7.
n l ...4'.1! W()N[{((—C.-—"‘e s OV'O'? . Eice 260

OPTINAL Piewnally (((
See : te..r ([0 Thheo 0T (UG 86 reped M= R« L( ax |
O e1n Wtz 1ol S g,,w wa 7.«."{%@@:/ exca
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: -

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

3) What is your level of segregatmn status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
ﬂﬂw < _

A
4) How many times have you been on segregation status? "@

5) Overall, approximately how long have you been on segregation status? é m

6) During this stay, or your most recent stay in segregation status, how long were you held?

& S4LU M(PC,

7) What mental health treatments are available to ou when on segregation status?

i L Y P2l P s . ':5 Lol 2 4 2 /20
P - P o LD i Z
. 2/ A0, Cprzen O ! Gots, ¢ %% e ﬁé%
8) How often are you contacted by a mental health practitioner? @./mm-H—\
Typically, how much time do they spend with you? 5 25 42 ozl nrrs 175 Q___

9) - What programs are available to you in segregation status? ‘ ’ / '
; - / e 2 ~ 2 £ - - 2 T
FFLL L X7 "L’ Lt A A A P2 (& PR /.:I/ el LD / 27 e
10) What programs are part of your mdmduahzed plan, but are unavailable to you at your cuma%/

11) When on segregation status what mental health treatment would be helpful for you to retutn to
general population or to society as a whole when you leave pnson?
désﬂﬂ./ G e Cf. 2 i Cg J‘_ ety
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

y
7 + £
_m M , ../l. =’z /1.4: B et W e Iﬂ 27 __/_4:/ ) i 7

7/ o=

5 74
‘ '__// :

ST A ’ </

é é, Ao
Please provide any additional €omments below: :
/Zaﬁéz
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X__NO.

&uw'ker
Comments: Soveral %, 59 CW Lance Melord ace vechally , emplrsne)ly
&nd el ly Glous e Omatts 27~ DRCOArSE el Pl ciem“e.j C'iwy Q”"&M'f‘%:
h=s Yochowtsr 5 ot Gueshoned beeause b always works aleneon Hu
3) What is your level of segregation status at this time, or during your most recent stay, list all ¥ R
applicable: (For example, protective custody, intensive management, etc.)

Iﬂia!:n.)&}ﬁo_ﬁgﬁl&sﬁ;* 3\_}:1'_5 = Cushdy Jevel ¥

4) How many times have you been on segregation status? 3 dirres oves )5 y€ers

5) Overall, approximately how long have you been on segregation status? 3 P Jus yeers ;).Q,_.\s :)‘\m,e

6) During this stay, or your most recent stay in segregation status, how long were you held?

Iphs years

7) What mental health treatments are available to you when on segregation status?
Me ﬁl\: ;b‘: . F\“; Medlcs LE‘BEJ @!\ ! ! 5 mgd,“éifaﬂ ﬁl'!,: rﬁaﬁg }a-l k_,
&AMMA%J;&A%@ celesr beelss -

AR Hhe /5% di're 0#&2:"@1 askec

8) How often are you contacted by a mental health practitioner? 2 I brea)k Pagd L T 4)d
Typically, how much time do they spend with you? 3 men . M-H. Jo Slep askivg me she. 000 pues:
Fiaally, T had Jo Phceclen o law sutde é{' o Fo .s)googk,ﬂ\rg me whod dode} drves.

9) What programs are available to you in segregation status?

31k

Y= v 20

e/ Oy

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? T da wol hove a,s indfescdual @2 lor und/ le
L & SH, - ¢ » : )‘- o , / Mee’ an 7
o900 o) /0)’€dfd .

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
G benoll Sox 2llencler Groe a5 = ouk-ges asses - cs oftered ad O.C.C, -
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12) When on segregation status what programs would be helpful for you to return to general population
or to socwty as a whole when you leave prison?

of a:)-}ﬁm )L'

Please provide any additional comments below:

Additional Comments regardlng segregation status: £} ﬂ, 's maé!e e;cmgp,mg é! I fL e )F
f:f‘}- U &3z (o g ] e S e (s IA"; L/ . g

4le 2 (i n L; ;i!.*. O

OPTIONAL: Name S  ~vATENUMBER [N

T haune sealed WHis enveleons , ong topilen over Hia C)G*fh
v O
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: L\O\’_k propex pManaa Menf 1&’ {)(dAM\MMMa need@c\ —FO
prrole , unwillaness o hots wrhbin gedhnd o ﬂfda‘r’dmm\to)-
7 v J ¢ ) < O

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable; (For exanclyle, rotective custody; intensive management, etc.)

Protectve Cus 'A\.',a

4) How mé'ny times have you been on segregation status? S ev efc’)\.(

5) Overall, approximately how long have you been on segregation status? ¢ -3 porths

6) ?/u.nng this stay, or your most recent stay in segregation status, how long were you held?
‘_!¢ v s

7 at mental health treatments are available to you when on segregation status?
whne c%:ck»ugo_s; ofher i<e ek 4 cheH
3.6 i dm}{ atenHen . -

8) How often are you contacted by a mental health practitioner?_'_fh/K € o gea 4
Typically, how much time do they spend with you? £ mintes

9) What programs are available to you in segregation status? .
One Hhat Peyive only dune Fbce ) Crivwe vlcHws __memc)"

closs. pley Ardln Fpof ' reone.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? /}f’h’mt’x}“\/f 5 ‘4'0 Ulo Iénce y MNon_restdentfa |
f/*\/fox}mem+ /A0

11) When on segregation status what mental health treatment would be helpful for you to return to

neral population or to society as a whole when you leave prison? v .
5@&“\/\&1 Wt dyvg  addichon | alchoho) abuse /v"r'C ;o/anmmq
N . v ’ ’

)
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
aer Moavoament  Tob <kills .
J J 4

Please provide any additional comments below:

Additional Comments regardmg segregation status: OUL,/ P C. U/\ﬂ’ }‘5 //c{ /cu\}ou5
(ose wockers are  nex¥ 4o h'vxcosshble +o ook with e
pmedico|  hectpent |s almost non- exslsfunt unless uou\ hewe
a_Jimb detoched [+ seems ltke. On P-C. e are o Seqreaoted
ult save ave pud bock heve , same Qhase o be buck here, ue#
we_owe 4veated Mcc we dle” Sowc%\\wt reng - e amll»f aet
Me_hour o d»aq outgicdle veeveaun FHive Dn- Lery | [Malted
occess I )\uﬂta] &C'H\JFJW Ouc cose Manpgrment -,Leam -
pmcfa.ﬂ—m es  yhen (F .{’aMc’s +Hwne faf avx‘JWcA-Pe -ﬁo A0

iz L Jed ok release  Jowser Secarfhy W\Sﬁﬁ‘f‘ﬂw\ w’mmle‘z

o < o ff M+wac.1'3 Wit Jeates By :P\aaro,orta'[‘c. e
ave talked o ps Jnevalh e are ghilldved nd pof a8 odulk.

This fpe of beotment Jeads do Fewpey Flares ond @mwvda—]—we
attiivndes Mot are  met wih Aweads of mlsconduct reportz
et prevent sowe mwotes access 4o tayly @i velease. A
cevdu\h Cuse yarker W aenegol, Lonce pheCord Vo Hne poam
Celordt pr Heese accusofions. He 3 argumerduhive Jo the

M"’ c’:rp 5%9@/ )fea H‘€ I7ies \:b ‘JQ‘I'CQ (‘elhqﬁm on_Yah ever
oftter _yon Jell him pof Jo then Kl cane” bock Jodew ond

TJVJNE ‘FO,O((_ )43 oul/\ A‘&'“ also Lere '}'0 ")"&“Q <haw ey

owd Oﬁchmdww O LA ICCJ*/O-){“ L{CU\' Uw\\/\-ﬁv‘/‘ﬂ LSULP
&V\{,l vnﬂw- :‘mq.s 4o draw\i yhile Ua.k ove V\U‘Cl-ﬁ’ &V\c\ \4\/\'\%‘{
Shower, frman Hinas Jreses owe proct prews lent. vaxcdflt{
T vk S unk poeds Fo be mtonitored Lo Hre beve 1}
(;roﬂr»e Y\MUCI‘CS wdlbe'\/\q “ﬂmm\cuw\

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X No.

]
Comments: \n DL \pece  Aceaked oo Ceckein el 15 not propac

Q—or a reNao Wiy Ly wronme . 2]

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

ProNeiyl castoda
\ J

4) How many times bave you been on segregation status? I Lone

5) Qverall, approximately how long have you been on segregation status? % o 5

6) During this stay, or your most recent stay in segregation status, how long were you held?

-

7) What mental health treatments are available to you when on segregation status?

Asok  eval\a 5a<t.*\w3 tome  ouw and mﬂ_q..ui.b_hgg”h—"\b

a\\ \'R3 2y er Seen Yiherm [o)

8) How often are you contacted by a mental health practitionet?  eyecu 3 montins aprox,
Typically, how much time do they spend with you? -9 wig —

9) What programs are available to you in segregé.tion status?
ANone —<wvew eavet of€ered oa  tiime viction L pact Class
s TEL c'-"\\‘-_k) '\'\:{J‘lke. .

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? A on - & eidential Devg T rgﬁ{-mg{!-\-!j SAV.,

P ¥y ; s asiLa [ maﬁ) as | can ""V\CL

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
MentelMw Lo aooc\ .,
J J
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
’i'b.wj Recedvnmevn | w‘\r\Sef M&ﬂ&j-&m ead, Leime Victim nmfmu,-i- 5 e.n:j
oMaer oray  were  olMowed o el

Please provide any additional comments below:

Additional Comments regarding segregation status:

W N aeede in B e Vreodtd a5  Hht oo
of Mee  oowrcelh, Nvw  coaseworVard e hoawe  are o jowe -7 mj’
me@* INAD ekt 04 Tea Ao Soere ceNloimn "\g.a%_
. ! J ewd J
et ooliels oce Mo o\ cie Wt  ontS. Melordd A B

5
OO I NEIOIT O EOSION S ino = weleed A DN e in Yea

b\ L ey ..b-e.% e =3\ \es : . £
o CCOSS ¥ a w2l notnina N "lpizﬂu:
s -

WwWhery W (owmes o OOC  casewoorVer fggg.:vjj oS _ovt o~

AD  anoManer ?ggmmb_ i€ o Ao no-H.r\in_qJ at all. e
o

et e (.o A igi 1 n
Achn, oo a%resny ool o uoere Aveaed  as L e ewe N

Mot Wnple . Some cveone ko cowme Declk Wnert  obiners  were forced

er  \i a g N ; 2 _a<t | oo~

oodaide v mavne  as hq.‘una ) 5#5:2%#5\:}2& Efa_}t— ,H;)& wn P.C.,
nece 'r‘s\e,n\-:’ pnorR ek o coold e al\\gwed ootsidle .
5&_&.‘1'% nok a\\owed Lo 30 M e S%W’\ Lnn\.«j OV i"jg,;d
A2 1S exdcemnela mpnell  WOow  coun e e breoded L

J
Mo wonen T o Tae &t e here i PL Yo ‘h‘\*ﬁj_m

I\

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YE,S, NO.
NY
Comments:__Neecl  wace QQDK‘)\C_ Ahek ave \&
# ofﬁ:)?“ !

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example (protective custody) intensive management, etc.)

4) How many times have you been on segregation status?

N
5) Overall, approximately how long have you been on segregation status? L/ _ / '? i =<4

6) During this stay, or your most recent stay in segregation status, how long were you held?

J
i -

7) What mental health treatments are available to you when op segregation status?
leey Yo kesri" Vulse) At L. C

8) How often are you contacted by a mental health practitioner? * A/ 'ﬁg &~ }ajv’ Got #o Con beebin
Typically, how much time do they spend with you? ¢/S mms Jo bosw

10) What programs are patt of your individualized plan, but are unavailable to you at your current
housing level? f\\ oNZ

11) When on segregation status what mental health treatment would be helpful for you to return to

general population oy to soci:z)as a whole when you leave prison?
e 9 Vinlcke y Dalnle ND

Sk
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

~ /;4 / Séﬁ'f %410(' dp
&;ﬂf 6@&‘[&*\-‘-{

Please provide any additional commerits below:

Additional Comments regarding segregation status: '2:7 ag“@ e ,C ‘Qof
Mme nxl “*QGIWL \'\QKG e I Dcfa\{cf w hile
I s Qn/ Pi—~ile 4»/ A/a/(r vr(’e 'eed
/14’ ‘7’—’41:‘#—;)' L‘I/A D;e COM‘ésﬂAf‘/ m
Ac T 7
WAL ’)re%—; /qu/ Lhglf Z
hod & uldeke 9 e An  Seet
Mheate | foc /24 - - | /z%ﬁ/ .

Cgn la C s
() s O T@f’ﬂ %\;&b‘m

J /%( f/ M/ "%r(_'d:/ -r%(_r

0 Hize Q,LMJ— L. 5 Mf{%f{

bod TS o wisl L5 Contack s
%@Z{' -/éf L ey /ﬂ_/ﬂc:sf J\./f Lorre

PO e Y~ o
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
: Printed name: -

2) Do you believe the treatment by staff, mental health providers, and prison administratorg toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: hOT P%;,g;hmgj Mﬂwﬁ.}a ,?m N\

3) What is your level of segregation status at this time, or during your most recent stay, list all
ap&ll‘ggole (For example, protective custody, intensive management, etc.)
ARV

4) How many times have you been on segregation status? 1

5) OQverall, approximately how long have you been on segregation status?

6) Durinithis stay, or your most recent stay in segregation status, how long were you held?

7) What me:ﬁ.&,health treatments are available to you when on segregation status?
P Nole

8) How often are you contacted by a mental health practitioner?
Typically, how much time do they spend with you?

9) What programs are available to you in segregation status?
NopT  Know

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? 0

11) When on segregation status what mental health treatment would be helpful for you to return to
general popuhation to socigty as a yhole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population

or to soclety as hom you leave pnson?
Nﬁ’ ! sy QAL h Lol

Please provide any additional comments below:

Additional Comments regarding segregation status:

oo pleead On oty Py tent w'®h g oif wnghd
frh-ldumWn%wM Jradh

a

OPTIONAL: Name mﬂwﬁ NUMBER —
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, pl
Printed name:

2) Do you believe the treatment by staff, ealth providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

¢ have them sign here

Comments’

3) What is your level of segregation status at this time, or during your most recent stay, 11st all
applicable: (For example, protective custody, intensive management, etc.)

@jépl? nary_ es
JJ7)
4) How many times have you been on segregation status? 3

5) Overall, approximately how long have you been on segregation status? ] ,0 dL("BQ

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are avallable to you when on segregation status?

8) How often are you contacted by a mental health practitioner? &gg A I wdh

Typically, how much time do they spend with you? \g Cui /.

9) What programs are available to you in segregation statis?

\Ur\bn\

10) What programs are part of your mdmduallzed plan, but are unavailable to you at your current
housing level? . (¢ W YAZhn g
:Q \J\
11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
1 Wiy  \DNaCehy ‘, i . LingX D Aa Y H0 [N RLA j”.&’ 4
MLALCA TINY . ' L —_—
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a Whole When you leave pnson?

Qr\aﬁ s
Please provide any additional comments Below:

Additiqnal Comments regarding segregation status: JAL {)05( a;} net- 4 Ay
’ ad ek o mdos, (g : 726
0 while o DS mtd U

‘ Qi85 . qﬂf{z Vi o« %m IAJbng ‘ﬂduﬂ w/‘/f’—
ety UNnlend LS ()j;ﬂ hlotd (i , 0Ly Y
y :

M;lminwuf Lo Very Oraf? . I

&&—Ljﬂmh{) AR/ M H.o \;} .Hf’.ﬁuinﬁ.tm e Egd: d“, | Wi Q”er
m_mwm M.A_"M,a; YN Qesnigon ton

n NG SM Do A '7{3 =T, ut lihon

( ./ , .
— L#o./ ‘@TL ng@bﬂ/ b«

OPTIONAL: Nam#: INVMATENUMEER Y
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

Printed name:
2) Do you believe the treatment by staff, mental health providers, and prison admipnistrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Commentspme%@ o) %L—/ W“Mg‘m‘“

e <fpop

'3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable; example, protective custody, intensive management, etc.)
Chot L by Ropubitirn
g’ -

4) How many times have you been on segregation status? Lx o 'fw’b A

5) Overall, approximately how long have you been on segregation status? J @_ﬁ&é J\W

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?
tf

>

8) How often are you contacted by a mental health practmoner? M Mf”"a"‘

Typically, how much time do they spend with you? / §

9) What programs are available to you in segregation status?

;M“N_,.

10) What programs are part of your individualized plan, but are unavailable to yoy af your current
housing level? Ty @&M ' %
(d e

‘ L

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or ic; s001ety as a whole Wam %.
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12) When on segregation status what programs Would be helpful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status:

,.f»,; A & 2 //;w %@W M,Ua/

’,

8L J
’d.u_'n ._ 014 )Jf'llf f}’-” ) //./1 A e S RE

.M, AL pA At .....-__.4_44 , A é’; = / )z

Mmm,uﬁ.m uier%cﬁaéa

lﬁu Z J’/ M‘J‘Dé’ f _ -
'/1 '}ﬂ 4 e 2 O5 A B Wiro Q&”M G/

A2 Y guof Ahind imiy Zne o st it prdd

Knd) O ot i

. Y
W 7 A (
(/77 !‘ st A8 Noa, gy pizmats f02ea4>
‘H j ) / L g3 W‘L‘ ’,H@MI TIOy ,1,-4 L \
dﬂl‘fM A ’ 4 nA 4 Ol psde ! :

OPTIONAL: Name INMATE NUMBER-—
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? Vv YES, NO.

Comments:

3) What is your level of segregation status at this time, or duting your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Q¢

e

4) How many times have you been on segregation status? : 9)

5) Overall, approximately how long have you been on segregation status? M\J U’IJA v \]J ml \y\ pﬁg«ﬂ’)
T mp3
6) u.ru%f this stay, or your most recent stay in segregation status, how long were you held?

— 1% dapd

7) What mental health treatments are avaﬂable to u when on segre atmn status?
W hawt Ay o \lrr Mj{h_mq_anMJ_&Ad
__PISD

8) How often are you contacted by a mental health practitioner? UHJLKW
Typically, how much time do they spend with you? 3!) M A W t

9) What programs are available to you in segmganon status?

Jow o Uiy i b viding_bos fam e by, Ly
fn, (xm ’nwmhbm% K fiim (b 4 [4(11@“

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ]ﬁ [{[E ] 9%

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatlon or to society as a whole when you Ieave prison?

\ (‘nu MP\lm
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

* Y 10O L

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name JgNNMMN  ™NMATE NUMBER iy
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? @ YES, ﬁ NO.

Cotnmmifs: N\Q OO 0. 00RO\ |
0y MHa \Iwm!'mmﬁwm.. A9 ONAT

3) at 1S m{ oi segregation status atyilu;gme, or during yo * most recent stay, list all

applicable: (For exa1n ple,

()

4) How many times have you been on segregation status? \

) 1
5) Overall, approximately how long have you been on segregation status? _"I

6) Q_LE E this sta% or your most recent stay in segregation status, how long were you held?

7 Weaﬁh treatments are available to you when on segregation status? -
IVAYTIN a@/gh T Loand iy e

Qe oy W licad 9T Loon ae/kTro S0
Y Qac,u,? le\)ﬂw M RWwa \h’\«\*
8) How often are you contacted by a mental health practitiones? '
Typically, how much time do they spend with you? é?

9) What pro?};?ns are available to you in segregation status?

‘/u

/
10) What programs are part of your mdlwduahzed plan, but are unavajlable to you at your current
housing leve]? v/ _'/"‘ /) |
I+ 1S 7jpp : /UO’./A/

11) When on segregation status what mental health treatment would be helpful for you to return to

general populatiopdr to o'/e)ty as Wle when you legve prison?

' r.-yn_?-,\ﬁ.'f s .‘_.;_..--.'.. s

P W T
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12) When on segregation status what programs would be helpful for you to return to general populatign
or to socie/gsas a whole when yo leae prison?

V4)
U ooy &

24
<V
< U

Please provide any additional comments below:

Additional Comments regarding segregation status:

. -
o Ao
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Please complete both sides of this form.

)

2)

3

4)

9

6

7)

8)

9

If someqne :t’rom the facﬂlty helped you fill out this form, please have them sign here |
* __ /Printed name: R VA

T
\

Do yb';u believe the tfeatmeht by staff, mental health providets, and bﬁsbn administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: >z NOT '30 ‘a\ e WIENT ﬁ;‘i’ ! C'm
fizva Em? VAR A\ MET—HND&SFM
T0 105 MSED- Lise Yok, 210,

What is your leve{ of segregatlon status'at this time, or during your most recent: stay, list all

" ap licable: (Fe‘jxamle §rotect1ve custody, mtenswe management, etc)

[ : | e

26,

How many times have you been on segregatlon status‘7 2 - 22[22&; i

Sy

Overall approx1mate1y how long have you been on segrega’uon status?: Z Z l z\iu - ;

1 Lk Y i
Durmg this §tay, or. your. most recent stay in segreganon status how long were you held"

What mental health treatments are available to you when on segregation status?

NONS

How often are you contacted by a mental health practitioner? MEN W CWW
ST HeAH

Typically, how much time do they spend with you? WNDOKE

What programs are available to you in segregation status?

——

10) What programs are part of your md1v1duahzed plan, but are unavallable to you at your current

housing level? 2%

11) When on segregation status What mental health treatment Would be helpful for you to return to

oeneral
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12) When on segregation status what programs would be helpful for you to return to general population

Please provide any add1t1ona1 comments below:

Add1t10na1 Comments regardmg segregatzon status:

or to society as a whole when you Ieave
D _

(O 'l\g
_&ON -4’

IWH(’;’M lM ':z-

SV

O Kee

Ve | COULD -BNEE,

NETHED. A u ’ ‘_1:.‘.5'.

rmm Set AND NA

IV HGINE T Mlulm 4

"OVIING  OUT L-m PRI OV ING IR FPRoR g!l

(MP_BENG BLE 10 DERL 1 n SIVITICNS N A 22 e
INMATE NUMBER

OPTIONAL: Name '
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: )

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X __NO.

are. N Zéutds,

li¥e human ADULTS, we. are. conskantly overlooked, ignored, £lor yelled a

~3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
IS, dwpending on staus of investigation I+ on me oy anott
Inmate , Lakrecia Donnell.

4) How many times have you been on segregation status? \5, ‘H/\isl‘f 24T

5) Overall, approximately how long have you been on segregation status? _\_mr\_m_lﬂﬂ&'ér in S&6&
My lengest stay was in 2013, for 5 ymonths s+mfc§ +.

6) During this stay, or your most recent stay 1n segre_gation status, how long were you held’
%pend Nng | NYeSH qrah on.

7) What mental health treatments are available to you vﬁe_n on segregation status?
{ N Y : PEL ) DONANAY

. ¢ ANy .
Py QeSSion, Tt tha¥'s b

8) How often are you contacted by a mental health practitioner? ]b%gdﬂ(zh)_f_pfe saribin mﬂciS =5

Typically, how much time do they spend with you? S, once gvery 1-:

1 howr max. Vonthss g therq
MAY e

once 4

9) What programs are available to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? en
Class¥S or pedgramS. 1 have 10 access 46
mood or Ariger’ management in thiS Jadlity ot all.

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

Therapy - Counseling
tor m P4,

A
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

rim menJr GED completion, bigger
"ol aveds, 1 #hits Class

Please provide any additional comments below:

Additional Comments regarding segregation status: | -?‘6‘!9,] YHhat when in S¢4 we

Srould be allowed to_attend classes or on te
2 from P, of course. 1 4lSo Peel that' Ivd a+ 4 i
ahresS level when 1 can ONLY <houwr A Yime

Pl LOECY. and am onILL WVeNn 4 weers worth of

ene. iremS doo. ) belidve. we <hould be ALLOWED
hydivie. SupphieS that we gurchase

10 h
e EDNZ- 10 S¢6. hecqus "~ oft U live
on Sate P omnl connet _altord 1o K%_-— PUPCHASE
hwamnp S that e nede 0uHﬂ%L our S6 hald.

a1S0 fve] Hat inmateS with o centese ‘
_pa—Hv,rn of aoing 10 Seh mﬂrhn oqu oF Q1 amd

haclke Gtted a short' opmd ould have 10
e eXtnSIve wvntal health manade et
gﬁ?@ﬂ‘o h@,rm, releaSed BhCK TO A

Mand inmatvS ao in é@ﬂ- often and
their 1SSu¢S 2 “the CORE of thiir ”o%ahlem" isn'+
_}:zem%a resced or  "worked on?

OPTIONAL: Nam_mm NUMBERJ
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: a

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, ¥ __ NO.
Comments: 3£ are (nstanHc rea i) QU oy NeiQ Pinsn
IR ved i Aveod Sve jnmnokin wial leter Mnoin Oz

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For
DASCLONORY

4) How many times have you been on segregation status? M;Qi legsy 1O -

5) Overall, approximately how long have you been on segregation status? _ 3 5]6(1 rs

oBremen

6) During this stay, or your most recent stay in segregation status, how long were you held?

A Meonddn

8) How often are you contacted by a mental health practitionet? Mmm
Typically, how much time do they spend with you? 2.0 pains

9) What programs are available to you in segregation status?

WO .

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? '

0 W Qen Hay Hag
Qulses are No longér ovo\wb\l o b women's Pa S -

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
O NA AenA N IN LS
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

o iiready) ansuerccl s on Questipn Il

Please provide any additional comments below:

Additional Comments regarding segregation status:

e Saft€ dvd Ao Jhoir th_d(g_ﬂmnj\jflf\ nnsg ke
e

) e Sopasep] 10 Yhoy Shoed (hinend
ey vecord e ohoeke Of SE i pgfches He hims
P e, Suporsed) 4o pld e, Ssenokionts nen
W e, O 0F sk Qe DC Spunidas Ools
e ave A0 et hoos P SEE B Wing U] SO
(A2 ;leu Are oD s Uy get an o ud 2 wlagn
0L U\ﬁhr\ O \NVOA a\{\mniu/\ Ql@(\rn\\uxa Owuse  0nn-ota
W éer; and - Sol® Yoar & ond Aot Ao anu
Laiap, Y Aot . elan i€ we NoorR. Ao v hica U
Dm\njﬁmc O Oce  SICX (il (N % At
mh@q Wieckicad DC Meaicad uil)l len y\\ See
LS !IM;} \_QQ,M\ Asnt . 'Tﬁz\n o\l 0y ey Cnvoine

DX G\h \mAI Adown Qpr\ \l\Du'\‘lr QO <V o &N\?r(am%
\ oyl B\

-

OPTIONAL: Name _\ INMATE NUMBERﬁ_



324

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature
Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has beeril fair, professional, and appropriate? YES, NO.
’\ .-'"-_‘

~3) Whatis your level of segregation status at this time, or during your most recent stay, list all
applicab, (For exar:{ple, protectixe custody, intensive management, etc.)

;%{\ ! mnm alqo mr’\

4) How many times have you been on seg;regatlon status? ’ O

5) Overall, approximately how long have you been on segregation status? Q {/;}/ i

6) During this stay, or your most recent stay in segregation status, how long were you held?

¢ (1411 10)’\

7) What men%aj health treatments are availa ¢ to you when on segregation status?

8) How often are you contacted by a mental health practitioner2___ O
Typically, how much time do they spend with you?

9) What programs are available to you in segregation status?

10) What program, part of yoyr individualize an, but arg unavail b%ou at your
housing level? &E@L%L%O /}/’ bﬂ’j /@m ; i j:

11) When on segregation status what mental health treatment would be helpful for you to return to

general populati n,0r to society as a whole wh you leave pnsolz)d ’/_
“EblationTechn Gl szt Qryer
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12) When on segregation status what programs would be helpful for you to return to general population

} Fﬁ"?ﬁcﬁ setmo, PR K Hagres P

Please provide any additional comments below:

Additional Comments regarding segregation status: W foll (ﬁ’TM Y / !

fhm/mphﬁ/ﬁz&[%pgﬁuf@wmﬁ% ?% % :
VA (04 2737 o) Le s WP ] 1200249 20 1100y AL
2t A 1N Au il 40 e —-:L//ZPZ')’?V/'C?QLA—QL
WU it 27000 'a Conz-a<JAry, a/,.»lmfa e
AP 12208718 Qrvd b bFh 274,
ULl Q5 Fhzr 200027 7 M) r22do e

28 F2) bl Convae 17 p )iFhar shie H K™
112 XN Clat- 071 Qsttaes N Or v 2 W 2 1220,

m/// 0] 12008 +451ehs Qo AN rludrse M)’wé/

T perfa'm @ (a )iy Sgreh.on (VI —Tcles a4

" yrrlopsiciry pbiy a2 22007 L0z acl o]
O Llose DUrHS LoDy - Aebii iy ) 28

) ONEC_ 7114 'm <secyrtiaaton (-
) P m—i%w%mm WOt A
I8 LA 0 A4}

£ [rnfet Doy
0\ WY He<o O C e
No, Hrd see mfx’ﬂm e 1 i hcd

i) Mz!&o( /Jﬂﬂﬁ’—!—m J mgﬁg ﬂ/mmc. Ha's
J’(’\ LN Yiv < m\}/) 'hﬂ%[( < >

Us hate %‘f_m rcg

OPTIONAL: Narme (N~ A s voveeR
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: 2

2) Do you believe the treatment by staff, mental health providers, and prison admipistrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

‘ Dnece o T %/9

5) Overall, approximately how long have you been on segregation status? 52 54"’/5' oA P C.

,u

4) How many times have you been on segregation status?

? ) 9 ..—-—H
6) my, or your most recent stay in segregation status, how long we?de)%{ﬁd?j /U ,

7 Went health treat ments are avallable to you when on segregation status?

8) How often are you contacted by a mental health practitioner? /9/
Typically, how much time do they spend with you?

9) What programs ar/z: available t yogff;&g??gatﬁl)status?
(4

10) What programs are part of your md1v1dua11zed plan, but are unavailable to you at your current
housing level? S
O

L%

i %
]

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
Coin Sel ina
- s

TN
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name n INMATE NUMBER ”
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: =

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, < NO.

Comments:__mpst peop le ?94— S tial  treatmont<

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
AN IR N

4) How many times have you been on segregation status? 4 xS

5) Overall, approximately how long have you been on segregation status? 1 mopdh

6) During this stay, or your most recent stay in segregation status, how long were you held?
1S dm{g

7) What mental health treatments are available to you when on segregation status?

LounsVong,

8) How often are you contacted by a mental health practitioner? et to il oul ite.
Typically, how much time do they spend with you? & v

9) What programs are available to you in segregation status?
B Daa Lelacied l‘*

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? all Lel Sehee |

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
AvyPaine,  swenve oo, wove  Praw whal “,-e\{- e ~

i&s&-lﬁ %ag 'ig’! W eam cdien.
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

—MQ—M——‘MDY‘L Jc}ln i AN .
)

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name - INMATE NUMBER
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Please complete both sides of this form.

1) If sgme om the facility helped you fill oyt this fo please have them sign here
=1 - Printed name: MSAKSerton "

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, £ _No.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

T put Now by L was IS

3

4) How many times have you been on segregation status?

5) Qverall, approximately how long have you been on segregation status? 5 etk S

6) During this stay, or your most recent stay in segregation status, how long were you held?

| wetke

7) What mental health treatments are available to you when on segregation status?
None that 4, am dware o

8) How often are you contacted by a mental health practitioner? N oNe
Typically, how much time do they spend with you? N rﬂ

9) What programs are available to you in segregation statlis?
mewwe o _ME -

10) What programs are part of your md1v1duahzqd plan, but are unavaﬂablc to you at your current
housing level? /OF I3 t? AT AP hér C=
mest e én _do Wound .

11) When on segregation status what mental health treatment would be helpful for you to return to
general };gpulanon or to society as a whole when you leave prison?

/kvmc’ INe g bne
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whoée when you leave prison?

dent npw burhomething pould be hetpful.

Please provide any additional comments below:

Additional Comments regarding segregation status:

MoSt wamen _have No by dlizis pletes dM ap. Mﬁlméi/

7 (] A.A &L d ¢ }‘)MJL (21 21 /u. are  ANdua i £ Jre ding ’i,/

fo Kizg f ¢ /,‘ (10-L2pal?) dnd aye fnse oW _Mmongre .
The 10ime go_hory 70 1Rl _(fre ) 7’7‘1/ /MJ’ Dut Wjowt~
| edutah oA NDLADENAL by Anilih u NSC Fhen thet S

r/ n 18 _rimye 'ﬁ Take LA Yaf #ne puls . (

W

OPTIONAL: Name

INMATE NUMBER 1_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? @~ YES, >§ NO.

Comments: '/%f /{ VJ«\A— 1‘!’ ( ,;of .S el u\
UnperLectionel g

3) Whatis your level of segregation status at this time, or during your most recent stay, list all
icable: (For example, protective custody, intensive management, etc.)

DS

4) How many times have you been on segregation status? L/ o N, 7Z/ e S

[ W5
5) Overall, approximately how long have you been on segregation status? 0 o)a% %'5 L‘Wb

6) During this stay, or your most recent stay in segregation status, how long were you held?
/ ;ftea/l« pncd months

7) What mental health treatments are avallable to you when on segregatlon status?

8) How often are you contacted by a mental health practitioner? 04 55)
Typically, how much time do they spend with you? /5 a7

9) What programs are available to you in segregation status?

wall | hopwt

10) What programs are part of your md1v1dua11zed plan, but are unavailable to you at your current
housinglevel? Lol o on [evel A h i} Dnlbl in AC

11) When on segregation status what mental health treatment would be helpful for you to return to
general pOpulatmn or to sqciety as a whole whecfxzou leave prison?
AL eo ‘i\e tea
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Ny mea’tmL ‘ﬁécx\&g !ﬁgéxg% With me Mh(u&mm

(A2Ne TN G-P = Leol that ™ \S o ﬁcmﬁr
Lrac\C b(’,(‘au&e, ﬁzllcmg and ad—x es 0CF mu MT
lend i—alKrﬂ.m ooy L C,ha,n:.)ﬂmm m‘u > 1(0 &bﬂw&j‘i‘m
ake me. Lol cood NS de labepSing o soaal %) klbLLef_
a il — s dont Ko wure fo Sterl Tve \wued @
U--e gmrmna md T cadld have. Sie ecauso el ok
(s o>/ 1 by aed he Saredd my e, bor bf‘rn@mg
' and %5? \Wa #ne Nnez Nefe>
OUY T é,csr\\- Nave. U-Hf\e, nel\ P T need Nefe %Q@LMU\:EL
N ecdth \e_ale Mot not agiveing me my £oolS T 1
S0 e Lol T Hink Someline nQds Vo BE done. awoo—
WS L lc foud ! ¥

OPTIONAL: Nam INMATE NUMBER i
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Please complete both sides of this form.

1)

2)

3)

4)

&)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name: a

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: (vieria | el Andl Mo auv<es. et 1 ce Over s
Cucle O ‘\ﬁ{;‘(}:\‘ﬁph\f Telinalit Ga

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
DS and el 2 or pecrse oricoron 2 woe o XS

How many times have you been on segregation status? rr~ce Yo Hoanes

Overall, approximately how long have you been on segregation status? = ~~~bins

During this stay, or your most recent stay in segregation status, how long were you held?

Autels

What mental health treatments are available to you when on segregation status?
o we ol - ) Ao loeo 0O oot Hho iy Won® e bus el
P BT P ) .

How often are you contacted by a mental health practitioner? \ 10w E
Typically, how much time do they spend with you?  p)ova

What programs are available to you in segregation status?
ANone Yo wno . (\-n‘h\ V& MO cnvollord 1A SONocal Yo N
V\r\r\f«j VOV WOOKS Gul Aoy Ynon Hoa e von

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? 7

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
10 oo atleash NOWE Session AR A Ko . ?'ac LYo tace
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
Woell See \on viok A pennle Pecsonr  And lan nOY e O\LKU\
Sanial. So ek oL Moo VI vels .

Please provide any additional comments below:

Additional Comments regarding segregation status:

| _heuce por‘wﬁr‘r\\ ASSAVLS SO Ahe WO et Yoo ben )

)
ool b vy | mx% J-n\;:) e o e T e WAty hrﬁb\fe_m
0N oy OWDOY, Wi Hr\ oAl Heao\HAS e DL %—;r*c»\ N0 N
\’\r\3 | .\A\ "’K\’l‘)\\\ ﬂu{)("x\! Qr"ﬁw"\ %‘\—(LQ(-\ M\.k(\/'\ "\ "\OS‘)\V‘)\,&’

) —\'ff\i\rt Coc \\-\ \\.‘) \—m WOW GAWWS 4y fHO\ka-( ﬁqk

)
Yo st )\ do VDQ\:Pt*& 1§ \ijn ‘%*‘Qd VOARS oN\OvR &

One .'mab\ Haan ) iy vooulel Yo Aol ve L4 .

OPTIONAL: Name —NMATE NUMBERl
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: g

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: 'TF\P&; do thelc j(ﬁb,

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Discinlingry Seagre.aation
T < [N

4) How many times have you been on segregation status? a v[f’ mes

5) Qverall, approximately how long have you been on segregation status? ‘8) Mo \’\Arh S

6) During this stay, or your most recent stay in segregation status, how long were you held?

ONtAS

7) What mental health treatments are available to you when on segregation status?
L can Kyte and asK o talk to a. mental health

professinnal,

8) How often are you contacted by a mental health practitioner? ONCe o week
Typically, how much time do they spend with you? |5 minite s

9) What programs are available to you in segregation statufs? |
We_can clean pue cell, shawee foalk eutside and we
can_have the hopk cart.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level?_Mood  man aggmer\f' and anger
Mouna g enont . N

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

Ao mental healfn treadmondt,

m
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Mo _ncoarams (o ul bP, hP,lup‘puJ../VlnuhP, SA()CL(?M
frontnenty v ~/

Please provide any additional comments below:

The staff here are poltte , cecpectfiyl and
pmppgq‘mﬁn\ .

Thank Uou e STVTHG) me. o chance o Share.,

OPTIONAL: Name —_ INMATE NUMBER-—_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: -

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: Syc b4 cyp WLTWM%M%M
( i WA 5 10w Gl b lack  Yec U’ [05'14/

3) atis your level of segregation status at this time, or during your most récent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

XS Pﬂ-ﬂ‘dfkﬁ Lot euyy ¢

4) How many times have you been on segrethion status? 5

5) Overall, approximately how long have you been on segregation status? é @) d[g :/_’ <

6) Durinj this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status? ;
Nowe L oo Kaed) ongrssal hoo i gyl ancsiines”
\laal-BY o0 40 \oswd_anf M hecye N L hep 7 Aw{
F W NEMoNS AnNd fashoachS ~angd @i~ Ao A

8) How often are you contacted by a mental health practitioner? Ay AL £
Typically, how much time do they spend with you? NVoa /Z

9) What programs are available to you in segregation status?

NAN @

10) What programs are part of your individpalized plan, but are unavailable to you at your current
housing level? SOws4aquc_ haSCE ¢ S o

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
%m‘oe O Exims Lluss 08¢ a— /qudé’l/ /Wiﬂ(%/ A= i~
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12) When on segregation status what programs would be helpful for you to return to general population
or to s001ety asa whole when you leave prison?
J,Ar' Fava))) .\IQMQLQ—

Pleﬁrovide any additional comments below:

Additional Comments regarding segregation status:
WWIL. o S ot StortoS Aags  aneanial EF VIS

/‘Arj Q)i C§ Pmr"e% Hhro e :ég‘pfr’/\}(“( ﬂ(’nﬁ"@S‘S

&m_s_&m/ Aot awo des 'Pwmpsz,i‘ -Hm,/r;-;f_v £ iua_f/
mad Ave-s fm\\gp_/Lf :{ Nean s = £ . :
_fz\/anu} L Lol tvwen San ff[/rm— Lo ol Hug— (e T m\ﬁ_

cmorni\  \opitw /)(r)x\m J/hi(‘f Nec o +ia0 SLPaNLDL
Wod i Seheddled 4 see <amreope “ww ey,
Copr Mno . (w8 nNey) de apd™  Stall orgedidy 4 S
M Woeall o )Hnm\_‘, Jh’nad’ ‘jzﬁﬁf( UL MM noottn o

fod N W Aheco ﬁg{;é[ =§?4% L au
\eNo PelsSonaly  ANVeor IRFTEAZ (4 hm@ﬂ_@ﬁz
J_ Wl bhe m/{fd’rm.ﬁ.ﬂw/ ‘?"r-ﬁz Becas =7 a2

M_gé Ao b@/@u b‘oﬁ”‘fﬁf)/ cJ "\'MF@H{W\J A
h\ano Tofitﬁf“ Ao /’("UA!'B(!;NP palz) /J/r’ﬂ%’i—ﬁﬁf 'f&fd_ﬂ:,q:
S0 G Aoy A Vit p s ok ar| F
AL o Yikn Bor Z 4% 4ot e dio
@i <L hade. s (o Sacs dr oo/ up Tty O
Shaader 4o edcgl 49 Qpsitins Whals
RIS e I(“UAJ‘R-/JPML
Leas O/ ﬁaprxfo‘ﬁﬁkf QLo T4 N stimiZe . OSShors
Prase Lo ST asi ObfCyyy  VUrekSa7s5 O ity s
o -l—wom—fd dhe Sapmo f%cg;ﬁ 2SS 4o ﬂQ&CL‘@L{
‘\((S’f’ 4\‘\“\.@ (NS _SKSCJ{Q"’"U MC‘ : CJ ({_
A4 zh/\.am
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
== Printed name: — a

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

Comments: Somredines  as \—“m-\m Ssme éﬂ}@ Mpg-----&u&—é&u‘?"}agi

CJO'-aj Or  adMvivdes s .

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Pfuke.c,&iue Cusiedy

4) How many times have you been on segregation status? 5 ,] la

5) Overall, approximately how long have you been on segregation status? A 3 eelS

6) During this stay, or your most recent stay in segregation status, how long were you held?
% m-‘\—\\&

7) What mental health treatments are available to you when on segregation status?

Prodecdive Custad, — A AE aVhe A\ o %Jgﬂ*‘a_ﬂ“*—
_Mredtcadten Qun r\da.ak do‘:}r‘obsi"qn- wfay-— [nSeni oo :

8) How often are you contacted by a mental health practitioner? eyer, *3 / o omths (7T Lo
Typically, how much time do they spend with you? s/ 46  vast 4.’5 du diSCu3S predicad e
‘ ;e d‘M.(fAj

9) What programs are available to you in segregation status?
A Oase= f)/‘cée cHive ¢ u*‘s—h—;‘:

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Nine

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
Loty Bagl  Kewr i @i e/
A it S SAe—eq g

0ne en dne oOeunsels ~¢  Jdiscvsy
heam - A &> Iy/ix_ Jy L..

B 3 . 3
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

7

zwi\ck - /d\/‘* '/.;lm.-.#e_)' oA /?7&/!'\6.9\}4?‘45‘_

Please provide any additional comments below:

Additional Comments regarding segregation status:

O Cammenst
T ——

— —

L ve éce« Il pr5es ated -;/‘m. /o’?weﬁ rs 2~ 7’/&3) B Y
/?e#/‘/«; wase et beodded Lo /}‘mq‘/c&,~ /f/z// z {

Lo get o5 fendy fo skl z'm.&%_ Lt Lathea

Shat) & zvf‘u_ o Iw*/vw- I St e Fhe . Sona flest %Xx)«&,'/
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_ Medivad it 5 2 JokE .
/ 7
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OPTIONAL: Name h INMATE NUMBER _-7
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: =

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: ‘E%ﬁ E%iigg L 11+ -leod. 1ddihen 1)
aNte OENS 78" % ,”’C{d.)l’t@',émde:
SeG Stotus sreler dus o C‘.Csur‘i‘PCfsl'pah 1ho)- J

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Mest recent wxas 1S or immediale. sﬂgregcdﬂm

4) How many times have you been on segregation status? cD,Z

5) Overall, approximately how long have you been on segregation status? ., O da\gs

6) During tChijs stay, or your most recent stay in segregation status, how long were you held?
ays

7) What mental health treatments are available to you when on segregation status?

ber 1S ritcl'

8) How often are you contacted by a mental health practitioner? |
Typically, how much time do they spend with you?

9) What programs are available to you in segregation status?

10) What programs are part of your individualized plan,,but are Ayour current

1%5;25 level? §C W or

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole When you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as awhole when you leave pnson?b i _,-_
o iCaBtne ares beino 6P
LWth Vo Z/ZOuu Uﬂs%m males’

Please provide any additional comments bclow;jr?ermnd D rd), emg“ Comne.,
DacK tromecremand. and ey didnt eten hayemy meds ?

Addltlonal Comments regarding segregation status:

| A SODD&_Q?.S[H‘K LKe., e, m—#e}hagmg.
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-
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(peta. . ! ‘
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

Printed name:
2) Do you believe the treatment by staff, mental health providers, and prison adminjistrators tows
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.
Comments: | A { Hl'f .! \ NOLS | 0, U \

ALY
Reand O "\w‘rmnma.mn warth cinal Ued ¢
ArS0Na DL VUG NTA) YO

3) t is your level of segrega on status at this time, or during your most recent stay, list all
applicable: (For example, prote twe custody, intensive manggement, etc.)

Aoyt Now | am o Aoy Stvadowe, ConBing. 000 Y YF pﬁo(—jr@ AQ )
Wison DI HS.

4) How many times have you been on selxegatton status? TG

5) Overall, approximately how long have you been on segregation status? "4( MO‘(\’\’hg

6) During this stay, or your most recent stay in segregation status, how long were you held?

W ‘ouﬂul%ﬂ’f Mot | Moo 826N W@/\omw

7) What mental health treatments are avmlabif:) to you when on segr Ciauon status?

donet Koow) L nonQ e neen eor\’m 70\ momm Veath

W@n@%} S%
ocThe NUOWLLK Uch-\W&% NV LY o2y
8) How often are'you contacted by a mental health practitioner? 0 ‘h’)l&l:
Typically, how much time do they spend with you? _\jﬂﬁﬁmﬁ%ﬁﬁgﬁnmg
w2

9) What programs are available to you in segregation status
LD RN TNXT OY7_ AU DrockdMNS, NOON0 NS (N oo o U e
_&“.hamr NUTDRY OF i\? E\) RO,

L

10) What programs are part of your individualized plan, but are ugavailable to you at your current
housing level? '-“i \;\W\\Lﬂ, \nS%t\m Q
Qoo Sm'wmmm A0t oncthy wWarhnd Wt it have o gafrouu
UBG,& AT, 8]
11) When on segregation status What mental health treatment would be helpful for you to return to
general population or to society, as a whole when you leave prison? _
L0000 hn .w i, qhmm Qe LoD\ Sl e 2\ clue2a UL
M’ﬂ X OD\J !.m.«n 50X M\r-.r* T anhlavaiNA AV Eawallle

e T ()
Qo N 0 O \.\’\' ooV TN TNSRUS T o=

Ao S0 MM, \ \(\o@\/\o HeNm ond oSk e .
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
auda g

Mr\i\am%mww

Please provide any additional comments below:

ml
Additional Comments regarding segregation status: \ﬂr\'hoj (., VDY TN O () ' b@ﬁ
WNS2G o 0N 0000 oS v DXL OF WAoo\ Hop)-
0N 0O 00500 ) 0N\ AT, 0GR O \ MO T m
\\P\Jm Pﬁ)(\—‘rbm Qﬂjm AW act o\ v 0804 e Ao
0G| N Ao Vs O Jantiart) Was v
gﬁmmmmnm T\ 000 LS o AaLS U,
’B\Prw\nomﬁs Aot Woce \old Mo el Ao \mu\uolr D
Ym0 hock 0 SL ¢ 1n B b
WS, pud ok wnedns, ek, Lelas ovonSpon ol
oot
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and un T bu W Y oiae MO r=0a 10N
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20N YK A (\uuq\mo
O W Do\ Aek AN S0 8 Moo\ oo e )i ﬂwonp

% Ao Vo dnd) anAoital Yool
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ot TNed v oph .
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OPTIONAL: Name NN [NVATE NUMBER-__
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: ' ?

2) Do you believe the treatment bental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, ¢ NO.

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

'P\ J\_I\—h_o (‘-t-l.UQ_. C 4 ﬂo&_‘&)

4) How many times have you been on segregation status? )

5) Overall, approximately how long have you been on segregation status? l ?) mmﬂ)\ A

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?

LS

el . et Coa M_h Wkl a
LJ_D Y\J._prqq_. k& \"& 'b;_mx_\‘ O ool

8) How often are you contacted by a mental health practitioner? A —tAJM
Typically, how much time do they spend with you? < ~ D roncctae o

9) What programs are available to you in segregation status?

\“r\m

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? M\ oo

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
AL«. L, O ’L. -h.
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

—s Ao LMOQ&;J/ MI\:AE o N\-&NQL = P L
to Ao Parg 5 Sosuwag T ol QN o WL
> opuld Yae Cpien ok ux dowt %,J

Please provide dhy additional comments below: 4"y " 4

Additional Comments regarding segregation status:

g, Comnmmests Lo 04+ F  oafien

Qs e

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: a

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: D o notuetN AMNA
. ! E ! \l & ! E ! -! a

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

B.7-)4 (L3S) due 2 aumuﬁﬁgﬂ_.ﬁm

4) How many times have you been on segregation status? {\uyw oS

5) Qverall, approximately how long have you been on segregation status? _(} hﬂ] H; fl: X a YMIf

6) During this stay, or your most recent stay in segregation status, how long were you held?
_72 hows

7) What mental health treatments are available to you when on segrega:cion status? :
onee o wek. Thay J‘N' fecently Stanled

vs I.

8) How often are you contacted by a mental health practitioner? not_ofden - i 60
Typically, how much time do they spend with you? F N\.Qd'l% Wy one inn RHU abod an F hewn

9) What programs are available to you in segregation status?

MNONE

10) What programs are part of your individualized plan, but are unavailable to you at your current
houing evl? 1y D00AAeNck | (e (0agoOtont

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
Ton Ok Sune Ouk thene Needd Yo Qo Sednetina

A7 Vs § i Scang

edosle . Joe
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helpful for you to return to general population

12) When on segregation status what programs would be
or to society as a whole when you leave prison?
D)\

Please provide any additional comments below:

Additional Comments regarding segregation status:

)L@nh Ko ‘“!\n ‘\I\Qfahom‘bm
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OPTIONAL: Name ‘ INMATENUMEER _
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X __YES, NO.

Comments:

3) What is your level of segregation status at this tine, or during your most recent stay, list all
applicable: (For example, protectlve custody, intepsive management, etc.)

ASand DS mintmum B cuodu

4) How many times have you been on segregation status? \‘ oNn(e

5) Overall, approximately how long have you been on segregation status? | 0{ C{;/S

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?
Any_penbal \wealdin o tveed (/00 et

8) How often are you contacted by a mental health practitioner? k AN G M 0\{\%’\'\
Typically, how much time do they spend with you? _\(j\) €\ L@{ \g Sﬂ% t/GUl h—f’,@(&

9) What programs are available to you in segregano?:tatus?

M()\M’ i +\(\W\\L WP Shal

A Pmmmww th01~3

A

o a&\c( ('mc,wé we rfrmA mwfe Wit Fnllw"mc-l\'(j) J@H’ﬁ

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

AJ- !P\
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12) When on segregation status what programs would be helpful for you to return to general population
or tcwomety as a whole when you leave prison?

(C_ wnapC manamﬁwm Cor othefs,

Please provide any additional comments below:

Additional Comments regarding segregation status: f ) pl '\ R4 Sh a { QI

WAL YWATe  (laSSeS . wH OVLG 10 <fm
ol W (Y On2on. 7o Zamgl V7R
A ﬁ(mmmm (’Ah(ﬂ mmm /W iﬂ N /Ig’_g
(flear  (USS oac o (lass Shit 13

W W pdhes Prisend Aebma’bn  dase pl
Winke oL S2S . Dolng HW 18 had
Wby A1 oaand g hw»&lm’f thads 1
nm Aey 0.94, borg ond o3 10 Hudd,
Lahine V€7 A0 had (109308 Ahod  Homodles
Would A0ce  Jkoye \Am,{iﬂ ho 1o ﬂr’ahb@
and on -eaSer -} M | wewt {0 sen
Yne nmade kesl Pleins oo e SYalbing
e Caluna yu Sen ruedsé nangs. Sz 1
20\ _Stode | Aond- o b mgired., Aot ham g
fend. 24 | W Ciwally sizk %‘ Y F
Qe C [ WMo P IR hully 1 \Wwedd 0
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OPTIONAL: Name _ INMATE NUMEER
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Please complete both sides of this form.

1)

2)

3)

4)
5)
6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name: a

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? 54 YES, NO.

Comments:

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

5 ard \S

How many times have you been on segregation status? dbas 1O

Overall, approximately how long have you been on segregation status?

During this stay, or your most recent stay in segregation status, how long were you held?

What mental health treatments are available to you when on segregation status?
ADbNQ

How often are you contacted by a mental health practitioner? /Jp/n2
Typically, how much time do they spend with you? None

What programs are available to you in segregation status?

hono

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? None

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

Ogre {\W—n?f’n&crﬁ’ SONAL -&—\':Po.\ (’A%-AL\\(@Q C lay>
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

_Somt 1739) ?U anSusre s~

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) meone from the facility helped you fill out this form, please have them sign here
Printed name: < 120 V\({ g0 Khan 8

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? L YES, NO.

Comments:

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
f 5 J

4) How many times have you been on segregation status? o’?

5) Overall, approximately how long have you been on segregation status? / 4@0 g

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?
Nen € |

8) How often are you contacted by a mental health practitioner? No NE
Typically, how much time do they spend with you?

9) What programs are available to you in segregation status?

Nem{ bud hock s o oad

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? [ " (43 S Nt Allpwed jnto S
@Woﬁ coun Wl 0 (Das Ulapaed Ymd?calhf Brom S

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
g Q fmh—\,-a.? Hoal T (Pir-a o ore— -
R A ' —"-“3'3 ‘
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

T not Suce.

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER!
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toward ~
you, and/or other inmates has been fair, professional, and appropriate? YES, AJ l,@

Comments: fﬁsﬂg ;Zgﬂé HCZE I ANy l}ﬂ}m‘?
Tneyean To Give They Taje T wa//

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

AL AU Leve/
4) How many times have you been on segregation status? & 7T ,_,’”MQ& T € YEArS.

5). Overall, approxjmately how long have you begn on segregation status? 1L Hove been Most
UF M)’ !.@/M«‘f* 4| S&f?’f‘-’;ﬁa 1005 About SiX Years vt OF & Veorss
6) During this stay, or your most re Znt staymsegregatmn status, how long were you held?

The mMost 24 menths and The. Less8 6 ponths And
T beTwe8in »

7) What mental health treatments are avallable to you when on segregation status?
/U/) w& we /‘W& G’&z‘ym ¢ Da maﬁz" I%eﬂ pia/ ond

8): How often are you contacted by a mental health practitioner? Mﬁ%é

Typically, how much time do they spend with you? M@{M}V wm/&

9) What programs are available to you in seqregatxon status?
Que._The Tvous Lovmat,onm %156% But TF Dar:%ﬁ#
Help s T Get put OF 9(?31‘56?:? 1 LaB2

10) What programs are part of your individualized plan, but are unavaﬂable to you at your current
housmg lcvel? 2 . 220

clov8e. we Ccmf gc+ or DY Pre mms In gqtﬁ;u] a+t p(’}%&
11) When on segregation status what mental health treatment would be helptul for'you to return to
general population or to society as a whole when you leave prison?

ﬁwv Pmaroum mou/a,/ be. ﬁfmzi /‘M U& T bHewvée
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave pnson?

Please provide any additional comments below:
Additional Comments regarding segregation status: =

n_sedvegadicizr ol AVECS’
Qs 4 4 Tua ﬁm}/ . n, I/Md__
st pupansel P Ay Miapurd
Qm_imz_&m&ééug_,_bﬁc&as_

- e (’L;b’le—f' /%ﬁre,
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1b _The pmw—f— oL heen Nohed, eowue Irrzzt-s
Hm;xe/ £M (/’Jﬂ IM _%P /—!@QPMZ&/ /C)W “hes&,‘l"hm,(js
bt’/’ﬂ..f/gg luf’ Gt 51(}!" Gﬁ iigf?‘: CoLE 1z ﬁﬁ Y2228
Alsa 158 Alot Descviuwi ot

Heve (s Aot To be vopme . T= wifh hot

vou Loawie . MHeore Oud’ Tali- 7o The Efnm e
L PovSos, BeuSe. Ts %}Zo% T '@,Sg//l/ aze’

1o T?@//’ 72 'Tzze e ,z@u%gq

@mmag&m
M&WW | _

WaM/T l/c-f Cov 15,8 0P
ol \mu ' Ug T exprens
se/f - (5‘.0 @é’s Thal pre w'f@.afzf 4 MNereo

OPTIONAL: Name —]NMATE NuMEER _ [
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Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

7)

8)

9)

If someone from the facility helped you fill out this form, please have them sign here
Printed name: o)

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? v YES, NO.

Comments:

S ir, otcSeaoi0ial ial

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, ete.)

*
How many times have you been on segregation status? Mﬁr\m“\qp .,

Overall, approximately how long have you been on segregation status? & mmithe

During this stay, or your most recent stay in segregation status how long were you held‘7 _

_\Q;mgdihﬁo%w

What mental health treatmenits are available to you when on segregation status?

jjlc.r_e:_‘.-._&nme}thlrl& bt | dog't m\\\}: Kibows usha,

How often are you contacted b}'r a mental health practitioner? wﬁmb Mo ;&\\s -
Typically, how much time do they spend with you? g Seat punistess '

What programs are avallable to you in segregation starus? ..

LAEDEN O LSNG d s 0OATHOTAM. " e e AN THANAL DN 6 THOSE
W .

0ol con't confrol thea b Doyior § hove pesple tha exlch Them moneé OC Camled i \te,ms.

10) What programs are part of your individualized plan, but are unavallable to you at your current

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

2
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

L QOE h] (- 3 Al
pﬂm&@m;zmﬁpmi‘rg.

Please provide any additional comments below:; There 're. o s‘zgu\"k'\ condt Namber of peo ple W se% Stk
semote mentol \\e“o.\\:\\ }5§66$ Fhot \'\()Ne No oxe to sexd Hhem mo&e\, 80 ‘H\e,\' sit 1y these cells for
moN’f_hs d/or years 14 15dstion, Hoss ohout £ix) Kethel. (e Mot ote of them)

Additional Comments regarding segregation status;

. e PRONE. B8 YOT O ’.

neO _0. 'F ONE, NOS Deople S A
ﬂp& !:'g,E, Lﬁg‘&m! Egpﬂgﬁ-mﬂ‘l hg‘ag ore, 5:&;& io;ga:s Mat‘ v{g,uk 50!:;:1“\: =
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While { om o crook | %Pﬁbﬂéﬂﬁ&&ﬂmmiﬁmﬂgﬂ&_mﬁ_ﬁwx_
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SLA e, N0 AVLAN 1L Kin (1%, Hoye plemTiy_GloBelr. Tote Nelr polsS. B ..u.t-
il o - \ .
i 0, 14" LSk oD G0 g eo0e CION N = NOT POLSDS O MEOS e bt LS U
OV E ] A 0 _THe ivmnote. i 0 OmMe. Nind {‘ eyera(e A ORNEe. O NE. WO gen

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped ydu fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators tovqard
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

3) What is your level of segregatlon status at th1s tlme or d urmg your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
s e

4) How many times have you been on segregation status? —spaer “720 N2
5) Overall, approximately how long have you been on segregation status? _g )y 4 2 Yk -+

6) During this stay, or your most recent stay in segregation status, how long were you held?
ﬂLaL.Lz)a& +

7) What mental health treatments are avallable to you when on segregation status?

8) How often are you contacted by a mental health practitioner? F. D, K
Typically, how much time do they spend with you? spé sazt

9) What programs are available to you in segregation status?

_Zbne.

10) What programs are part of your individualized plan, but are unavailable to you at your current

housinglevel?  Z, D Y o T dost conesdt o ols a,‘:ﬁly/aﬂ

Spald me Ao MNSP g2l .w/ é_.g/ﬂ

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

/ (3 v e
-j CTel:s DIy B 7 @rrielal LB Aot i woaddeagy sfF g2 - (2 ¢ 7 &4 T 10
- .
o
e 7 1€ ol £2, =~ {4 #
-+ v/

¢ ‘] 2 - A 3 - .
M/V L"‘% (B2 2 & r_:'—' w4 ; { ' b FLIE . “ £ - (/ > 14 é
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
* 2 5‘ 3 F o X b /A
2. -

Please provide any additional comments below:

Addltlonal Comments regarding segregatlon status: -/ , M ié  are {* T o0 L/‘{ :z@_ Fﬁa s

e 7 7 (27 A d S {35 o A TA TN Ve 7. s L

iyt Cloe Lid PR %
-/g)/‘#p. [:/ﬁ_s:
O, A..) ot

7 ). 000 . pOC olollers bhie N, T/
OPTIONAL: Name INMATE NU]V[BER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X __YES, NO.

Comments;

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
T TTRCNMENT

'4) How many times have you been on segregation status? __ \

3). Overall, approximately how long have you been on segregation status?

6) During this stay, or your most recent stay in segregation status, how long were you held?

© 6 MTHS AaD GuNTING

7) What mental health treatments are available to you when on segregation status?
_ AlTAL HealTH INe gpe RTTL_ -

ResvEsr Foln

8) How often are you contacted by a mental health practitioner? gt el Reguesaed
Typically, how much time do they spend with you? £ /S MzJuTES

9) What programs are available to you in segregation status?

 aonCRe metson Feoheer Rackers, \- W\

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? =

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

L_.mwwm “TWE, s\egmr\ IS LEANEN (~r

P \kto | -- - - Alwl
MBJM_B_%MQW mm«m WeX T TNk D Dol T

m 3 m\ \MM@_&MM G\M’\W’ <m_

OPTIONAL: Name (NN 1\VATENUMEER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, ;_?S NO.

Comments: RACQ/ has A B\q;, & I!‘]\"

3) What is yout level of segregation status at this time, or during your most recent stay, list all
apEIicahI : (For example, protective custody, intensive management, etc.)

OIS Adt R, Canfine. proind

)
4) How many times have you been on segregation status? ANe ce

5) Overall, approximately how long have you been on segregation status? _ 0], [0 56 Lfll/ff’*’@

6) During this stay, or your most recent stay in segregation status, how long were you held?
Ot\ﬂ}ﬁkﬂ_l,dﬁifq ghil and 1okt

7) What mental health treatments are available to you when on segregation status?
ot Know e, Moot Tald M ob amw/q

8) How often are you contacted by a mental health practitioner? S month S
Typically, how much time do they spend with you? __.7Z- 2 »in’

9) What programs are available to you in segregation status?
WA elCom K g‘aﬁ\ck_ﬂ ey

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _ Qonk Ko Tidete Cbinter

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to s;&ciety as a whole when you leave prison?

V\f}ﬂ(- ngo}tww
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
S@Mm-w o W\ Wik Aw | Cronr CoAnes
Lo o /)tw:qitA-c\ San drop oks To Seo o 18, g6 lase, ’
W\ u%m RSVAS ok o Cq}\\r\ﬂ]\’\%{,
Please provide any additional comments below:

Additional Comments regarding segregation status: T At Like, To Able ! N \/\.QV‘\
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