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

1) If somegne from the facility helped you fill out this form, please have them sign here
A } Printed name: /{/ﬁ

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, v NO.
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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.)
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6) Dunng th1s stay, or your most recent stay in segregatmn status, how long were you held‘?

7) What mental health treatments are available to you when on segregation status?
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8) How often are you contacted by a mental health practitioner? Fnce
Typically, how much time do they spend with you? (S nin oc loss

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? or 2

P ywng 3 ey

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?
- .nmeM%qﬁn%WL
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12) When on segregation status what programs would be he
or to s001ety as a whole when you leave prison?
1 c A AQ =18 2 CorE

Ipful for you to return to general population
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Please provide any additional comments below:

Additional Comments regarding segregation status: T
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OPTIONAL: Namo ‘ INVATE NUMBER 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 administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, N 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.)
INNOLUNT R, PROTECTINE _ CVSTODY

4) How many times have you been on segregation status? 2

5) Overall, approximately how long have you been on segregation status? '/ Z  MOnTHS

6) Durm this stay, or your most recent stay in segregation status, how long were you held?
4z NMORTHS

7) What mental health treatments are available to you when on segregation status?
\S = — .
_SeRsem ATIoN, OVTHIGH L Awa  INVOL. PRCRZTIVE COSTODY

8) How often are you contacted by a mental health practitioner? _LL&_M
Typically, how much time do they spend with you? _ S puyncuTeES

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

N0 PloGrasmS ARE AdgilaBle

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?
NE - ON -8 M Q
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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?

NG, - ONE —On ~OWE  S&8S o

Please provide any additional comments below:

Additional Comments regarding segregation status:
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OPTIONAL: Name INMATENUMBER [
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Please complete both sides of this form.

1)

2)

3)

4)
5)

6)

7

8)

)

If someone from the facility helped you fill out this form, please have them sign here
NMA Printed name: /4 -

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: 7 o Lffﬂﬁ ,{L of  Heo m;zﬂﬁ-ﬁl L“ [z #zgﬁggﬂﬂt coull péﬁeé e

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.)

alech v custady

How many times have you been on segregation status? o didnes

Overall, approximately how long have you been on segregation status? docd //55 g: caly
{

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

What mental health treatmenits are available to you when on segregation status?
-‘ R N € ‘8 ‘L N S - id f u ﬂl ILFW‘FMlk

NG J-u.& a

How often are you contacted by a2 mental health practitioner? ,;7 Wi pas nad often

Typically, how much time do they spend with you? _ 4~ /o m/nade 5

What programs are available to you in segregation status?

_MLL_M naf L‘rs—f'a@ut FL&L&%M
evelleble lo (<.

[y

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?

1 oo d ,L(A—{l‘\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?

—HE[P, SA

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name —7 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:

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (F ot example, protectwe custody, Jﬂtcnsive management, etc.)
T mnedioXos Spmreﬁm DA

4) How many times have you been on segregation status? Q \ (ﬁ\'

5) Overall, approximately how long have you been on segregation status? _3 S0 da uf)

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?
No Ne,

8). How often are you contacted by a mental health practitioner? Y\e,v &,y
Typically, how much time do they spend with you?

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

10) What programs are part of your individualized plan, but are unavailablféz X&u at your current
housing level? T
oS wWaa Mtj tadu vid ue | Q\GW\ \\_"\

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?
NONo
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12) When on segregation status what programs would be helpful for you to return to general population
or to socxety 2 whole hen you leave prison?
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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 someo ?om the facility helped you fill out this form, please have them sign here
/(?e 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 approptiate? YES, NO.

3) What i your le fel of segregatlo
applicable: (For example, protective custody, 1ntens1ve management, etc.)

Pa

4) How many times have you been on segregation status? ( 2 2 Hnce szt g X7 7/14

5) Overall, approximately how long have you been on segregation status? /2 pgyrhas

6) During this stay, or your most recent stay in segregation status, how long were you held?
’ ehIliin Kl A Lo, tirik fBpc, 13 to naw(RC.)

7 Whai matal health treatments are available to you when on segregation status?
?‘{_\_Q a 11; £ -

8) How often are you contacted by a mental health practitioner?

Typically, how much time do they spend with you? 200 Ynste. £beada fda)mmz:&y .

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

Mﬂm{qﬂii—'

10) What programs are part of your mdmduahzed plan but are unavallable to you at your current

L2 4 7 ¥ ‘ A 4 Z 3 / ACLIITE ;‘Lﬁ
CMMW@ \Z‘fa« f '

11) When on sr egregation status what mental heflth treatment would be helpful for you to return to

general population gr to soc:lety as a whole when you leave pnson"
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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 4 #(/

Please provide any additional comments below:

Additional Comments regarding segregation status:

oo : L) .'./;...‘_’ l £ L /. 2 j i L
. ' 4R l
P,dj tar #he Cnvnatridirr HO 2usoisg’ LAY ho tidon
e lial (Ao 0 loty Dt £ LAY ELA 1_ , LlLf 27 1 e LDVELDYNLEL 2

/ £ = r
£ -
\_ﬂ %ﬂ/u v ke Zor .2 LAz P\ Fvipe Lo
& -’ b ’
LBP: L2 4 (2 LYl CRQL (720428 &y /l/'J 2l 2L N2 4 22X
/ g Y P / 4 ’
'!"_I 4% Ml A 2 R~ “ AL Lt gt L7 Aot (A | N AV
/ /474 7

/'(’J - .. ‘. ‘ l‘- - f.“.” sl J-f ,i“' ’- L ;"’l .--... iy
2/ s «
A A (L1 M— ZAAL NG el 2
OPTIONAL: .

! INMATENUMBER-_
I 2 it apiain o o, I, ., \Corn & |yt



900

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

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: Lo Azat .-i{]czr Affm/ F Lef ’[,; Afge;.q fﬁf‘c cza/ 76 aé'f A
_@/ﬂj oG A Vo fo cs thelpisstan Sz Auaet Yo Adsuli-other C”kﬂ'&f- _
A5t o For smy prst ad my Gifep son ]
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.)
'//.)fa;lecﬂéme ¢ ly

4) How many times have you been on segregation status? & Lime o ;/ yor 5)

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

6) During this stay, or your most recent stay in segregation status, how long were you held?
7)

2 y eAl

7) What mental health treatments are av‘ailable to you when on segllfegation status?
2008 dpufhbely  desiple's fhert 90dass saiw QPP

: ¢
8) How often are you contacted by a mental health practitioner? _Zv-e/y ?0.04@:5 Fyoui o pHiete /57
Typically, how much time do they spend with you? 5o [« , ‘

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

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

housing level? "ﬂ’fﬁ er ﬂ.dn-j;menf (/_/ 5_@&;/%/ A éw.s{’

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

Arger marsemes [ Sihas L and Hbuse
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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?

/;%wr /1 Anghcie 7’- ;gég. 4144-»/ ﬂéu{’

Please provide any additional comments below:

Additional Comments regarding segregation status: ,ZLP Je 8 ,f AL ar Al L A
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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 towa
you, and/or other inmates has been fair, professional, and appropriate? YES, | NO

Comments: )0 AccéSS 19 And RNyeSramiaq ~ Selg Belf,
ad Q»chmfcz PYOgrAcS

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.)

Poteckide Sofdeny  AUE 70 being Nompe® 00 Varh

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

5) Overall, approximately how long have you been on segregation status? Joa 201 ~ f(eSen*

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

R 2t ot

7) What mental health treatments are available to you when on segregation status?
MONE Ted N s owpee OF

8) How often are you contacted by a mental health practitioner? £ue— ()0 bays
Typically, how much time do they spend with you? -5 s ivub S

9) What programs are available to you in segre%ailon status? i
Nowg TS AT cCleed &C)u)ﬂ 22 \rs¢

A OaYy

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? Sp W W= \P

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?
DCL MOM"\JQI Yo e 30
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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?

pld ~ AA , A SEIE Velp Qsoqrpm NOA Tl focommente

O 9ot LS TrensSford  Sore u_)\n.!::a 2 where e o oot Q\‘Oﬁfﬂr’\:t

Please provide any additional comments below:

Additional Comments regarding segregation status: 72 wWhoe L paey Conceral

; 56 I gpg_wﬁm—l Q}‘O&eﬂ-lde C octody (7~ uing dug,
T fﬁ,«,,,j mnped X dSfvp/ted apn Tee Jack At N_S.\h@
NS AN ol £ 7 A et Bel off ;2o
7Pcd ) T/ Woold beo Worle Jle NEXY 7 e
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Qer Tee Lavde ®08rd , S0+ I\ beale A
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@m{gw Lsve 9L.5<

OPTIONAL: Name INMATE NUMBEL
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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; If you send a kite to say Dr. Baker, more then likely it will not get to the Doctor and

CVELl 10N SAIE CASES W eyl up 1n the hards of a i ENEPEL OF £ CELLIL

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 am on death row, but even death row inmates should be treated as otherinmates
are treated, when it comes phyiscal health or mental health. _
4) How many times have you been on segregation status? death row is seerepation—hut I havwe been in
the hole many times over the years.
5) Overall, approximately how long have you been on segregation status? 28 years

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

2B years

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

Not mxh of any. Tlay@mectymtostardatyumdoorardta]ktotlﬁnordoit in front of sare other
staff members. If you go to sesregation review, a State paid mental health person is there and that is
not private, and it sl:nlldbe.

8) How often are you contacted by a mental héalth practitioner? Sameone cates arourd once or” twice a month
_ Typically, how much time do they spend with you? None. Because the person is mot treating you with
Lo proper care of or with confidentiallity.
9) Wilat programs are available to you in segregation status?
For death row, NOE

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?
- Death row does mot get any, and-yet sametimes death row inmates get life sentences ard even get set
' set free, butfile-havaggething to help us with either, i fiEhaild bappen. 4




905

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?

On death row, asinsawegatim,ym]imalomarﬂifymginto%@tjmarﬂaresmﬁaﬂy
forced to live with sameore, that could be very hard to do, mentally. Dunster is a prime exarple of
that.

Please provide any additional comments belowr

Additional Comments regarding segregation status: one time T could tell that Roy Fllis.

67749, ves having
@hrseuﬁhehadstate:lﬂaatinﬂ'e@themﬂted&.Baker,soImteakitetoDr. . and ex-

Rlained to the Doctor what T ohserved firon Mr. Fllis and Dr. Rakes never recieved the kite., it w
cepted by Michelle Hillmen/Capps aﬂﬂmsmtm&ﬁtmaaecabem(wﬁtmof@g' Unit
One F Gallery) and he called Mr. Ellis in and let him read the kite, The kite was confidential, yet it
msmtt:eatedﬂmtmy,arddmn&nmﬁitmedmoblmtemmisaﬂme]f,trn;ghvae}we
worked it out since. On are other tine, they hed an imate here on """ gallery, and he vas in cell 16,
which is by the main door. People came in and out of it 2%4/7 and they knew the guy had problems, and he
asktobepla:edintoadiffermtce]l,becausehecuﬂdmtgetanyslaq)orbobetakaﬂacktoﬂnlbk,
(Spmialb’mxagamw&vwor&efble)mﬂgtmdsmginmmke'ﬁmofhimmﬁmw the wnit manager
reﬁ.xeedtorrwel'ﬁmarrlletthegmrdsstardatt}egwsdoorarﬁmkeﬁmofhﬁnarﬂ&egwsrﬂ;padard
through his IV set at the door. ﬂﬁy&ﬁtai@mﬂrminm&epocrg_yaﬂtook}ﬁmbacktotmmle,
and it ves just a BIG JKE to Meints and guards. That is how things are done around here and it is how
Jenkins wes. treated and why all that heppened, The imates that need help DONNOT GET MENTAL HELP
AT TSCI AND IT IS A JOKE TO THE GUARDS AND STAFF. Me, I don't worry

about it for myself, I -have cancer and other problems and will be dead

long before vou people do one tiny thing for people that need help.

OPTIONAL: Name 4 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 providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? Y 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.)

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

5) Overall, approximately how long have you been on segregation status? 7 da i'i S

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

Vb oa, &

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

AR re gty thu&‘k T\ eI IO R0me AATLE

8) How often are you contacted by a mental health practitioner? _| o yngn¥™
Typically, how much time do they spend with you? _CO v in

9) What programs are available to you in segregation status? -
7 NoYx SuyR

10) What programs are patt of your individualized plan, but are unavailable to you at your current
housing level? N O O n- vy plan

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

\\Q\p O my Mheds leveled e
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

Y4 (Jmp{mmg

Ipful for you to return to general population

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

—W -
Comments: {{ENTAL HEALTH 1s 6oop BOT WE/&?Q%D' MED}ML s
NeApwy NON-RESPONSIVE BY CITIZEN STANDARDS, AND OFTEN MNMIMIZES TREATMENT
TR ANY INTURY, STAFF s LROFESSWONAL.  No REAC DEAUNGS W/ ADMINISTRATL
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.)

PROTECTIWVE CUSTODY

: . . 2 ONCE, AN 2001~> SEPT 20i4.
4) How many times have you been on segregation status? ONCE JA VOLUNTARY.
7

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?
3 YeRrs, & /‘70/!,7:/15, G /Iofox,'m ncely.

7) What mental health treatmenits are available to you when on segregation status?
Noneg.

8) How often are you contacted by a mental health practitioner? ONCE A MoNTH.
Typically, how much time do they spend with you? _ S to 7 MaUTES.

9) What programs are available to you in segregation status?
G.E.D. onvw. No OTHER PROGRAMS, AND MANY S&X OFFENDERS
NEED -0 CoMPLETE PROGRAMMWNG To BE REEASED AND ARE ATTACKED
IF THEY VOLUNTARILY (EAVE F/c AND &ND Uf BACK iV P/c.
10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? VARICUS Sex OrFeNDer  PROGRAMS — | HAVE NO why
To Do AWy of THEM IN Ple AND HAVE A LIFE SewTen<e So |
CONCENTRATE ON - STUDYING MY BIBLES AVD GROWING- w/ GoD, PERSONAL
11) When on segregation status what mental health treatment would be helpful for you to return to JURNE

general population or to society as a whole when you leave prison?
IF | WERT T0 HAE A DIFFERENT SENTENCE STRICTURE, HYPOTHETICALLY,

MENTAL é__SGICOVERING* Sex OF F GuDER: THER:

‘ L S L S T
x:
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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?

SEX OFFENDER PROCRAMS,

Please provide any additional comments below:

Additional Comments regarding segregation status: STAZE 1S PROFESS IoNAL,  E RE
AL HUMAN, THEH | wds A FAR _WORSE  PEASOA/ wieN | wAaS
SOUTSIDE” My GROWTH HERE WAs RezN ENTIRELY DUE 0 EMOBRACING
GOD) (L whS RASED W4 WO~ PRICTICNG Tewse Housetiod) TROUGH CHRIST

IF_YW ARE SerIUS ABQUT SZCHAR SOLUTIONS FoR SEx OFFENDERS,
THE (oM TTEE MUST REAUZE THAT “S.04”7 CANNDT GENERALLY
SThY y GENERAL PoPULATION, TUAT RZ-eNTERINA  “GeW. for.””
VOUWNTARWY 0 py 70 comPleTe R ECOMMENDELD oR  REauiRED
PROGRAMS  OFTEN LEADS T0 VIOLENCE — AND HE  CorpMTTEE
SHULD HAVE SucH STATISTICS, oR  LepRN  THEM — THE PLURAL of
ANECDOTE” 1S *DATA.””

IN _F/e Wt HAME No CUAPEC, so even NON-SECULAR,  SPiRITVALLY~
bASED worK 1S REUANT ENTIRZ(LY o  Gob  and GhActH N MATE.
We HAVE No PROGRAMS SAVE G.E, D.

FROM A TREATMENT PERSPECTIVE, WHERE we HAVE 0 SieN
DOLUMENTS SAYING WE BELIZVE /e ARE NOT v DANGER (eani.
Ole, KNOVING FULL—WRLC Wz ARE, JUsT v GeT TREATHMCNT...
[ Wi (gAvVE CONCLUSIONS  UP TP THE ComMTTEE A8 Hy
PERSPECTIVE AND DATASET S wimMiTED,

LASTLY, Ttis is NoT A STAFE FROBLEM BuT A RULES FPROBLEM.

OPTIONAL: Name INMATENUMBER il
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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, X 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.)

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

\
5) Overall, approximately how long have you been on segregation status? mh_[} al daL( 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?
- NoYe_

8) How often are you contacted by a mental health practitioner? * (D()( [ i

Typically, how much time do they spend with you? _g\oaGud: & oninS

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

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

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

|1§\;! 5}5!”5 SECEE e S\ o ages Q!Q-‘.‘.EEE A0 NOce ._l@ ée(_:\

with g e YClecers
J JJ

Please provide any additional comments below:

ATa iV 2= i"g aSln nalam [22A ONCO [\ 4 2O e b ! A - O\
: \ - \
j__: e Deer lh s QAN Lo AN YN0 L ONCRNCHE O ; DeIh\wve

e mhamrtimeds b o AN o wmg&mdhmub@m
2 So Soc T vave \oeen \3mmai, éu.sar_mmf_w&
hh@ﬂml&m@%_%mww .

Qlso Lo ace. G G mawtam_@simﬂm_o.-\iemmﬁh
G.!\d o dm% VN \\oue, v Volance Rpc\uo-i-m_er%ﬂ:m_hgﬁ_,

R ND OO (0 e (YO0 A O COLNETE N PNTE bl YO PNNES VIAS O T

~( [ \
\ A%
dhen 1 Seo_mentd) SofC Se *MM
® ey D TalRW 0\ (g ©One OO0 Ory
\
=- A ViR AL ‘ [©__TNONE _ o0 NG L O\ S - LOCOS 120 oL L\ .'\j
\ .

OPTIONAL — ' INMATE NUMBER.
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LR 424 Department of Correctional Services Special Investigative Committee of the Legislature
Please complete both sides of this form.

/}')/ 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 towar,
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.)

oo ouedhesn Q.€. Sof R tetS

R . \)
4) How many times have you been on segregation status?((Ac_ 2w S %-QC, oL

5) Overall, approximately how long have you been on segregation status? AQQ\\ 2 RO\~ NG

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

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

NON L A o corag Cscam d cC
Ao A\ emce o wem\a L 02 S8 \aoud A0UE NS P,

8) How often are you contacted by a mental health practitioner? O e NNOR A
Typically, how much time do they spend with you? 2a s<c .

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

MNOSC- GId. / Aoal,

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

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?

X dow™ pden A"
4\1« R !.'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?

Vsuey  Quostedms | AR e  Deedtawnns

Please provide any additional comments below:

Additional Comments regarding segregation status: S ¢€.€  \ £A\< C '

OPTIONAL: Name_ = 00 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 believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, 3, NO.
SR are o0 Rt honal, :‘-Mpa‘h’eh‘b and g eneudlly unP[eqS‘m* ;

_Comments:ﬁdm" ore pase agqesive  dnle othes an VR Zggvesse
Td 4et what Yy needd o5 [ dce .pdu% Metin

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, €tc.)  (smuwnents

“Alins Fad e Cﬂ})ﬁ'f\ef/ﬂefn"?~ T Cht See  adtl. Gomints)

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

HY72  months

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

6) During this stay, or your most recent stay in segregation sfatué, how long were you held?
[0 'h ronts- "

7) What mental health treatments are available to you when on segregation status? _
Fh Eometer C,d\.mifla‘* L dneS Joz‘wuf at o _fpg_-,,ﬂ/t f:tn!. y a asl Cblﬁf—'? LJ!M
Yo~ a BN !‘Aecmm} ¥ the 20 Sone  otbher Mimates

8) How often are you contacted by a mental health practitioner? Yoo bhave e '*’f@ Hhe CM%'
Typically, how much time do they spend with you? (es5  fhaa 3 mhder

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

GED elf Shely packets  [iRe skils ¢ your eligihle.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? GED ' -//ﬁ\ag’, W 4+ WS phewr UL P L code
bechn Ny Haite Fhe test  or jvﬂ- Shvely FRer 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?
More  gne~ on - One  thempy

% %2 » ‘; i iﬁﬁ?¢i i‘l‘ifﬁ(&@ hél} *,;“i’ﬁﬁ: r md%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?

Fines eduwaksn g ome Adesw't leferidhe n SMU.

P i dditi £ below: ‘
I;z’m:je Pr vide :,ug a :gf;l co:\:(t\men_.p sf&elow i for 3'e weekipgh on the memﬁ ”
bm‘w‘w bu’- laecase 'I"b\ e Uid Vdwn "'U de e aa Luha,q, -e-_fgr i

5“51 al wikHh FHhar 4 Ml"ﬂf ave 3dfwekied quWu«Ml{ d Wemqf et
Additional Comments regarding segrega’aon Status: 40 oonal® 7 qiler/eSs :

"L was i Sea.-bor 20 ot abler o i |d -siandh hs. lhran L was
belesed T okls foyde, fo gef o < $pecRe _hosily  onty becavse
'an‘?r Hirew Y o 6P ot dhokvey Confe, vente? be Aowmed Z
AP 102 prantiy  becawse T _‘threw o o doothbrsl, e
Choantey  Hre Shetwes. T HHhaht 1+ o 5}(~f\p[1 AScanteed ans b i,
bt Hap end Jas 5L\amwuﬂ L cgs cheuawi cth e Cass L
Fascess;a/mwmbm o CJ% contabiard, T A nof dy oo
L‘AL Hne ffbdﬂ\l\ﬂﬁh)i 5‘:1»;511 Fhrew o aublf i have g ). chent
MRS W almesd 3 yus gp  Ldekeyp po g ang o RO o, tet T
a4 |o I M onty)y hocae L dw ddjﬁ, po/l(-uy [(‘ecahw\ni/l?.
o.NIim’, Vesardet) of ciremybfone, o dhat am( A hh~

: 5 S untHanla'y ch&k‘t Ml Hhat paoi ) be b~
Liebat, b feies the whde Ses, SyStenm - fom thy Ao

Hhead Mmé(“vf (i Nong b M‘/s?‘ be Confinaed D3 i\c.u’s a_.
Aoy b wy preticaments This s all “pebic
t’\ﬁ-eeﬁs (/"\m;hq‘

Porgblng. Yo leave your Cedll, + Shawes, 3 la&,
?g\-_ﬂLOt W@e‘f-) Y v :-?-fﬁm Searzinec), Fﬁ’wg-MN Th& & Svsn o
borlensom _and dewcaniy  prices ot  aussidd any crefulyes
8ehen  Hay  eNSer C/{fwwef

L Cant thhk 90 any pragrams oot wold Lounter
efret  Hhe fondamenkl pollvhiy that encdmpsses S < foadd
],wus.,\-g,t/hh‘\ He b fee lec.ims tHrn, Iz.e,.p.lm, dewlclr\ o~ Ec«: fr
Mths gnd yeass | R Libtle Veaam ot Hnen  Conyenfoe [ Hrere eyl
,QE. oy N kg  Tenkw  an Hae Shreds evVery oy

OPTIONAL: Name F\]MA I i iiﬁER

— A A p'f—

2
T
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B shallJ alss be  nored  Fhat , Seveml Widnths aqd, Case Warker
garfte{‘ was ASSadlbad | A 'HoUSl"aj Un} T..Jo, The .r‘/lh'\q,'{‘e o olefaled
ind maed o a  Latensive Ma-aafemf\# 'ﬂqf(n.,y ce"), L eas
¢hl dn Spw when Hhs ho.premd; ba# T /eamegr abok F from
'f’t\e,r A ) and atso ‘wan‘up’ the Inwates nawt ©oh Fhe

dod odside C gallene 'entmnce. dah |

30refve  [afer jho more dhan aq onth Case (Jorter Backer
wallted ddun  our g alley C laver B) & Riltry i Por Sotme ohe
tempoanly, T Knas HRs  becass anothor  ‘nmate - Shoded b fo
é:r ask.a ;"’P She Was an  Hry unit. She Sasd, ard L Pevrembe

S5 Veny cleetly, £ She we on C Gallsey, The  Savne U
MWQ Fhe Pe&m&ﬁdqum((*ccf }\M' Was yc)n ??M She .a)afh'iq U%S,L
MMHH Fw'”.'.r\g L\«(.slf\e ef ﬁ%z’@.ﬂ@i to -'f’!f

gqrﬁe{‘ alse has Eef?w\ CZSS)‘ghe:’ égd,ok 14‘/ 0"‘1}‘ T«JGJ ;“}‘M
Hre aSsvalt D\a.p&/m.!, and A@fp?';’z Nderes CO"V‘PZQ-V‘{P o

Na2Ssimeat o G‘ﬁﬁ-ﬁ?—‘&l@&m Unrraiaeﬂz'wwl-_‘im.

Prother #Hhg  Thut  hes h W 300t T s relese on
41_($,l?ando ﬁ_.,,— 3 (Wee;‘::& Cc,wv‘oa{-t'c, - -14) I I,\aue bo%
Wa ) I Y Noae te- Sswe  clathy, L h dne
M—r{? to d\z/ve e L Gad  onere do&w‘ dn gﬁum 7
do oy in  GP,

Aed L s also reCeatly  Jdenjd a jeb gtsicle  the  unt-
Sg I ask ANsone _Lf/lqd(S'e [5+ean, . Slhce L L“U/e no C{c’""'@
o Prad el jdb o PT&?WM‘? ~that ngmaM d {eceu»ly
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[t & aa ot “%‘(’ mly e f’\é/(ecz&“ed ‘ﬁ@%\ Siny w%
Ne 0/01%.\'5 L Chaw fuliced o oat  leact D ches  whe
have had H\a: Same  problem. #d the, hog O Pepentartl,
WPI‘*’"‘ aled + gud ol a  nresowple  Ganant  p Fie
fo ﬁ'@f‘ rse  dothes, BAs aqm L

Su s g lwe -t heitha protect  nar  JefeiS. i Jde
e H\c‘nj and o5 Wel! Codhen B Mhabidant nfy -
cf{qswdﬂ $4 -Hne.7 eithe Canndy, o do nd  ent £ Operate
~ g p(qce hot- an‘c,P{{ (ondeiled.
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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, vV _No.

Comments: V! Thele_3S alot-of Poond o fimploverep f— Yor have
CﬂéQ_NMtM S amd unPf—MMcu{ S //W(Jflc/ fMeal Mewli dealsivns

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

Ts(mme-&m,-%e/&qr%md C, /08 &Mawwww S%W%B

4) How many times have you been on segregation status? Atleast (0 fine S

5) Qverall, approximately how long have you been on segregation status? Q»L({ea,lﬁ

6) D%ﬁng éhls 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?
_Baamlq Somelady frond Meatal heal+Stefe w)fU Come 40 el ( dhout= gnece evely
8. T montfins  aud asic 0w a Scale froet 70 0, iow din T m%? Reallip? ™

8) How often are you contacted by a mental health practitioner? - (o To 3 MortHh €
Typically, how much time do they spend with you? fbeuf— 8 mituse S

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

MM@M @n\e?ie.c»_,+ ’lub ‘

10) What programs are part of your md1v1dua11zed plan, but are unavallable to you at your current

housmg level? T AL OR T, Vel P o Na/h
['Jra\-\ \N_hi uhkl ‘.u ' g 0o "..._\\_"’ ‘ﬂ L ef 0
G/%%‘g &S A,/ 8

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

; ; L LllingtS . | ned Yo e Sype r@hson(nwms\ The Mesta|

U i i '_: (L1 K 1 A0 oﬂ&
wo\x@ he.u%\ Mm\ﬁ&w ‘ +‘:i‘+wdm,‘ Chiayine\ , Th
g@d’e,v& 1<e+s Mw&e&'&-o Wieo b Shou)l”'k we, Wouwld easml, ufe
"% a bgﬂ—we,m a,w%g%m s el vided. Aliost-eve ‘@%
ainotd Manzelfate Thig het Al ”/l

alo-We_Wele Yalkina tud ennnelaw o 2
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12) When on segregation status what programs would be helpful for you to return to general population
or to soc1ety as a whole When you leave pr1son‘7

Hes entel S i%ﬁﬂlfl s leﬂl(
Please provide any additional comments elo\vy [ luw &Zﬁ 2 Meu_f—a_ Secufi) 1ssue. Wit
Staff, T mfes Shouid b&aﬂw}c&‘f’o athast

Oﬁe,phoma_wtw%md
Addltlonal Comments regarding segregation status g Wiote "HAQ, OLbove Meypdd wt-ed &ﬂemm—
Tol—- 0 Vely l.\HB 7‘\"’ OSSOV .T A My (e tS gl Conce; ‘l‘
45 _‘i. 2 Mo AN ¢ 0\3 0"1‘.;1 ttent ot Cifectione lh"' Spe

s atiey 'ut' A oA the Mebla-
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LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation stafus what programs would,be helpful for you to return to general population
or to socxety asa whole when you leave prison?
all Cf@ g (Mem Beé.s #r@rn fads

- 17 Ehes Wlb g e

Please provide any additional comments below: l’IOW i ‘,’ ‘bﬁ in [< W it )_[
avdie czfid v ideo ,omq rYAS

Addltlonal Comments regarding segregation status: N D C,S N eedg &Q )5@,

‘¢ Ceoontaple ) Ne. DI -a_,-__ G yadurece _

s-- bACK 1S SOC € < Gb“[: 'l" Nevd

6 separate inmates by Yhejr erime crnd &
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ond vi 1o m Y& +& try

ﬁhelr’ vL,humé’e Mix/d nmcrtes

IS 11 dfe Lor inmatey, etafif aelet

1§ Whole . The c:wdl o corrections

10 ing . gg‘%gg/;ggu
 ody % m’ﬁéhwr 3

cle £ o Ltxate to ety Lo

=

- CO?
herr rehabil; 6 o That way crime da’e,s not
&0 : < .asf ds [ G é c el 1ol 1)1
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aarnes., Yoo ﬂi‘rf*e 1@@%1.?3 o Haye te buoltld cnd
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creohed,
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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

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? k YES, A NO.

Comments: Som@, c’U“e SOMe. cire D@\tp@“r Dpa)tegsmrﬂ‘
er csmmb[nmc?{:ae,

3) What is your level of segregation status at this time, or duting your most recent stay, list all
apphcable (For example protective custody, intensive management, etc.)
lov‘O“I:ed: ive cepstod Y

4) How many times have you been on segregation status? 4 I ‘(L l’) 1 1 l{\

5) Overall, approximately how long have you been on segregation status? 3 G C Jg ), )/ S

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

None . Tnlerviewe bot MHe figs 7o g ot ”bb‘?&v
to make cfZ:‘?/tf %Das;-:tnfe CaANaes . /

8) How often are you contacted by amental health practitioner? W)’) £ I L erl C} an /.Ii\)
Typlcally, how much time do they spend with you? 3O Al ote s

9) What programs are available to you in segregation status?
cll&e,

10) What programs are, part of your individualized plan, but are unavailable to you at y ur current
housing level? A—-f L, No Prog ’rgqrile r .S L Brg
1 PG, v

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a wh hen you leave pris
t the Banas o @_\/dzcj eTl‘Jd OVL@P
R Toh< ‘f&z_br?t:fcsi &)Q (th he e%g@{_]_ pe

‘_\u.-\. (0] ]
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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 tox_yard
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

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

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

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

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?
‘ & el

M%QSL_IMMW

) N = () ) AL D ; 3 M
rever dp? angblung dnless yov reges v b
8) How often are you contacted by a mental health practitioner? Neve~ o
Typically, how much time do they spend with you? __ 3@ do YS~ muip.

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

10) What programs are part of your indjvidualized plan, but are unavailable to you at your current
housing level? _i\ Yo e s~ l'\_né O gﬁ@g f_ bhese a«ﬁ '

IR Staoles

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 on (g sktls,,
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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?
A 5 4 g

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status: St T weold Vke do ﬁggg ﬁg;}_-_—
A \ W & ' f " o 1 o 1

A0 54— o X
OPTIONAL: Name
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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, X NO.
/ ¢
omments: // ) A ﬂ// @ 440 Bud ts W by 2o sta? Frid) . Lo A0

,/gl g Y sy Lo ,@MMMW

. (82497 Ynd l_lw. sl _".l':.: ll//l:—--_"'l ”

Tnlaeds bty S /

-3) What 1s your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management etc. )

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

ts are avallable to ou when on segregatlon status?

-11) When on segregatlon status what mental health treatment Would be helpful for you to re 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 wh e when you leave prison?

7

Please provide any additional comments below:

Additional Comments regarding segregation status: /p M—MMW
: 1”’4 L s Z{ _4 ANV ALY ! e/ 717%)) . o ') Z LAALK glzp

.mmm, % - v,

NO e j,_ bl () Lpedto

;Ilf*' I a3 :.:'

7922 43 _/..,-_,f, e A!-«___:.;f

A A'J

S
V9
4 e

Z ] J
OPTIONAL: Name INMATE NMER-_
it i
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ORIGINAL — DCS Employee
YELLOW - Inmate :
Both copies need to be submitted for response.

REPLY: kmﬁ. LAt v f lm:;‘r 0.6 4N hf\ \T.?ﬂiéur
~fo S L haelid o i€ N ‘*-lmnﬂzba ~f ol fOM,«-—/u;
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i N —{5 a1 AV & .
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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
TN Printed name: 77@:\/ A . fless HF37/5

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.) ):
jve n*rvﬁﬁ@w

?NIY}P; sy AN A !.Aluuigmuﬂ PALY
QO

N\ ? \\
4) How many times have you been on segregation status? F/o uy” &

5) Overall, approximately how long have you been on segregation status? 2 S m oﬂig 5! H d b '/.r

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

-days

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

10) What programs Aj 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 2 whole when you leave prison?
5 |/ . 9
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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 ygu leave prison?
= e all “onnl

Please provide any additional comments below:

Additional Comments regarding segregation status: Since childhood. I have 'dealt with claus-
troﬁhobia. When this 1982 conviction took place, I had gotten shot and was dealing
with after-effects of P.T.S.D. Over time, I have been able to somewhat deal with
both issues, because I was given a single-man cell since 1985. I was transferred

to TSCI in April of-2002 and after doing some time om A/C I was released into a single

mancell. About two/three rooms remain single-man cells. Prior to forcing me to live

with someone after 29-30 years, I had an annonymous Kite written on me, stating that
I had made threats toward staff, which I had not done. I was placed in S.M.U. on

_ 2/21/14 pending investigation. I was not written up. I was asked a month later if

I was willing to return to GP. I said yes, but was required to fill out an interview

request form stating okay and etc. I stated on the request that I needed a bottom

bunk due to medical reasons, and that I wasn't going to live with just anyone. Their

response was they didn't like my inappropriate manner. They then A/C'ed me for four

months. There was no bad words written and just that T shouldn't be forced to’ have

to live with someone due to the administration's attention and mental Realth personelle.

They all refused to stand by their AR #112.01.05 or AR #115.01.05 referring to the

(special needs) paragraph B & E, because I need the extra space because of my P.T.S.D.,

panic attacks, and claustrophobia. None of mental health, Dr Weinlige, Dr. Baker.

and Dr. Murphy cared. They ignored my wishes and conditions. Warden Gage seems to

feel the same way. Sending letter addressed to Director Kermey. I'm living with

another immate, but it's not hte same by needing to live by myself.

i

OPTIONAL: Namo [N INVATE NOMBER N
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“TATE OF NEBRASKA |

DEPARTMENT OF CORRECTIONAL SERVICES
Michael L. Kenney '
Director

Dave Heineman

March 10, 2014 Governor

ecumseh State Cotreciural institution
PO Box 900
Tecumseh, NE 68450

This correspondence is ih’-’ réply -to your recent letter to Director Kenney dated March 1, 2014}. ,
The Director has asked-that | respond on his behalf. Please note he will receive a copy of this

vour letter concerns vour current placement in restrictive housing and your request to remain in

Per Warden Gage, WWMWMW
anonymous inmate request ws_@ﬁﬁi@!. After this review was completed, it was
determined that you could return to general population at the Tecumseh State Correctional
Institution. Staff is currently reviewing cell placement options - for your return to general

population. e
Mental health staff met with you in regard to the issue of a single sell. During this mental health

review, you were unwilling to participate in treatment for your reported symptoms/diagnosis
which you state makes it difficult for you to live with another person. Mental health staff are

illing to co work with you to ss your issues/syragisme so tha_f_;'gtl_a&a%lert_g
successfully_live wi cellmate. You are encouraged to work with mental health staft in
pursuing treatment options.

Sihce’rell'y, /éw‘g

Z:gx. Hopkins

Deputy Director - Institutibns

\,

cc:  Mike Kenney, Director, Nebraska Department of Correctional Services
Brian Gage, Wa:den, Tecumseh State Correctional Institution

e mArsa

Yoo 1. Nl-Lemalea Z0ENQ A££41 o Dhana (AN2Y 471-26R4
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SEGSINGLE - Seg Stat Review Sheet Page 2 of 2

944
=== NEBRASK# DEPARTMENT OF-CORRECTIONAL-SERVICES —
QEGREGATION STATUS REVIEW SHEET
Inmate Name: F _ Location: TSC
Case Manager: oward SMU-
Segregation Type: _ DATES OF:
Administrative Confinement Present-Review: 07/02/2014
Reason for Segregation: | 3t Réview: 06/25/2014
Threatening statements
Inst TRD: 4/16/2060

Authority for Segregation: Adni o Seg: 02/21/2014
WARDEN-TSCI DS TRD:

PC TRD: A5 TRD: 08/03/2014

If None-Reason: 'V\/ ())

Hearing Summary: : 3
Inmate has access to yard, shower, and medical \\

Recommendations:
Remove from AC/Place in GP at TSCI

N
Inmate in Attendance: /KJ

If no, state reason:

SEGREGAT ST, REVIEW CO E

UM
ca Pl
BER

Disagree (M IL/MW'/ / Disagree

= MEMBER -
¢’/ Disagree K@&A&ﬂ&ﬂp Disagree
MBER

R 2=,
v
IMNSTITUTION CLASSIFICATION COMMITTEE
g e ..,*
Vd. Date; 07/04/2014 . ( Agree) Deny
WARDEN

Comments:
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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: e

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

Comments: Comelimes ot Guerds Lolle O{Fr‘{,SIPeOJ'Cw\\\} +o Y 'mm:ac!rts,
s S we ihe ron aroand on kKite s andl ?m"vmceg.e%c,

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.)”

&).(‘olred—‘u/ﬁ Gmffﬂed?

How many times have you been on segregation status? 0\,V\+ (€ e e

Overall, approximately how long have you been on segregation status? +his one 3 weel 5///4; fone
HUo yen

During this stay, or your most recent stay 11)1 segregation status, how long were you held?
fes)- :

stl’%o*dowh («cre 630\: ee \.

What mental health treatments are available to you when on segregation status? oneea
nome . dpst & menka) health porson that-asks € bupl o questionsa
hod_docsnthreally Help yon at-all. .

How often are you contacted by a mental health practitionet? sAce & Tlon +h
Typically, how much time do they spend with you? 5 4= (6 mins L Fhad—.

What programs are available to you in segregation status?

T Hanlk GED burPhabs &

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

housing level? S AU, Substance Alfinse, an of CLork

=

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

general pop lationLor to society as a whole when you leave rison?
T woul (ke 4o sece wm gt yeal B

e r‘,
[

Hhera ';9 ists
Precen 4.




947

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

12) When on segregation status what programs would be helpﬁJI for you to return to general population
or to society as a whole when you leave prison?
rograms Dealt w#/{-f. hoto #o wfe@ the neg #%zqcs,s 14 SoCrf/

of‘btwr:g éb’t’/?%fma te e ﬁ-:eca/és KErnow s,
fo Where we twan 7 +o cc

P ottt ;A dom ¥ be oVe/we/r{: /m?
Please provide any additional comments beloy: Pacie +o o7 Sesa,

Additional Comments regarding segregation status: L @ T am on Pro tec fFive Cmg LGO{ v

S;‘:&ﬂs I am_pd o Dol o T frash ssac fon'to Z-o
Luck fo Hhe Boteckrye chgﬁ; ZZ;?;; anit Buf 2oy D Srent
me Lke a =LY /‘M”'}’ Sz rddga ’Z" 20 > &Y [ Lz
/Zl’/a(u e Ao 4&/ aaw //5‘//5 £y M AL ﬂf?/ao%s‘
/“dﬁfk/// df znmg\_zﬁ_f.g___ﬁ_ﬂr
_So O{/ffda%{ 7"'&.:1-“— ﬂ..e_re/dtr‘c’ A;L Af’a.S'r- 89\ [ raotes
e, n te(Sec) to oo fo (RCY FE tasstnd tmi’
wibieh’ MHonses on /w 6&/,&”0&%#5 alvcad az/m//was C’rfl"!OSd
Ihrnga fes are pod /aw:mm ﬂMf’a/ff?a .gr‘ /f‘ﬁﬁr_i"t@f/nc? as o
Frpt e < v 4 Ve %?"/f;MMajLG’S/ a /Lcu/féf_ﬁ_
Wdl(;‘/}'fzé. K _Wear oy pioye fo a.g 740 & A ﬁagS’/nﬂ' &wz;/—f
/sz%/ra// é:ﬁ zgégﬁ 45’;":‘_" 7[_, 74{&'&:#‘ a%mar’t’
ey oy éf’//?ﬁ rared e Sarne @ a5 AL a0 s
/47 '.4',._':,::.-.;« nr-:«'(“"l Iéaye .Sceen ,_
Sz Hhey e m&m@.e§ ecraf] ) e
orces’” Shoment oalled laMrn(i_’ngr‘aDer-ﬁsf M)Aert'?- 0!4 lon Cf:{e”.
aet notdn o m#ajgr{fow A<’Aee£ ar—ﬂm[ﬁf'ﬂﬂ Eg Y on ¢ '
e ¢ [ ﬁ-l-oile(-f Wermkw\ Véh ask. wil ‘Che
Peodr’ end Up [ifevall pthere niind< o +fu’_¥ Compnct
Su.(_:ofe becoﬂw\se 0?4- Lua.t,r &SLAPF Bu.llsk £ us ond
tread us. LA a F2C. /mmavéf ol Sho y lof boye a//!*m.t/
_frc)ﬂer#u, Covrdacf L s dﬂ/fﬁ@%4/ﬂ@- e tha 1‘_/4 ,
ZC (Qﬂ.&w{’%%ﬁ# g [(Toeesitra b (5 =L, /f_:g Qaa‘{ /’/@47“
ardlsro0f Lo, ﬂf?i/émg:r"v‘ia S MV/M}

/- Cotne Just A S,
OPTIONAL: Name

"y ém/% men 7
7%[/’{ /S‘ﬂ///ﬂmre/ész //7L/€ SAAEE . %anf/ez,

— - A‘—'—..o_._.. —
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NOTARY PUBLIC SERVICE: To obtain Notary Public services, write an: Inmqte
Interview Request to the Unit Manager. Only those documents, which by law require

notarization, will be notarized.

L INMATE PROPERTY

A.

Personal Hygiene ltems

1. One hair grease

2. One shave cream

3. One hand/body lotion

4, One toothbrush

5. One toothpaste

6. One deodorant

7. One hair moisturizer

8. One hair activator

9. One bar soap

10.  One shampoo

11.  Two rolls toilet paper

12.  One plastic comb or One plastic pick (not both)

13.  All personal hygiene and canteen items must be ordered from the Canteen or
issued by the State. Inmates will not be permitted to have any personal
hygiene or canteen items that they had in their possession while in general
population.

14. Inmates may not possess or be given any personal hygiene item if it is
packaged in a metal, glass or pressurized container or in any other type of
container that the Deputy Warden has specifically disapproved.

15. Inmates may only retain in their possession the amount of Canteen items,
which corresponds to the amount that they may order at one time. This
amount is listed on the order form. _ _

16. Dental loops may be requested from the supply cart and must be traded one
for one. Only three dental loops, total are allowed. Abuse of this item will
result in it being confiscated and restrictions can be imposed.

Clothing

1. Three pair orange socks (State-issue)

2. Three white t-shirts (State-issue)

3. Three pair under shorts (State-issue)

4, Two jumpsuits (State-issue)

5. One sweatshirt (State-issue) (September 1 through Apnl 1)

6. Three towels (State-issue)

7. Two washcloths (State-issue)

8. One pair shower shoes

9. One pair orange slip-on shoes (SMU-issue)

10.  One pair 'Velcro bob’ shoes

NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES
TECUMSEH STATE CORRECTIONAL INSTITUTION
SPECIAL MANAGEMENT UNIT INMATE HANDBOOK

November 20, 2013

Page 5 of 19
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11. Two laundry bags (State-issue)

12. One coat (State-issue) (September 1 through April 30, only)

13.  One pair prescription eye glasses with case if prescribed: oné additional pair
of tinted (brown or gray tint, only) eye glasses if approved by the eye clinic.
No sunglasses unless prescribed.

14.  Any TSCl Medical Department-approved prosthetic device for which the
inmate has a valid, current medical pass in his possession.

15.  One Doo-Rag (cannot be worn outside of cell)

16.  One Wedding ring (with documentation)

17.  One Religious Medallion (per AR 208.01)

C. Bedding

1. One mattress
2. Two sheets

3 Two blankets (September 1 through April 30) or One blanket (May 1 through
August 31); Three blankets, when requested on an Inmate Interview
Request form to Unit staff between September 1 through April 30 for
intensive Management cells and ‘end cells (farthest from confro center with
two exterior walls). '

One pillow

One pillow case

4.
5.

- >

e
D. Limited-property Statu

'A/o% oA at-all w1,k

very dama ’/’M7//"/l .

1. The following minimum items will be retained by an inmate on limited-property
status:
a. One mattress
b. One blanket
C. One T-shirt
d. One pair under shorts
e. One pair orange socks
f.- Bar of soap (state issued)

2. No exceptions will be made to thése items without specific authorization from
the Warden or Deputy Warden.

3 Hygiene items are allowed\ during showers.

4, Inmates on limited-property status will be allowed access to their paper
materials (legal mail, personal mail, religious materials, i.e., Bible) from 0800
to 1000 hours daily.

5. Whenever any item has been removed from a cell, only the Deputy Warden or
Major may authorize the return of it.

E. Reading and Correspondence Materials

NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES
TECUMSEH STATE CORRECTIONAL INSTITUTION

* SPECIAL MANAGEMENT UNIT INMATE HANDBOOK
November 20, 2013

Page 6 of 19
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1. Inmates will visit attorneys and other professional visitors an Attorney-Client
room in the SMU. \

G , = ' o
Closed Circuit Television System (CCTV) Visiting
a. Generally visitors of SMU inmates visit via the CCTV system.

b. © VISITORS MUST CONTACT THE PASS CLERK 72 HOURS IN
&D__.}‘{&NCE TO SCHEDULE A VISIT.

VD B " RTIN
125 -« haev -k is 2"wed unless authorized additional visiting

- .,v-,_v-;;,.."'-:.’"‘j;?)"-' L e . . -A:ﬁ_a-,m;..lnrg..._‘
5 90 g ine institution ge..
- .dte. Incoming mail is normally den.
+3 and Holidays or when the mail contains contraba ...

i, .ipt at the institution. All packages will be delivered usual
within 48-how.. prergs S
C. €SHOWERSD i is gi
. __ The opportunity to shower/shave is given_three times per week,

OV\\l/ _H‘rec,n_orma y on Tuesdays, Thursdays and Saturdays. If, due to extenuating
< o 2 circumstances, showers cannot.be run or complfated on a scheduled day, they will be
\/\ow . #Ig_n or completed on the following day. Each inmate is allowed a maximum of 15
[t AThinutes to sho?wer. Inmates' genitals and buttocks must be properly covered
hs_anever walking to and from the shower area. Razors for shaving will be ti~e”
during the shower period. Razors will be exchanged once per week (thev w"
'kept in the cell).

D. LAUNDRY: L&vndrv éer/ice is provided thre
and b! ot

N

+CD will then be re. ~.anates will be given the

and tape in their cell. Any nususe 01 abuse of the tape player/CD or

wpw .0 may result in suspension of the use of these items for a period to be
determined by the Deputy Warden or Major. :

P Mental Health staff meets with each inmate in the SMU at least

B.

e per month during the inmate's physical Segregation Status Review Hearing.
nmates may also arrange a visit with Mental Health staff by submitting an Interview
Request form directly to the Mental Health Department. Such visits will take place at
the discretion of Mental Health staff. In the event of a crisis or mental health
emergency, contact staff. '

C. VISITS:

NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES
TECUMSEH STATE CORRECTIONAL INSTITUTION
SPECIAL MANAGEMENT UNIT INMATE HANDBOOK

November 20, 2013
Page 14 of 19
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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
PRV AL 2 Printed name: s C. 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:,.“_,, AN T e T RIS /7_.(_2:_;;'}"", Er N o ol PV L

L2t & s7 r\t..(f'(.‘:’/} lront P T &

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 Pl end Nl S C NP OD L TQ )

4) How many times have you been on segregation status? __~ ¢s ¢a =7 %y -

5) Overall, approximately how long have you been on segregation status? __ ‘< Sz 2,2 S

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

_%_G " u»’ﬂ-\,k

7) What mental health treatments are available to you when on segregation status?
AL > AT~ AT o 2L

8) How often are you contacted by a mental health practitionet? A - ot
Typically, how much time do they spend withyou? _, = o> <4 o6 X smro e

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

_,_,...—I-—-""
ALy AL, 7 b T / P W P e =

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? 4 v enem mmcaene o /2 77¢ Socigml”

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?

wz T SR e TP o 2T 2 s o a2 L.///)})/?
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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?
. PV A VANV S Y A T, F AP Vi

Please provide any additional comments below:

Additional Comments regarding segregation status:

Qad D-RR=1%0 TTT ehet on A yae e T s Aol T

I (7.—-.&)/—-’.‘)""3 o S Sl S o 22 P po s |
7 //r-s-—;// N o o A =z e b/ N T =T e o (C MQIL

L4
el N, P P o W N b e N A < 2 7 ’7—1—"”)

2N .
/AJ;-:;'T".-i‘_)/’ o asicl s WL o W ) Vs W (\//S/‘“'J"",m-e 7 Z R o
-~ /

/1:.‘:_,/-4- bl ST 2 T 42 b ™Y Z < N -~ 7
g

= 4 £ Lad ooy O~ lon.s'“'i".fr_r
L T T o lg/m le T o o DL LG bana TN o b e o s 2, 0)
Sead go T vy <o tc o) T /. o o o O

222 L T e T S e ST T 2 O T ¢ ON P A 4
—-I__/.‘_)M/_f- LD ez o) T N T oy Y el e /"Zair/ch'c_

I
n

S R P L o T ey ‘/"I-ﬂf:A)';-—.L'.I/i o) é_g_____J z
4{)\{-1—- £ ) ﬂ,p—l_' = L Z ;1“ Lo b L T . L & T
_/o,-._)a": Z e o Lol ooz e ) =) Koo v e\ — 2-/,'/

—A_Q_Q_Q‘:gz‘héd.z,q s oy /O/c/ S T g N T .,
o o0 o ﬁé.%

/‘z//’?_r_s/o S ey o) 2 n NS AN == 2 =
/

S 22X o

OPTIONAL: Name TE NUMBER
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SEGREGATION STATUS REVIEW SHEET

Inmate Name:
Case Manager: jweiner001
Segregation Type:

DS

Reason for Segregation:

Altercation with another inmate

Authority for Segregation:
IDC

PC TRD:

Hearing Summary:
Inmate has access to yard, shower, and medical.

Recommendations:
Nonhe

Inmate in Attendance: N

If no, state reason: CASE FILE REVIEW

- Location: TSC

suu il

DATES OF:

Present Review: 08/27/2014
Last Review: 08/13/2014

Inst TRD: 5/23/2039

Adm to Seg: 05/22/2014
DS TRD: 6/9/2016
AS TRD:
If None-Reason:

SEGREGATION STATUS REVIEW COMMITTEE

gyt /Q‘:j'\" ~~——  (Agre9/ Disagree

Agree// Disagree

CHAIR —
i %ﬁiﬂ — ]éj[ﬂP .@ Disagree
EMBER

K=z

INSTITUTION CLASSIFICATION COMMITTEE

Oy,

\ ¥

WARDEN
Comments:

Date: 08/28/2014 Agkee / Deny
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Please Complede. both sddes of this fomm.
1) 1§ someone. fhom the me,(.&,ﬁ/ hekped you L out 2his form, please have them sign hene
Printed nome.:
2) Do you believe the tneatment by stadf, mentul healih providens, and prison adninistratons towand

you, andfon othen {mwites has been fain, pwdessional, and appwpriate? VS, _* o

Conmends: Begone uarden Brian Gage, the Zneatment by stadf, and prison adninistratons on all-Levels

(Officons, Componals, Sengeants, Lieutenants, ede, okl the way to the Wanden ):was the biggest neason
why those 4in any Zype. of seghegation wene Losing thein mental healith. Trmates netadiated by flooding

ﬂm cells on smeaning shAt on thnowing shit. There ane stARL staff in TSCI from those days, and
they ane sTURL getting away with thein behavion, thein wiprofessionak conduct,
3) What 48 youn Level of segregation status at this time, on duning your most necent stay, List abk

applicable: (Fon example, protective custody, intensive management, ete.)
I am on Death Row . 1 have been on Death Row for abmost 19 yeans, but in those 19 yeans 1 have Lived

anound those on segregaiion, on have been on a seghegated stafus, what they call DS.

4) How many Limes have you been on seghegation status? A few Limes inmy 19 yeans on: Death Row. T would

say at Least 10 Limes, Af not more.
5) Ovenall, approximately how Long have you been on segregation status? Ovenatl, including Death Row, 19

Yeans.
6) Duning this stay, on youn most necent stay in segregation status, how Long wene you hedd? T was hedd
for 30 days. | | |

7) wmmmmmameab&m you when on seghegation?

AL the. Lime when T was doing DS time, the only mental health tneatments available that 1 knew of was

a mendnd health penson stopping at your doon asking 4§ you needed fo Afalk with them. Even i you did
Tkl with them, they had no powen o do anything o hefp.
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8) How often ane you contacted by a mental health practitionen? 1 think it's about every fuo weeks on

anee. every monih.

9) What prognams ane available to you in seghegation status? The Last time T ugs doing DS there was
noﬂw'lg. I uns never fold about anything bedng available: forme.
10) What programs ane pant of youn dndévidualized plan, but are wavailable 1o you at your cwvent

housing Level? Abmost everusthiviy; 4is unavailable. to a Death Row imate. Own mevital healith, on phyiscal
healith has meant £ittle 2o the. Fred Britten mun pu’wn Ance we have been at TSCI.. It 45 geiting

betiten unden the Brian Gage nun prison, but it sLLL needs Admprovement,

11} When on segregation status what mental health Aneatment would be hefpgul. fon you to netun to
genenal populaiion on to-society as a whole when you feave prison?

I think anghing that aflows an individuad. 1o Socialize with athens {even if it's in small: groups), and

The ability #o do something physical outside of the smald segregation cell your in. T think a owtside
Y, thait allows don sun/fresh ain would be a stanting point. The yonds now ane. samth, fike. being in a

Awna can. Any othen Zypes of Theatment T will Leave in the hands of the Senatons. 1o decide.
12) When on segregaiion status what proghams would be helpful fior be hefpful fon you to retuwwm to

general populaiion on to society as a whole when you Leave prison?

I wilk Leave thot decision o the Sevatons. T will neitenate, the best ihing you can do to help those

An seqnegation 45 Zo give them outside yand in the sun/ gresh airn, a place they can socialize with othens,
and stop the hanassment of those staff who choose o be unprogessional. 1 can Lol you the hanassment by

slagf 45 the biggest neason those in segregation (some 4n gerenal population as wekl) begin o Lose
thein mentak health. Please fake inmites compfainis agadrst sagd serdous.
Please provide any additional .comments befow:

Additional Comments neganding seghegation status :
1 think thene should be mone Sociak wonkens involved in the prisons eveny day handling of imudes.
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I can give you names of those stags who have hanassed ivmates in segnegation, and in genenal popu-

Laion over the 12 on 13 yeans 1've been in TSCI prison, and segnegation. These staff (1 believe) caused
tigny inmates to Lose thein mewdad health, and some to commit suicide just so they could get away ffiom
the. constant harassment. T am wilk 1o {estify 1o the Speeial Tnvestigative Committee, -and give the

iames of all staff méﬂmmuhohmmedam on a daify basis. 1 wwte Senaton Dwite A. Pedensen
about this issue back in 2007 on 2008. Wanden Buian Gage 4is doing a better job of tusing to stop this

behavion by stafh. However, it wilk never stop unless those stafd ane fined.

Thank you for your time...
Sincenely,

(i
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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
“Inditition wesprelec Printed name: (m\% focttandlation 6F the Foem,

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

=

Comments:N g\ ahy momen cELNCINg O e Nl Mnanag e ase moliNdae s, ang The. Sippe-

' 3 v ; : : AL ‘. 1
S0 DL VLRI, aihe. Aokl Nav? asequal® DLAE\IOC aLnalng 1oty A Ahe il ael
;

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

4) How many times have you been on segregation status? Onfwo nca sSi00S L2010 and 2014

—thdl spm\( Spamsh
8) How often are you contacted by a mental health practltloner‘?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housmglevel? nAiidval and Rexsonal oygarams Ahenaxe mapy wihich T Ao dally and wlich axenol —
Vexm l'\ 11 < '._t..-ll: DAL TereNee 10 prppe A4 af s"u ed 10 be gigen
T 0s, - :
11) When on segregation status what mental health treatment would be helpful for you to return to

general populatlon or to s001ety as a whole when you leave pnson?
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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? Tthink, based on my poial o view, sTafd be havior

Please provide any additional comments below:

-

Add1t10na1 Comments regarding segregation status: i i mﬁﬁﬁhummmm;pjthn&

institition colleeti

OPTIONAL N «

» ———
8 L5 Uzl £ d - A y < { - 5 : 4 LY <3 1Y |

f) | DA Ace NoL T - ) AN € 1T 0)

- 7 ~ : S
it Kinown on repe ley aYe veg !n“mmm ithing tat penple on the exteviox

To lnok o st caven witth Da¥aile ac well me mamoc 1 sethsai. AT, ....-LL.‘ [N G P, L S T W AU T |
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SEGREGATION STATUS REVIEW SHEET ' i

tnmate Name: r K I Nl Location: TSC
Case Manager: joltrog SMU-

Segregation Type: DATES OF:
AC Present Review: 09/03/2014 -3 ‘\Q-‘js be}?m
Reason for Segregation: Last Review: 08/27/2014 Tox lastdate

Unauthorized Area
Inst TRD: 5/22/2038

Authority for Segregation: Adm to Seg: 07/14/2014
WARDEN DS TRD:

pcTRD: hast e 1090 budyg oo, 9/26/2014

thow, .
1o QOPU\% If None-Reason:

Hearing Summary:
Inmate has access to yard, shower, and medical. @

Recommendations: f\)O\L] 89-03-~i

Continue AC/Review in 4 Months
‘esponse. 10 quef’i ion 36

Inmate in Attendance: @‘-S — i\C& S\l\e_@jq‘ @F ?TOOF:“

If no, state reason: 4

SEGREGATION STATUS REVIEW COMMITTEE

gn pAN— @e/ Disagree vﬂ /W%/ @Disagr‘ee

CHAIR . MEMBER
¢ "W Disagree Mcaw (MHP / Disagree
#MEMBER “ OMEMBER j\
g W 2273 Mestdl healt

INSTITUTHON CLASSIFICATION COMMITTEE
ehedk The \S\?fnodw ve oF

! v y
ne Ward en No" 1S The Some-> Date: 09/04/2014 e
WARDEN ! R
— S e—————
Comments: ?
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. 964
NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES
SEGREGATION STATUS REVIEW SHEET
Inmate Name: r ‘ Location: TSC
Case Manager: nneujah SMUMEEER
Segregation Type: DATES OF:
AC/DS Present Review: 08/13/2014
e ———E
Reason for Segregation: Last Review: 08/06/2014
Unauthorized Area
Inst TRD: 5/22/2038
Authority for Segregation: Adm to Seg: 07/14/2014
IDC \-os‘\' dates S TRD: 8/13/201 jﬁ(st Aq'ti
PC TRD: AS TRD: 9/26/2014 ~yop-dolte.

If None-Reason: )
Nenec 90 out"(o ‘POPO\“{"C

Hearing Summary:
Inmate has access to yard, shower, and medical.

\\ ,_
Recommendations: — L
None -‘—] X ST S\(\eej\' ;
Inmate in Attendance: N Z

If no, state reason: CASE FILE REVIEW

v P - ve/ Disagree ’@isagree
CHAIR
Agree / Disagree Disagree
5. MEMBER
INSTITUTION CLASSIFICATION COMMITTEE
ched The Sl‘gr\c&oxre oF
The wreoEN > P Date:  08/14/2014 Deny

——
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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: Mpst o€ moCommunicadion withh 3tef€ 1o Shem delins o bo Yocl cloyn "

£ ; + ol tableste rcat, and slvin sarcestle tconars sSwch as Tra
Aot Tocd ShaPF" ¢ ‘! thots ”I;Y \/av'}-¢ sa P,

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.)
Erdec—(-\ut QUS+O°[I{ aaal T c:lo_a“l‘ wrant 4o be‘o T+ s &_‘m_pis}\mg;ft“,

4) How many times have you been on segregation status? Tve been ea 5¢3-re54.4>¢,n ey whole
tine Tioe Deen ?F\\lsof\.\

5) OQverall, approximately how long have you been on segregation status? A /a 39.‘0 4 on 3 Yeacs

6) During this stay, or your most recent stay in segregation status, how long were you held?
&‘/a 5‘6?1\3 on 3qt4rs g

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

If Yeis wellte o rgglugﬁfh' Yoy SQ $alk h Spngong (Oace = p— A "/S"m.lngig_c‘{_‘}\auﬁ

Oter dhon Hhod nedbinot
«:&sd

T

8) How often are you contacted by a mental health practitioner? ‘£ hqJ( o sery 90 ala7 s.
Typically, how much time do they spend with you? mayl asbe

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

ILL_,. grrrpng O &4\"‘

M@m%_@lﬁw%ﬂna ad all.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Tive. yride severel _ +

e sortle severel ceavest osWing obnut dhodasdl dhey
. % . N —Par Sv_f;:;uq_' qs‘su/"' an ol ‘ﬂ\-cy
Wiﬁ;}nmﬁr becld hece are dn an sew Colaed,
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?
'_i‘— wesld WWMe 4s  beable %o talle Ami_ﬁm:ﬁgeaa‘iLﬂDnﬁr‘_dm!an Yhad I ma}; or ey nod
acedd da daMe Lo ;w\r ?ﬁrm_memm%ﬁami. O eny Freidnent
et Vs o orech Mo 3mcra\\ pepolation, 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?
&L i We + os dhet _ sevid allow me £ porcbe, any

and al\ proJr-ams ot cre  Morens Lo ;gngfsf ’,ﬂe-;PU/n*!r‘ana Job sKils .

Please provide any additional comments below:

Additional Comments regarding segregation status: — e Roiiocd B

Hoe snallest  cells 1n the

=) - p o S
b : e Drug de N Tlve nevec fall or_f‘éﬁ-c:.—l
J
Q 5 H - A > 4-914-;_ _mg__"?{_bl"' S
F il u
o & * =

Los ¢ M

L could ofleast be gflone. Tn dhe shol
\ A

=ailbencler




ADQOQH'\‘O”OL[ lqol»elfjvv?or\«\ Ceo rr\men‘(rs
(@ \ease 9\&&&3

| D.eﬁf‘.{_m:';lq%m.? e

N | ._S_'i.{‘_r ._Mk\_mnm:ﬂ:_ T _—.,I.gn_,m_. e B |

.-i.r.\mgrl'.c._..,i,:x....-.Ff@:‘fecl:;.ue._.__c._us:\'na\,s‘___a_ L. T de _ned. dolgh o da Ve oo
L~ _k\aw.&n.&.t._ﬂ_\'u&_._{&_a_.ml\_ ~feey \n‘-ﬁk _,P.e:s_-_{-}_,\x,_ cose T Farcrd
. {'.cs.-ﬁ)e.__s_t_c:,__[’cu.’sczhu.e...(‘.us:lxml\f_....Tx.ﬁ .._.9_~._..,pu.n.lsl\mi.nft‘“wfa___._&.E{..-.‘Q_C‘._u!el?ﬂ_____ I———

) i‘l@m.c.\...,..'3_0.__&._.__::3_\1_ so _small $hat a5 T _._m.m"ir's._.._‘..t:‘ﬁ!_i_,m.\gl_..c::al,m.\a{,__.. .
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e o H‘_cs_n i\r_w._:garm .,,\_\_o_u - ;g'ﬂ- ,.k)_,s_m.\\ . ._.Q\:,_u..mq;g:e,__._mmusi:_.,;b.c_,.:_r.\,__]ai_suhy_gK._ e ,i

;
-—

ldowa _,}A.._.pm_t_s!\_mmtll_ﬁ\a%ﬁ_ hﬂp_.,- .us_.,_.ﬂt:!c_._., out of

|

(18 e &e,“& Mmoece Q‘F"CQ_Q_I.__M\P__O_& _31,4\'___6):03—4 NNy J 3

e are in here 38 hoves o olaye They coen make us dhawer
_._.__&@ﬁg%m.me,.._mﬂ-_wm allew Yo leave dhe cell _while the odher
tales oo boule smavement.. Z.l,:.-_&‘:.__dejmolm‘j_,_so._mmoh__ so fhat T have .
laskeok  abeout . .caiugs&xnj__ 00 Lrom PC. Becavse T would rathec be
Bo o cell _alo t\Lli&haﬂy\QL—\éeoQ__C&m-za ,_&&_\mum_aplcu] ot
{someone. Tl with the same. persen 30 howes a olay. My cellnate god
L ek alosg gecabe T have brad tellmabes o dhe past dhot

s ..__.;.S___.f_\.cl‘ﬁ_.J:?_-}m&&i_\}‘_‘m\:\tton.,\-.._.?LEQ.S{:’_.._._C_Q{!\_ﬁ:___Q.nl_li...-.ﬁt_’;'—.e—.-.._,_. S
e ..u&ou(‘s.e},@ }- Lee _‘ﬁ\m\( v for yous %me‘«

X yseuldn't _even_ . Spealkl do.. T have basilen mes cules

b\)‘&:__\‘as}"_:l;‘m_\ _(ﬁv_a_-:u'!‘nj_.__.P.usi&heaf*_é?ﬁ;__hguc_._._gg,._éﬁ&?_/été(# — i
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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 segregation status at this time, or during your most recent stay, list all
EPhcable (For example protectlve custody, intensive management, etc.)

%M a/ W meards 3y F A2
4Y"How mafiy times have you been on segregation status? ézz@mém m reesebocres

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

6) Durmg this stay, or your most recent stay in se gation status, how long were you held? ‘

.;ﬁ%%a e e O ot MW‘%.';MA?/-

T )%t mental heaith treatments are avaﬂable to you when on segreganon status?

8) How often are you contacted by a mental health practatmner? M

1cally, how much time do they spend with you? 7/[ ;g Z% e 2k é’m’ 5 aezzzé

9 What programéare dvailable to you in segregauon s

il 2 o sze /
lomt‘pﬁogram ar T 3‘3&1' m@'wduahzed plan but al} unavallable to you at your current .

housing level? 4
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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 TN P 2, ——

5 g . 1 2 e 7
Lrzato, g ../ ﬁ/;-z..‘ i -’L" STe. 7R T Ly (P 2 elot oz i ? ,éze“

E J&%Z = 3

p y
_ ~ (7 o £
X L T2, lﬁ'.ﬂ'—'i/ 4 C G220 - s e 5 2Lk oA Peet )
-/ / ) . / , a >
AT Y EL L2 LLT D oY Pl Zacel £ it o/ LB - ? Dl f@(
/ . .
AP ey MO & / _/4" 4 l_,.‘. L/ = T L S ALY, __ylo‘

PTIONAL: Name Ay AT NUMBE_R‘__
| | 720 .zaz <
/. R )
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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 lfn 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? YES, v NO.
Comments: +he PC Oeareanks Koe ¢
. ack thom Solus Tno Prefessinnats £ ks poriate e myaded €Y )

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.)

rotective Custody for 3:v:r:j Infoimation abeuta Murder, @ec Alsached (>p 1)
4) How many times have you been on segregation status? ¢Just this sne hme / PC

5) Overall, approximately how long have you been on segregation status? S to lo 56“5

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

See_fdove.

7) What mental health treatments are available to you when on segregation status?
Just PilLs No real Teestment

8) How often are you contacted by a mental health practitioner? Zvesy 3 614 monthd
Typically, how much time do they spend with you? [0 miaute S

9) What programs are available to you in segregation status?
GED Naﬁ%@ﬂ_m%m%xm_ﬁwg_mgmmmm
Some  Wweakdal help

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

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?
Poraent tan C\

Falvii 1] (A4
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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
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Question Number (2)§

Just A fou do,lp_g_jb_-lhd.@_sg,_msmtcr (me. mcCoth_whb_LhAﬁslgﬂtd_‘h—

WMM%WWM%

L 'd Yo Mr. m((ofd Bh

e

Qu,g._';_-&an {"2.\
TMMMM&,_LML@M_M
have 4o e on e@-}edude ngh_;.;] becauce my &L-'fc Ly I’l_dﬂ[gﬂL__ﬁ

-H!L_Hﬂd Put [:gg; L Like Igm b“&j—P“ﬂ'sg‘! For clotn 9%3

ﬁ Qh+ %lnq a0

Gu&-ﬁ'{im (l '.\

Hiat Haoy heve here we aGee not ollswedy, The. |,.g§;5|4+gre.

Is bﬂm& old We ae out of ow voom s moce, How euer 'Hnji_

Lsa L-c.. We Get_Moybe | o 5 bours sut For Shower any, yard.

That qlewe m.ll cliive_a_man Ceazy ., We are Iga-n; Py,m‘bhed

for hwma o be prodected Fronn ‘5‘“"85' and othey Famates:
5 no+ eis a+ all.
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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: N

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

976

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

Comments: C et Weat  SCpeea L avedl w8\

\ess dan Qv 6f thy PED  Zal

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.)

Qﬁ&:\f( j \5@ ( !gg‘(ﬂ)\\l

How many times have you been on segregation status? duaice

Overall, approximately how long have you been on segregation status? +UCAO \I/ Cal S

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

EIND) i;mf 13

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

N

How often are you contacted by a mental health practitioner? o a WVH'LI
Typically, how much time do they spend with you? % vl

What programs are available to you in segregation status?

Nz odly  GE D

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

housing level? (* Qo(“{'; ad_GED

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 prison?
( thoy el w0 do

any Yaoaticant

. [peen

o0 a4t ths Jc. _ A
Vol ot entel SoCiety.

Scieenc %o do +M;#W~9/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?

< wel 10 dn g ¢ St Acentaant (T he(ﬁ,\ﬁé \r\elﬁ)@ke(f’)
W <102 gk S8 Qadg Df/badrrarm Gl 7N

Please provide any additional comments below:

Additional Comments regarding segregation status:

gty s oA @‘;’/ﬁ
J ,7/!" 0// L5 Pz Ao Aozz2r
. 740 / A.//’ﬂ/

2 LN 2 i) 210 A

4’/ //(/‘7/7//0/ /,%V W a il Zgg ol ) 7z
L p42 Laiz22]] 7 AL 157 7. s
; /A Ut 2% 9 _(F / _////MM Z .

/ UC 4 lre ez ch/,

72 1282 22z Y

72 ////71 /f;

242y ’MM, 4
Leiddgyy N

[BER

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? X _YES, NO.

Comments:Yece o LCL NS At N3P cnd TSCT N0

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 due Ceny e NN Se‘jf‘b:\b\":\c!\.

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

5) Overall, approximately how long have you been on segregation status? 5 5 pMundn3

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

7\ _mendng

7) What mental health treatments are available to you when on segregation status?
ot o ot £ e MMM o\ NN Ur\‘\%' o Nt fp (<)

msmuu i tedlane W iuidval sesGing ong QAM;_QPPQLWM, if

ok o fodin o < WU | Dsyeiadee appaintmonts.
8) How often are 3—/\ou con\’t;.%te‘:l,\i)y a \ngel\lltal health p gtitioner? d e 7 Mendns Mt T

Typically, how much time do they spend with you? TEA AMMN (261 29 1y 3U minoles.

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

L3

10) What programs are patt of your individualized plan, but are unavailable to you at your current
housing level? Schetance Abuit Grapahl mi}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?
‘JBE_QE\}\M “adwicva)  gesdiens Wi & 4\'\6"0«[‘\‘1 Sty 9f0v{\ ~hn o!\l(r y
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12) When on segregation status what programs would be helpful for you to return to general population

orto soc1ety as a whole when you leave prison?
2\ Say wiles, Se p Aby & Manogpm b,

ﬂA;r’N\é “A .

Please provide any additional comments below:

Additional Comments regarding segregation status:() \ o(: My (o \!p()(g widihia e ND(S
..LWVPSDE"\‘E‘OL\(A’[L\ o B I B mending A S wst W

me_mé b Noy Tol ZOH 0um e Shey <
e ad MNI: WS be‘H-u
e« SkaF (m&;l—p> AP .ﬂr\.> teeuded MO \r\Lmon{JL oLl ik § cal core

Q,QE CONLRCN. Bn:\: MSE one YT was & iCeront 5?007(1 £ anp shF dalee

ne \wJikia (,OHL{MBI’P NoChet W, n\ause? Me, brhuced e Mnrted ooy o

" . . « : '“ N ; 1} 4 A0\ l[_‘ \ ’\ ALY A -\ /A
W, Trhoehh i ‘-‘rg___s*"k Mo\ ¢n  ousta\ (uasions as X 4@@ mﬁdu_lim.
E WA\ OO ARE i eplee sAGe, e Sadoed wos haerible.

“there \njote \vme\ref. ox Qe 2I B8 vng a\@{\u\'\eLf coret o\d deeated

MM& N3 e rpmerkm? compassion.The Meakmodt gt TSI
' g5 lnc.>. < aulrthL{Z SUIGR 0 rwie, Mow, cn ny Secen?
S V) T WS Coatuckd o o)

ot T and LU Cam Augest St 2007 ¥
%kmhaf‘ Lu)3. Cmm M N T was an caduet wAtn o Heatdn o

¢ __TeV) “hee A\ us W
élﬂ“ihl Q‘;g#g ;&gmgat H é:hbl' \r\ 2P LL AL [ (’\"U\ru\‘:(f\ w&‘_
Oeurpf&:l (&snerH:u\ ad Y 9& F Vhaow WS e ?m\ Wikl iaules

g to WD ¢ On anednge Acte, i

chanae ok ket QquSearcmA-.u\ | T ﬂes-\r.(:!-wp Hm&‘m \$ o l-\od[e Tt
Dot An AW S b My IS Soytautin as YWt T et

WL 19 TS AR e 1% Sust 00\.\"’!(\-—( Cotreck and 5 on smolhD Sewn,
P and T 1< Mhavore,

The dreafank £ Nmabss i JP%EP_gu:[:.Lm_G;‘r_M
Waesses e be\/\er{

cebuwlos vy abnarent e 06‘9@\@ wa Ml
Qe [f}ﬁ&kﬁ % i&ic iﬁii %rse @4\ aiva fﬁ’?ﬁ ﬁiiii éﬁffﬂ_u\/a 90 +/E¢J{<
OPTIONAL: Name INMATE NUMB W Lf‘

S¢C¢ 6//m—-—2

\?\QQ\J(\\ [\I\oa-m; WkLp
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He QWTOU\ Qo@v\c\-‘r\a\ @we flo Jecs EL( Watur FvA W Seyr f{)m—\rTU\, Tt vitel
Hhob “nwmales be able b FOLLY Qram‘l(g Maeir religion Botin N Sty e

Jhe (10Fal @g@u[a-ﬂm.i Ak s committen shoild reesmmms S ke
- | inuestiou .
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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: 725?;/ elzr/ tone Sce yore ar JalK 4 yan a po ¥ wzqtgaiy
dn ;y:\* h }/@_L{

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.)

Se

4) How many times have you been on segregation status? é /Z/,‘e-@ S

5) Overall, approximately how long have you been on segregation status? _A/p t /011?

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?

/Z///'ﬂc TA}/ Tes/f M/IH cmc,-fsfﬂr/( oK am/ fZ'-e,A «_Jg ﬂd/'

Come ZFa0K any 2l

8) How often are you contacted by a mental health practitioner? - / Frne a Manfh
Typically, how much time do they spend with you? 5 /A

9) What programs are available to you in segregation status?
/ i Y ; L 2 <

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

h21sing level? Zypuld /iWe Fpdo all 12 ’Mw,’/— went1o tonne
gak é Qﬁl‘iaﬂ %gn .

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?

jt'E;nf‘r?/ a fo Sﬁat'c‘f}/ or G 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 prison?

Lo LUF 0 £ rppine s

Please provide any additional comments below:

Additional Comments regarding segregation status:

= fe/r.ﬂ/c./;/@f 2 /6 fFer ;/J )éﬁ't" 0/&&’/% QIL

Z sezu [ /5@' Lol o gl e @jc/fé//%( M%Q[l

}Jﬁfl\ ﬂf%kMﬁ//l/ nédv‘{' OCC

OPTIONAL: Name INMATE NUMBER
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NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES 990
... INFORMAL GRIEVANCE RESOLUTION - FORM -

UNIT STAFF

FROM:

iddle fnitial

ﬁ ; o/
umber '

FacliityfHousing Un

o . PART A: Inmate Request/Concern.
Zweuled hike to knpw

u);l;/ Thare (s 50 mueh ¢liss moms fomot 0ce open ond
net é&z}y Used For

k] ? P
P7P9rms and +o rehab)], tating Zrmates Zwould hKe 5 Ko
WA)’ 7:1\1-)/ AOUC )] MO;L‘\ /a’r‘?fftfﬂ? -f')w-}' f'}oy l&lt’ﬂ"" Famgtes te FaKe S0 flu Con be
rehabilitoted bot fere o G you hove class room open ewvyc/a
inte olgs so Zamates can ge* The p

y youcould PUF gregeoms
: ijfaﬂlS 'ﬂqmd Thre qre Znmates r‘n e Hy/ij 75
geb rehobiliteted OCL suys ey donot pro gy,

flem /oroymms- /4’: % L«)Ay 0/0(:5 occe
have al| them Class roms st Being vsed Phey shoull pot in progrums 5o inmate can
Bathr fam el T Depirboatt of Correckion are go oy 5uited For not gquue Some goue
and Aelp or Try 1o Rehabilitt him Tost fe people out aware hosy Toem (e
05 ljrﬁmhs would ke +05{+ o

. Pre§rams In lere o y¢+ rehob:litated Betore
4¢ 9 out on p\ra‘-t orf Just Free prib’on s For Correchons ?‘_*"Sﬁwm.

Z,.{Z'ﬁ N

PART B: Response and Reason(s) for Decision Reached.

Date

Signature
NOTE: A copy of this completed Informal Grievance Resolution Form must accompany any Step 1 Institutional Grievance Form.

PART C: Receipt.

RETURN TO: -
Last Name, First, Middle Initial Number Facility/Housing Unit
I acknowledge receipt this date of a complaint from the above inmate in regard fo the following subject:
Date Signature of Unit Staff Receiving Complaint
DCS-A-adm-016 (rev. 2-97)

Printed on Recycled Paper with Soy Ink
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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, _X_ NO.

2ridin 28 o'a./ veerly in
a4 e Akl </ 2 Ad] gnsdlerPa /e 2 or 5'e r‘a,/ﬁee;{‘_s}
e / beima asspulledt O, allodsd 1a.40 i n lor Miteek LLaui aiele 157min, for sreek,
3) What is your level of segrcgatlon status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

taittve Cuflidy Lbdninitie Continencal” (FLLAC)

uneosonahly tegan

4) How many times have you been on segregation status? 4- 7(/;” es

: 21, —
5) Qverall, approximately how long have you been on segregation status? 320 7 ,Vﬂﬂrf

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? (asp [?g :
Typically, how much time do they spend with you? very [ Tle

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

fr- o

(4 .mefprff

10) What programs are part of your md1v1dua11zed 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?
/ ' : )

Boller acce A, ’ ' o
Vesiric [0 5 r'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?
A Vi 7 5 af VeN 314%.»_7‘?;@_. dﬂﬂ( QM ijmf JPM ﬂiﬁcﬂ@t&’ﬂ m@cf ""7:»0-: F
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- 7 “ ; .
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a /O /R / QnLL.0¢ la SEA 2, tj pLAL/C 70k fu e gleia D g/?sz[ S0
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LR 424 Department of Cotrectional Services Special Investigative Committee of the Legislature

Please complete both sides of this form.

1) If someong from the facility helped you fill out this form, please have them sign here
Y Printed name: /4 =

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: /)/.w /’,@/”/7 gg-,r L/p’ b A/W !ﬂ Zo= btk \/NQ"‘{? Zolp Zo screapn rnle
Bl o (ouny ﬁnakm,{,c} Lbvre  ©wes Hat Le(r sm&m wbe heats Usteces T CC

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.)
J/@W‘fg ﬂ-j"f-ﬁf{._// ’I/Mmépmfé Szb ooits nt

4) How many times have you been on segregation status? J/A e -,[ MES

5) Overall, approximately how long have you been on segregation status? L 75

6) Durmg th1s stay, or your most recent stay in segregation status, how long were you held?
2

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

& Wfewge— o £4

ot  SCA Bl W/ wg«/:’f Lv Lot> il ssid wrhedt !?u}v v.C-(’\‘-e, weeh b S o why e
PresiomT o gy #r-g. qu-ﬂ«,— o e L-/ﬁ Zo tomte  alede ov  sertam ode A Pllowo

8) How often are you contacted by a mental health practitionet? Dy~ veveew (evey Cmmtts )
Typically, how much time do they spend with you? 5 s~

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

A O G

10) What programs are patt of your individualized plan, but are unavailable to you at your current
housing level? <4<, E7cC,

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?
Wm iy by Mo dhes Suse feple Qo No7  Cave.
bave o Qo 4o ErTremes 4o Geg bele 7 people hury fhon gelues
owé, PDek g We Gek po helr
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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?

sAde/@Tc

Please provide any additional comments below:

Additional Comments regarding segregation status: dloe pbile O pur oo Qo
MZ\AL.M»JWE. poler | ve g Lot banp  Jbnd— i Dor  Foveg
o Lo Dp B el dhese Coue PN - dher bof gm0 g5 o
ore Do Dhe  Alewr f-{fl} 4O ﬁ%" LolS  Tlund o Lo fro rrect  oroe)
S peposs oo Jo Ge7 gey  secd ue mwmf/ég// e Zil idS 4o Lde
p OVeewidolineX go@  orize  Qoal f. 8 Fr A
’E;Q_l? E;VFV";-/ oMEe of Jhla Erom Jho COS \_JILO +e Mev
have pw  Po bkt do Do vmpe dhe Dy bepry fhew o
bt Sk He gec Breoole wibre Sonls” -
Eeny ,Oa;/ &2 7?_%:/\/ Biselic g Tlree Prokley(  Doc  fe
f,-w&m;»-?. 45 /ang; Ar__1d  Riel oz ELBcA~ Tham ,—-e.e._»rewff/

Lhot 2o love

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.

v
Copments: O 0 SEOO o D Unlt G T4
C ALl A DOSN Lehrme (oo T (aoc Afm\' PoyA \ecHoS

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

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

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 treatmenis are available to you when on segregation status?

LA et UNE tada s a ity Vrolorpm YAl Lo y~ntfe kel

Y

AT
8) How often are you contacted by a mental health practitioner? CzA(L‘LP{ gy
Typically, how much time do they spend with you? E e\ a§

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

) Shpwes (SO0 Car)

10) What programs are part of your indiﬁﬁualized plan, but are unavailable to you at your current
housing level? D ®\\ A fintg Dag vt Seoepdih e PC IR fgloo yo

(o erem | ?o@)fz@\m\

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?

le o r\‘fb

Do WAL O 0 (AN Doy
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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?

NS

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Nam
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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—L\ Q_,\&;VQ 60¥ 5\’\’3(’(-][/0(9 Qf

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.)

Qridnme e, )]

¢ _
5) Overall, approximately how long have you been on segregation status? I \IF f

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

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

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

oo Ny 9‘\V1/|/

8) How often are you contacted by a mental health practitioner? [Xwee Ic
Typically, how much time do they spend with you? _ 2041 (4

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

Nnphe

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? SCA06]

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?

Some ont f0tm (k4o
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12) When on segregation status what programs would be helpful for you to return to general population
or fo society as a whole when you leave prison?

LATE Frogeam,

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER

A



\ 120?;5 All Tam=+tes %hcufe,[ be zillowed 4o wa—e‘wn = SN P=3 5 Es S oy ——
Social indevaction with other homan being ;7*"1;\/ g
with othey tnmades oc dhrough vosifadion u/,m

Love oOnes Poc whickh s CYucy=(

2ud essSendtlcl b s
Inaratas N et ONESe(C  with s6

T viadcl Shevid bR Alow e 4o
adt Fhe TSCIL SO CSnfevence

me \<rad of newmalcy,
affecnd GED clssSes

\“oong .

Addtionel <comnrents “_éjﬂ’el?uj Segregefion Ststus:

Theve ave dj%@evea%— i‘<mc§s ok Prizen  segregation, Hompres,
bt Fhey look « (ot aliKe, wifi

leag Lockrin +mes, Seveve
Nes+rictions

on acdivities  auwd vn - condsel ([T Hh othev P Ant=drec,
A J eK +re pv e SecU iy yeasuvre g o

swch a5 Prequeat Ce I(
and body seqvches,

Even Hhouglh, @dmin?sbve ve any
Protective seavesqbion ave rot Supposed +o (Punish, Fhay

ace eften Sperqgbed Tn Sincilar

weyS Yo puniiie
Seq \E€gadion,

. teng ago, - Covriy vecognized $had
PVo long-ed TSola+iOn and SenSory depvrivalion <an be

}asyoktc lzc.rﬁfcmu/ etamgfngo Th= <SiLpreme Coyri Sadd

Con &nenve, ) et

oL NoTnedeents Cem-ﬁury Soi?-!—ar\{
a considevablez nonmbey o Prisoners Fell,

LS "
b afdey € Ve
o Shor+d coné&in ement, It a Serni— LadgoLs Condidion

£rom which 74 was Nexdt— "f'(’) P Possikle 4o aYouse them

- J
and others became violeatly Tnsane’ ©thevs s+illy

pommTHed suicide ; whi/e +hose who sStosd +he ordeal
bettey weve not geneveily Yeformed, and in most ases
4%d pnod vecover sufficent mendel actiVity 4o be of
any: subSequend  Seveice o Fhe o Lommon.m‘-y’ R
A ve Medley , /3H 0-S. 16O, lc& 1o s.oh 334 (1ag0),

MOd‘ef” ovrts have slso acknowiedged *what enyurcy Seems
pretty obuious, thet isolating a homan being Lrem
other luman belings VYear aéter Year o even manth
A fLter mortit Can Cavse Sobstgutial @3y chelogocal
é@,ﬂ/\,ﬂﬂéﬁj even ¥ Hhe Tsolation is ned FobelC

See Davenpord V. DeRobevhis, 24y Fo2d (310, 1313, 1316
(m+a . (123)] accord , madvrd v Somez, 389 + supp,
UG 5, 1235 (W.D. cal. (1938) (“many, i not most, nmetfes
in the spy expevrevce some degree ©€ pPsychologca|
ravma 1n veacdion 1o theiY mxtreme Social (Solation
angd +he sevéevrely Yestricted envivonvien<tal

S Lsmesla T T Sy <N -

[ SV . R [ C il YN A



NEBRASKA DEPARTMENT OF CORRECTIONAL SERVICES

INMATE INTERVIEW REQUEST

DATE:

NAME / NUMBER

WORK LOCATION:

FACILITY LOCATION

UNIT STAFF:

MESSAGE: 1S E. Supp. S22, S4o (S.D.N.Y. (9395 Gaxaldigy . (Meese

Al F.so@gd, Y2  "46-Y7 (D.D.C. (9a%) (Gtiag festimony  Ye Sensevy
d“us—l—urbqnoe:; RPerceptual distavtions, and ogley @Esychiolagreal

=J
effecls o€ Seg V“E—_‘.g‘_é;.“‘-]—;"br‘a)j yev'd on d%%\eg’_g_—.w&lqj RARY
F.2d CIS [P.C. cac. [489) % Bapo \..

Saoxbe, Usq F. sope. 93Y
A4a-42 (Ee.D. TU. 1917.3:)’ alfftd In eact and Yemanded w gaclk
On eodhe¥ grounds; 620 F2d ©oF9 (+h cix (920) , Several
ot the cited cases Yely on the vyeSeavch and Yesdimony of

_.\?_S\{Ch?0+r?5-4- stuaxdt Gyassian, Seec Stoacd GYassian  M.D.,
?S\{(horaa-+hofog?ce! E€fectg o€ solitary C’O’L("ﬂem:an.l_ l‘*{c‘i
B.m T psychiodry |1 (1923) % stuock Orassion aad i\wmc\._.-
EFriedman ; Effects o& sensovy De@vivation {n Py e ladic

Seclusign  and S:ol°+arv Conﬁ—mfmxefg_ =2 Im’r-r_ g, Oof AW
ARID PSYCHIATRY @ uq fzqéi/ﬂ

Despgi J—e_ 4h 1S ‘\\o/mgn|+ onJ Court<
o pxohibrd tscloded r€ine el
Segyeacton Un idsS,

ORIGINAL — DCS Employee
YELLOW - Inmate

Signature
Both copies need to be submitted for response.
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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? XXX YES, NO.

Comments: Simply inadequate

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.)
PROTECTIVE CUSTODY

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

5) Overall, approximately how long have you been on segregation status? _ 11 years

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

7) What mental health treatments are available to you when on segregation status?
only on request or referral

8) How often are you contacted by a mental health practitioner? 1 time every 90 days
Typically, how much time do they spend with you? 1 or 2 minutes

9) What programs are available to you in segregation status?
High school equivalency is the only program available on PC

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

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?
Any required personalized programs
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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?

The same programs as offered to general population should be offered to PC

Please provide any additional comments below:

Additional Comments regarding segregation status:
 PLEASE SEE THE ATTACHMENT TO THIS FORM

i ; e o

OPTIONAL: Name INMATE NUMBER 1



SUPPLEMENTAL ATTACHMENT 1008

TO: IR 424 Committee
Chairman Lathrop and respected commi ttee giembers

Sept. 7th, 2014

From a long term segregation inmate I offer the following perspective. I've
been a P.C. inmate since 2003. In that time I've only eveii'received 3 inmate
misconduct reports, the most serious of which was the result of having an empty
cardboard box. My institutional record is free of any acts of violence, assaults
drug or alcohol abuse, escape attempts or possessiofl of any weapons. For all
practical purposes I belidve I am a model inmate. I've hesitated in submitting
this information as I've had concerns about retalitory actions for speaking out.
I've witnessed this type of re&ponse of passive aggressive retaliation directed
at inmates and staff alike who have spoken out in the past. I however believe
that the purpose and intent of this committee is genuine and if I as an inmate
want to see real and meaningful chifinges I must advocate’ fof myself »and others,
regardless the risk. I submiti'the following. B
Generally, P.C. (protective custody) is intended to be a place where inmates
“who were victimized (i.e. physically or sexually assaulted, extorted, pressured
or otherwise harrasséa) while in General Population, can be heused. P.C. is not
suppose to be punitive or disciplihﬁky segregation. There are two catégories of
P.C. inmates, voluntary and 1nvoluntary. For the purposes;of this letter they

are without distifiction. Either catégory of inmate én P.C. status to prevent
additional issues, whether the immate, NDCS or Both feel it's necessary. While *
it may not be the intended practices or policies of NDCS to treat P.C. inmates
in a punitive or disciplinary manner, it is the reality, the results of which
is the slow systematic deterioration of the inmate, both phy81qplly and mentally;f
I'm sure that some staff at NDCS and possibly even members of this respected
committee will rely on the old catch all phrase, "it's for the safety, sécirity
and good operation of the facility' when reviewing segregation policies and
this letter. Iwould ask that when the OLD PHRASE is offered as reasoning for a
pollcy or procedure that yod”bén51der what actual penological interest is truly
being advanced, and what theraputic, rehabilitative or educational opportunity

is being advanced, offered or denied as a result.
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It is my 1nterpretat10n that this committee's focus i i tal

health and programming. ihe'lssue of programming. is simple for a P.C. inmate.

The only thing available on P.C. is a G.E.D. course. Any other programs offered

by NDCS are unavailable in segregation or PC.. If a PC inmate has a specific or

or required program on their personalized plan they will not be able to: participate
in the program, which places them in non-compllanaé resultlng in thgaPC inmate
having points deducted from their factor rating score, which determines the custody
status of the inmate. Therefore, by- default the inmate is punished for not being

in compliance with their personalized plan, even though it's not avéﬁble on PC.

The Parole Board then in turn will deny an otherwise parole{éligibléiinmate parole.
NDCS will argue that the PC inmate refused programming. A PC inmate can't refuse
what's not available. The PC inmate must leave protective custody and return ‘o
general population to gain access to programming. This means an inmate who was
vicitimized previously, resulting in being placed on PC status, must now be

willing té again place themselves in harms way, potentially risking physical and
sexual .assault, extortion and harrassment in order to comply with their required
personalized program. Depending on the individual offense of the PC irmate this
also makes them susceptible to eivil committment and being forgéd to remain at

a higher risk custody status, preventing transfé@% to other lower=acustody
institutions.and other potential repurcussions.

According to NDCS A.R.'s and 0.M's the purpose of custody levels and
programs is, in part, to place the inmates "in the least restrictive environment,
maintain control, facilitate attitudinal and behavioral chamge, and provide
opportunities for productivity , growth and development of the individual inmate."
The current policies, procedures and practices ‘pertaining to PC and Segregation
fail on most if not all levels as they apply to the purposes of programming as
defined by NDCS. As to custody levels, they to have no valid application to a PC
inmate. For example I have 37 out of 40 available points. I would have 39 points
except that 2 points are deducted from me for not taking the program indicated
on my personalized plan, even though that program is not available in PC. As per
the NDCS custody level rating system;

COMMUNITY CUSOIDY IS . 30 or more points
MINIMUM CUSTODY 24 to 29 points
MEDIUM CUSTODY 19 to 23 points
MAXIMUM CUSTODY 18 or fewer points

Accordingly, my 37 points would make me a community custody level inmate. But,
because I'm a PC inmate I'th listed as a medium custody inmate, it's difficult
when you're the inmate not to interprate that as a punishment for doing the right

2
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things. (i.e. reporting assaults or abuse, not fighting and complying with rules)
Again NDCS fails to meet: the standards that they themselves have defined as the
purpose of the Custody Levels, at least as it applies to segregated inmates.
SUGGESTED SOLUTIONS:

1)STOP treating PC inmates as though they are disciplinary segregation
inmates who are being punished.
2)Do not force a.: PC immate to choose between complying with his pregram
requirements and his personal safety. Make the same programming available
to GP inmates available to PC immates on'PC units. PC inmates are not
segregated from each other, there is no safety or security risks for these
inmates who eat together, shower together, go to dayroom together and live
in 2 man cells together to attemd classes, groups or programs together.
3)Reward those PC immates who have followed the rules, done whats asked of
and expected of them to earm the points for minimum and community custody.
These are the inmates that NDCS should be wanting to assist and rehabilitate,
not the inmates who have demonstrated no willingness to change. If an inmate
has earned 30 or more points, they've been working hard at it, NDCS doest't
just give those points to the’ inmate,: they:#were earned.
4)PC should .be considered the GP of segregation, and as such offered the
same privileges, access and movement as GP. With the modified operational
schedule in place at NSP and the new fences dividing the yards into smaller
yards it's completely feasible that PC inmates could easily move ‘between
theitr housing unit and church, library, school or programs, without.ever
having contact with or even crossing paths with a GP inmate, this would
require no additional staffing than that already in place and poses no
additional safety conmcerns than those already existing. It's simply: PC
inmates interacting with PC inmates.
Even implementing portions of these suggestions would go a long way to meeting the
purposes and standards defined by NDCS relating to Custody and Programs as well as
actually offering rehabilitative options to PC and segregation inmates. These PC
inmates would then be able to set goals, make changes and assist in their own
rehabilitation. This would also go a long way in addressing the very real concerns

related to the mental health issues of segregated inmates.

MENTAL-HEALTH ACCESS AND CONCERNS OF SEGREGATED INMATES

As a long term PC inmate I can't speak for the access to mental health on
disciplinary segregation. I can offer my observances of those segregation inmates
who are moved from single cell segregation status to protective custody. They
generally fall into two categeries when they first arrive. They are either very
overwhelmed and frightened or very aggitated and aggressive as a result of the
stimulus of being around other inmates. Some adjust and some never do. I know they
are not offered any additional access to counmseling or mental health when they
transition. While there has been much information out there about the effects and
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mental health issues related to individual segregation, I would like to offer
input from the perspective of a long term PC imnmate and I think you'll find by
comparison that the problems are similar, some of the issues are not as bad and
others are unique and much worse. To provide a fair overview I believe it would
help if you were aware of the general day to day schedule . As a PC inmate you
are allowed each day;

1) 1 hour of outside yard

2) 45 minutes of dayroom

3) 1 shower at staff discretion (15 min. --2 inmates at a time)
4) 1 15 minute phone call '

5) 3 --- 20 minute meals in the PC dayroom

All PC cells are approx. 8ft x 11ft and designed to house 1 inmate, but currently
house 2. Seven day's a week, 365 days a year, PC inmates;

WILL SLEEP 3ft from their cellmate
WILL urinate and deficate 4 ft from their cellmate
WILL perform all their bodily fumctions and personal grooming 3ft from
their cellmate
WILL shower with their cellmate
WILL eat 3 meals a day with their cellmate and 18 others in the unit dayroom
WILL get.a 45 minute dayroom with their cellmate and 18 others
Will get a 1 hour yard with the same 18 inmates and his cellmate

As such, approximately 22 hours a day, 7 days a week » 365 days a year you will
be locked down in an 8 x 11 cell with your cellmate. In order for a PC inmate
to even use the bathroom alone, decompress or simply take a time out from others
the PC inmate must deny himself a shower, a meal, yard or dayroom. The result then
is the same as if the inmate was being sanctioned or disciplined for a rule
infraction. Irenically, if cellmates are having difficulties getting along wtaff
doesstheir best to diffuse the matter. The most common advice they will give is to
step away catch:your breath and calm down. This is of course in line with NDCS
policy that an inmate should always walk avayrfrempossibly Ly hostile or violent
situations, in fact failing to do so could result in misconduct reports. Where
and how is a PC inmate going to step away from the person they are locked down
with 22 hours a day? As a result of these types of conflicts staff may submit
a mental health referal to mental health, and typitally mental health will ‘make
time to see the inmate on the unit, often times in their cell with' their cellmate
or in the unit dayroom. It typically takes 1 to 2 weeks to be seen by mental
health. In the interim mental health may send you photocopies of breathing,
self betterment excercises, relaxation techniques and similar exercises to help
yourself until you can be seen by a therapist or psychelogist.

There are only 2 ways a PC inmate will be seen by mental health. Either the

4



1012

anit staff must submit a referral or the inmate must submit an Inmate Request
to be seen. The staff referral is the faster of the methods, it takes typically
7 to 14 days. The inmate request will more typically ‘take closer to 30 days or
more, though there are exceptions in both cases.

I currently am housed with an inmate who is comsidered a special management
inmate. When he is properly medicated and managed he is a mice guy, when he's
not--he's not such a nice guy. With his permission I'm going to describe our
situation. as cellmates to illustrate how the current practices of mental health
treatment or lack thereof effects both of us daily. Frankly, this isn't a rare
case or an isolated incident it's sadly reflective of the everyday realities in
PC. My cellmate is a 36 year old, 400 1b man with the cognitive and coping skills
of a child. He reads and writes at a 1lst to 3rd grade level and is prome to the
temperment and tantrums of any adolescent. He's aware of his problems and at times
tries very hard to coentrol them, unfortunately he can't alwaysamd it results in
episodes of paranoia, anxiety, anger and binge eating, which in turn often results
in vomitting and diarehs. None of which is a pleasant experience when locked in
a 8 x 11 el with'him 22hours a day. He has a substantial institutional write up
history ranging from vielence and weapons to miner write ups,(prior to coming
to NSP PC) Prior to being housed with me and prior to arriving at NSP he had not
had a cellmate longer than 1 to 3 months. (beginning in 2008) The rest of the time
he was housed in disciplinary segregation. He has been my cellmate for more than
18 months. He is on a regime of psych meds. If they are adjusted and managed on
a regular basis, he has much more control over his actions and thoughts. These
are not magic pills amd they aren't going to cure him of his ills. He truly
needs better access to mental health counselors or professionals. Once every
week or two isn't enough and that's what he's getting, even with umit staff
emailing mental health and submitting referrals, as well as submitting requests
himself. The unit staff nor I are professionally trained to help him with his
sometimes daily episodes, though to their credit they try‘very hard. They help
him as part of their job, I do it because he's a friend.

When he arrived here he was not on nearly as much medication. He was difficult
to be around. His episodes were escalating, he was becoming more aggressive, more
angry and more paranoid. It literally took unit staff, myself and my cellmate
weeks of writing requests and referrals. for him to be seen by the psychologist
vho finally made major adjustment's to his med regime. In the interim they would
send him those self betterment excercises and a counselor would stop by once or
twice a menth, which she continues to do. It's not enmough. Rember he reads at a

5
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low grade schiool level. He can't even read the words. on most of the exercises
they send let alone understand them or benefit from. them, and 15 or 20 minutes
of access to mental health counselor once every week or two is not much better
than nothing. A PC or segregation immate shouldn't have to beg to be seen and
heard by a counselor and shoﬂldn‘t have to be in the throws of a major episode,
(i.e. anxiety attack, tantrum, vielemt act or suicide threats) to be seen on the
PC unit, especially when the very causes of or contributing factors to the episode
are a result of the operation of and restrictive emvironment of PC. Because we
are locked dewn together 22 hours a day and he's unable ‘to speak with a mental
health counselor when he has these sometimes daily issues, that leaves only
myself or when possible unit staff.to help him sort it out. Fortuneately, he
finds my voice to be calming and together we can sert it out, but at times I
have to and need to walk away. The unit level custody staff are great, they are
aware of his problems and issues . They do their best to help him or me in
getting through these issues. That doesn't change the fact that it shouldn't be
incumbent on me or the unit custody staff to be de facto counselors.

Some of the issues and factors unique to PC segregatien which contribute
to my cellmate's problems and those of any PC inmate,:effecting their day to
day mental health and their leng term mental health are:

1) Lack of adequate access for personal hygene

2) Lack of adequate access for sanitation of 2 man cells

3) Lack of personal space or time

4) Lack of access to mental health counselors

5) Lack of access to programming

6) No physical access to church or the religious services

7) No Physical access to the institutionmal library

8) No physical-access to institutional athletic and recreational
services (i.e. gym, sporting courts)

9) Restricted access to law library computer (on unit )
(currently limited to 1 hour every 7 days)

10) Lack of adequate yard access
Issues 1-3 are the result of putting two grown men in a cell, built for
1 man and loeking them down for 22 hours a day. As showers are at staff discretion
PCrinmates are often times made to shower prior to their 1 hour of exercise or
yard time. This means you can not shower following your yard and either must sit
and sleep in your own sweat and filth or sponge bath with another man sitting
3ft from you. Regardless your cellmate gets to share in that experience. When
2 men are locked down 22 hours a day and asked to perform all bodily functionms,
personal grooming and simply living, being able to maintain the cleanliness and
sanitation of the cell is necessary. Under current NSP PC procedures a PC inmate
6
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is allowed to clean his cell and have access to cleaning supplies, once every

7 days for a duration of 10 minutes: It would be difficult to maintain good
sanitation for 1 adult man with this current policy and net feasible for 2 men.
The current policies utilized to address issues 1-3 advance no penological interest
and serve no valid purpose. Policies or procedures:which strip an immate of

basic human dignities are degrading and dehumanizing whether they are imtentionmal
or unintentional. Living in dirty environment and being prevented from adequately
maintaining personal hygene definately impacts a persens self worth and mental
health. Issues 4~10 are representative of the effects of the hyper-restrictive
environment of current PC policies and procedures. Under;current-PC policies and
procedures they are locking up 2 men im cells meant for 1 man, 22 hours a day,
7days. a week, 365 days a year. They provide inadequate mental health assistance
or even more inadequate access to mental health. The PC inmates world is limited
to almost non-stop contact with his cellmate and limited eonitact with the other
PC inmates. They provide little to no external stimulus for the PC inmates and
offer no incentive or opportunities for self-improvement. The effects of these
policies and procedures are undeniable. It creates. unrehabilitated inmates who are
prevented from learning or maintaining the: daily socialization skills necessary

to become better citizens. What PC inmates learn:'is how to become institutionalized
dehumanized: and disregarded, subjecting them to possible long term psychological
effects which will undoubtedly carry over into ‘their life after release.

SUGGESTED SOLUTIONS
Refer back te my previous suggestions omn Page 3
also: 1) Provide a mental health counselor who can be available
daily'if necessary for those inmates in need.
2) Utilize that same mental health coumselor to adminster
programming or therapy groups
3) Provide every PC inmate with access to“their mental health
and programming needs, prior to their first parole eligibilty
date
4) Provide work opportunities for every PC inmate
5) Provide more than 1 hour per day: of yard access, :even death
row inmates get 2 hours a day. minimum.

6) Provide every immate adequate access to maimtain his persenal
____ hygene, free from the whims and discretion of staff
- l 14 access to the necessary sanitation supplies to maintain
yitation daily..
e e PC inamtes with access to any and all external services
(i.e. churCh library, gym, ect...)

7
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TWO FINAL THOUGHTS

ONE

The Corrections department has indicated repeatedly that maintaining and housing
PC inmates is some of the most expensive beds within the department. Why then

do they continue to implement. and utilize PC policies and procedures which deny
the PC inmate any access to the rehabilitative programs and processes required
under theirown regulations. By their very actions they assure that PC inmates will
be forced to jam their numbers and remain completely untreated and far from
rehabilitated. They will also assure that these expensive PC beds will remain full
and the PC population will continue to-grow. Again, PC inmates are not disciplinary
inmates, Why are they treated as such?

TwO
In the free world, when you commit an offense against a member of the community

you are judged and pupished, often times incarcerated. The victim is able to move
forward in their life and is rightfully not subject to any form of punishment or
restriction for being a victim. Why then in the NDCS system is it acceptible for
a perpetrator to be subject to typically short term punishment for commitiigg an
offense against a member of the community, while the victim of the offense is
segregated, deprived of almost all the institutional programs or services and
locked down 22 hours a day, often for long periods of time? Does that seem like
rehabilitation to punish the victim and reward the perpetrator?

You can't fix what you don't know, hence this long letter. I've done my best to
give you the information. I hope it's helpful. I encourage you to offer unit level
caseworkers and casemanagers within the segregation units a safe and confidential
manner to offer you input. You'll find they know the system is shrouded in’secrecy,
ineffective and broken. These unit level staff try hard, but nobody asks their
opinions and frankly nobody wants them to offer an opinion, idea or solution. It's
time somebody heard not only our voices, but those of the men and women working

with us everyday.

Respectfully Submitted,

NN T
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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.
Meal health S{aQFLM,[&S Hegbilidy 4o pauice efeckive. mental hedth asiskance,
Comments: Ty ooled 140, Skt +real mart 3 Orcton_odmias steakars behavior fowards me 7
J'u.; e Fo N v ulads M to @h ¢ Nance, '@‘HMU‘!VI‘\U
Teat mpct crel Lborses Losarly Tromale e
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(SRL-P(“LFU—( Cu ?J—OCEL-E

4) How many times have you been on segregation status? 2 Aimes

5) Qverall, approximately how long have you been on segregation status? 7 " g fﬁeﬂhg*-g

6) During this stay, or your most recent stay in segregation status, how long were you held?
2z e

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

or bt dhordore fhee T Aons.

8) How often are you contacted by a mental health practitioner? 9 ﬂ_ﬂ’)ﬁ n{f a .
Typically, how much time do they spend with you? _ 5 P ASkeNn Qo ¢tions 0% ath &*’-

9) What programs are avai.l_e_Lple to you in sggregation status?
ﬁL Ay G e D :@ ml& e

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? ‘
\lj T VG St U JM hd(jU].d Lishen 'I"O MV #"I@Hfmj Cjnrj '/}_D e‘Pp-eC'lL‘tﬁL

and nggec (8 e prog renvvigne ingle o haul PhySig
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

_Seop @] H e I/‘-e,c,d ﬂg ;

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status:

AYY Owi—'-_L .:05;

OPTIONAL: Name hINMATE ~oveEr _ N
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Please complete both sides of this form.
1) 7I\ff ﬂmeone ﬁom the faclhty helped irou fill out th1s form please; have them s 31gn hcre -

Thny vel) U \ Tk, .-,.,:
- Pnnfe name:

2 TR ) st _.!' % ML it
=p wte ' -.";'!" " S AM} \ A Bptia « M L8

40

N I \g
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you, and/or other inmates has been fazr_, professional, and appropriate? _ YES, X_ NO.

Comments: LWHEN IT comes To mmrzs EVEN WHEN WE MEE TRuTHFunE, WE ACE

Lok Dewn ‘upon, Tvons Tow By A CASE mANAGEE. THRAT WNEN IT Comes Down
T A You SAI0LTHEY SBI.D..( TNAMATE /5 TAFF) YO (ovs HOW IT-ENOF LF. .

3) What is your level of segregation status at this'time, or-during your'most. recentastay; listall #:-
- applicable: (For exgmple, protective custody, intensive management, efc.),

LEC A "UNIT PROTECTINE CusTopy SINCE. A,',ém. 1?’ Zabz :
" 735 /5 A MAOIETED TYPE BF SEGRECRTION 36 THEY SAY. g s
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5) Overall appromately how long have you beemon segregation status?.,_,
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6) Du.tmg this stay, ot yom' most ‘rédent sta y in segegatlon status, how 10ng were you held
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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 Am (00% mepicAL DISABLED, )usT CoPING IN ToDAYS Busy weomlD wiLL BE
HiRd EnNougH. SupPeer Gesups wie BE A MANOR. WELP. '
JUST Purrine AN )NmATE FRESH OUT OF PRISON wWiTHN NOTo LITTLE SipPoRT

Please prov1de any additional comments below: CUT THERE 1S JusT SETTING THEM up FoR
FAILURE,

i-

iR

Aadmonal Comments regardmg segregatxon st;atu& w;JEN 1‘ @q-r -Tp D *E_ IN  Zoo2  THERE
LWARS Nomm& JM Pulce mﬁﬂﬁﬂé HEMM w:m 7‘0 ﬂ&s!ﬁ m& Ml ALBARNING TD COPE
WITH PRison Lirg, T wAs ON _my PWN,
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Because |T wAS /0min Tiee Y P AND HE Keer PT LESIING AT RIS LOATCH, NoT CRRING
ABOUT \orkINE [HELPING me THROWEH THE WARD Time oF A FAmu.y Dery.

3Acz 1N_2003/2004 g DID NAVE A Plocram Gallep “Ga ' BuT T woues poT

< HLLOW T NEM: 1D, WQE) TAPE GRouP SESSIONS NoR. bm 7o my PAST. T woAsS

VT LA TED FRO THs RRseenm: TTHAT Froseam was Disconzmucy APX 2007/2008
_7: HAYE p Cofy OF THE CoNTRACT -ENTAL HEALTH RT Lee ToLd mg {Moomees)
70 S16N.. OR. Be REMYED. Feesm THE frosgam, . . ... ...

L HAYE NRD To Dent WITH my meNTAL NEALTA lSswEs ON y)\y m,o,v I HAVE HRD
T6 Rety on my FWIFE AND LocaL Ciersy Because. AS _LONG AS L Am N aouﬂ.f
Fi6HTING iy CASE, -me Lac mmmz. HEALTA Deoes ARE (LOSED!
 Hex T " HAb 7o c:-ws uf FIENTING MY CASE
AND AomT 10 my WRense DOWG BEFORE T wourn RELE] CLEIVE ANY HSSISTANCE Fgan lee

LIENTL PEALTH, L NM weoNGFutey Conviered , 50 How caN T ADMIT 70 A _CRImE.
_ THAT I D1 NoT DO _AND Did NoT WAPPEN? IN TREIR Minds, oNpe You NRE conN'  ¥D
"Yoo' Commiirren THE CRIPIE D TNE INMRTE 15 CONSIDERED 5 HE'% AW" YN DEN .

OPTIONAL: Nam INMATE NUMBE

L Am 57yErRS OLD, WARRIED For 375 YEARS LOITH & QHILDREN. T HAVE P DEGREE IN

16s ANO Now meEpicaey DisaBLED From D/RBENLS,
ELEL‘TJZ.DN es catmem—e 1€ Inl A €ANAILED WMENTRAL HEALTH PRor-oam. AS Seonl NS TAEY FPILE A
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Nebraska Department of Correctional Services

NOTIFICATION — DISPOSITION - (.
OF CLASSIFICATION ACTION V

To: Living Location: P\MA’
: NAME/NUMBER

From: Unit Administrator/Supervisor

Date: gl 7 ’ | Lll
Final Classification Action l)t wamm P (1 w j UMA._/

Items marked represent reason(s) for the above classification action:

(1) Based on your Factor Rating Score.
(2) Based on your Sentence Structure.
ased on medical, security or assignment needs.

(4) Promotion in custody effective upon transfer. ‘ l
Next Review of Administrative Segregation status as noted above will be gl Lf
(6) Other
. | A\ A QA A
> . 3 Unit Adminis tnr{SupeM‘soU
Distribution: :

Original - Inmate

Canary - Treatment File

Pink - Unit Administrator/Supervisor ! a2 gk
Printed by

DCS-A-adm-026 (r. 2-97)

~




-3) What is your level of segregation status at this time, or during your most recent stay, list a
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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
it dal Printed name: LA

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

you, and/or other inmates has been fair, professional, and appropriate? v YES, NO.
(ﬁH TSCl ~Statd and ad ministeators are really falr, ate. i L For M.s.P

T donly know anyth abot menal haalth he
Comments:_A+ ALS.P,. and Teci Not Ot O0.0.0; %rril.hcflmw_;
() 0 ob Hial " o QAR M A iA 2y | a 54—6 ") /pafa/fﬁ'ﬂ‘cmﬁj

Along witlh +hair Hreabment Yoo can ask alsi of Jifborunt aqencies Ombodsime

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

AT T relanbd Hhe
Y ..0b* 4 Jﬁ‘g
4) How many times have you been on segregation status? o for defonding pysel

(47477‘ st an immadle arund Bys pounds 6‘2“) and ¥hen for pathing
5) Overall, approximately how long have you been on se‘gregatiolb status? _

Z v been ﬁmky-up since T was & ¥ )50 X donly remembef ~ at a qum)S:

Say afouny oals £or 509 becaust of &4ic, and abovy 5 prodectjrls Cusisdy)
6) During this stay,( o% ;our most recent stay in segregation stell!tus, howfggg were you held?

Losonth 3days  From 787up 40 now 93 =

5 Z)’_What mental health treatments are available to you when on segregation status? Q+ M5, Piy thece
-Co(.,)/mg NS & O é vt -the (8 1 L aS [eally ‘ 5@ Loy, was OQfpmd A0k Aar
8bsolutrely fv o, N CRenhal hanlh 019 90 Hhal oo dh) ) Here ¢

Mewtal haalbh o infapg 00 A0 £ 0 Vihoin EAUND -.‘. R L / ,;: A x (. : 61.' "
-esitpront - T3 +hedy have a ol oy molion preject  Program (afvar oriantodlion, when T £irst 9},
i " 59, 8) How often are you contacted by a mental health practitioner? I _haven baen figj‘ f ,‘;
15 he Typically, how much time do they spend with you? _ fne. +rast merl
fo see ol Merrta
#Aém.f AM;'I

9) What programs are available to you in segregation status?
' v " ¢ b

+ { ansrermaimg QIGIP CY =

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

housing level? mp‘_mmﬁ@mmmmmmm@ua “drvg bramment’

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?

e

i . £ 4 >air e+t ! 0, <

- ! a g ] '— 2 o % y i ,s;P, ,) -
onil ,iﬁﬁfﬂ"“”sﬁ' I neel a prodram
On_ re~entiy o Societi o m\J since _mental healdh

a3 sy unpro fessinml at Bk 0L, and deqrasrn T 1

ﬂﬁf.f/, Nab,
Asse.yeven Y
Covr s ahyiut
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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?

Re.- ety omd  “Conti)

the. do q,mdéﬂm "”f Ihm.ﬂ,\&g“l:cgaﬂ Jonnifer
and Dr, Ba,ko{ " e !
Please provide any additional comments below: '

vave. been ip all C4) fsur systems an) I Knew wl«‘?&l‘ ﬂ'fﬂems. MQM{M hesith
AL M) SEPRTIIN  gnd Sta€f ares Z alse lenow which System(s) is working and

Additional Comments regarding segregation stafus: which 35S Ak in .zgg 008 Crnmn tahat T

-

ALIING . (RN AN 0 ARCHY AIMPadll DA Ada o) 1A AanA ol dn GR8 TTOAL TN,

o Madhos todha b cdatinm v asi ’\(RP‘,J ‘A

0 ) NPT,
OALER b Tis W0 AT - 2144 [\ ) LRl i (Ao JAUMAN AVyaa i T, LivdpanVeA

¢ " sl wth
INGoN2A —HA AL, 13 Towm “THat)3 Mo WNPRo, Aand Bane, M The freas AN N0, (o © DAL 8 A WyTh

(e LMt ~foldsanip, aAe = 41 2 | MInanhoa Nowg A D) B 1ia LAANY ghMAIN

wjt;nﬁr 5 Lﬂ_ﬂoﬂit%n' 4o 15 Inmates Staft is dPomondaus ~ Do s 'u.-:

! i [
AITACH AL 11t L i 'b D LA v (AItE, M J

I's o ’ p
sl amapel alnus iith 4 0p. pLo, af g Doppld oﬁu.»

INMATE' [BER

AR
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Please complete both sides of this form.

2) Da you behcve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, T"‘““

Comments 1' Ters T’m an Viendn o autv\e'\"ﬁ\mn TOEMERL SAETER. ' FRwe oedanen

\ | “ _.. CUCALEY - CETEE, R"ﬁlﬂ - Tatiia W h
BLIs uf n HumSnE EHT M ot :mg Rurman L
Wﬁm‘h ) B © n&ﬁ%s,?‘umrﬁ‘hc&uﬁnﬁ E{G‘g S, Fgiser

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

e:pphgable SFor ﬁ?mgple , protective custody, i 1% ené%v% I_E“a\gzjgh o gpt etc.)

et

4?" How many times have you been on segregation status? rI_‘L;Uy\‘LE. @3\"

_ tera)
5) Overall, approximately how long have you been on segregation status? 501 r\g\:\r{\‘\-\l‘:

6) During this stay, or your most recent stay in segregatlon status, how long were you held?
FaR-one mgnr‘\\ g

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

LRULY TrTM 48 mm‘“*\

Typically, how much time do they spend with you? SEREBS TR TR T o THAES “""&"‘““’-"“

8) How often are you contacted by a mental health practmoner?

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

A AT ooy oiven M\ taeEedt Betiine, MEenR J EXTLCRE Brip Lewsl,
POOEERmS TN e TERNEFshmBTan Frmdert voutin t,ag_‘mz_‘hmama

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

housing level? y*ﬂ%\‘?wﬁtr%\sﬁkrn ong

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?
TPH{ e nEhEL \ﬂ\-:.BLa TART mtﬂ“a\, H\-:mm THESTrreetT |5 FIEERER

o Artd S Rop m.bh-."g “.\TEma“'s
L ,,_-'-'. t{{\a u‘)b-p‘ab\: 5ud'8\.n
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12) When on segregation status what programs would be helpful for you to return to general population
or to s001ety as a whole when you leave prison?

Eﬁnmmﬁ:.mug_mt{\ Vo1 Termees (o) heeretaiive ervtannment. Fum Tue

BT memgthe THer skee mm&muw
?nmé‘f € T&tn'{_rns HMMWMW 15 Wont Yoe

= £ \ . o) e . A 3 - v 5 & - o
15 wonret THETT TNE, ™Mot Vi err TR rFw s VIS RREn .= __________'b’r.'\' e *7 R oo e

a?&mah Tires —‘fme n??tmg £, SEnTEntEl T yesws rowts iy ‘BW

m_\fmneu SNeriengss ‘%HH\?\- no_Dsen r\w‘*?‘ﬁfv\s & ﬁt":'l'ﬁ_lﬂr'ﬁﬂ TVt -Elb?n Ax!

m__ﬁuh_“\_m@_\.m;_gmﬁa_mn_nm i0 Do Twd Meafs §E5s Fielemse TR,
Shte Ty N8temearnene 1've Teea oo of THE nawy mveitaa Qoeritans Brgm

mmw i “%ﬂ_ﬂ%ﬁin_mgw
Time BT 1 fme gqe‘kn VS o n’i’?:nne”ﬁs PEIELE wmmﬁm,
B0 THORE o HW\H '?'\n:(‘rs Have —['\FFT\ U nn—'{'nut‘m_

e\e ASULTS c e SE
JeroeE iy sk THERSS an ETHoD TN %Eﬂw' o Piececmey. TIHH

BUES S0 sSeceemaive Sretus Tn?TMmemm_
LaotEih,. Fwessiogedl, Phesle@C, ok DTHeR e, THE pectiag, Su@e of ThedimenT

'ﬁ_xmm_um_us_ammm gynten (0 oelea e usses Fom
oEtvinugus Love Test T8 TrSon siare €uer@RE) of BAuenceverd. Fur srvy Sttugtien

,L&__ny_k:_nﬂg ot ?E%ﬁb\'hm’f’un BT BTER BusH Exresshsc I‘_quﬁggmmf_
- _ ™

5 .;

= = 3 P —
'%'é' AR Sn*uca\.\n'r mﬁﬂf-s 2R s Bt Trita ""m a:«.‘ nure
OPTIO AL: Name TE NUMBE o
Shncerely,
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GRIEVANCE FORM p——
Step One PO e e
CHIEF EXECQTIVE OFFICER R S

| — *
Fro : DUl
. ) v - MIDDLE INITIAL NO. - FACILITY/HOUSING UNIT

Part A — INMATE REQUEST/CONCERN: T}\15 EmetGiency Creifevene

— ; . 'o ety meluen
TT0. BETEPTHR STE0E s e - TR HERTRun A8 o ng& s Q:E%m%ns

1‘ LITTREH SRR THRT BNy 8r@ UL FEStenges Lo TUL Prienmiauy mmhﬁiﬁfm ) Tme b?%\

N ARELorg OF PRt now Laws / EHanges n THE DPemRevion. “;ﬁ;:‘; m:s\ ;a:x&v::j;t ;”t%m
-Ell-ﬂ Lgowv ?LIBE IVE THeca Heme Foa Lt ‘ﬁ'ﬁfms an E’A’mm;?g T20E FWE BT, :

Lane T{me. mra frm Supmse 7@ BE THE FSCT THRT 170 @nes An {mie mey Lsmounitdie

- ¥ A - OVvES H
THus Frw CRP@wcrEL THE FIlsTree Via) /-(mus,r-rq rore. 7T 4 8 QRAEVBNCE T8 THe whtlte of

4 e 7 5 - TUBLIT Launseo/ o rvbugeman
* Lo ;
UT FTOARE frrre WHC SEtaps Rt 'Fsl.&:_t et i %:3 Liesfsusions, 21 Tonaeys , Cou®s
Teen 2n mutrruge OoF TH?'*rgs Hrpgea SihcE My [ACSASSAsT THh WINERS. .
2n Tehe Teadstic win My s€E T [on'T Exspecr THOSE STma T4 %o Yy yad @8 nat m&:’

' c T s SEFs To LTS EEEReTARE Prekilem
Luse THel™ Jdots ow Feee Possitwe it aumenr THEen gty e SR e

% -
HER Tghhest my ?,-:53,_9,.1 =R DRBEER 1y BE(Ehse. TuT | BU SSTE&T Plerte Bﬁﬁﬂ' T To Some oad
B SR THuse {realzen in THIS Trecerr@n PRocEss 7a Have my oY EQUBL R H stRnging
AEense Tpgeaen. i T5 N Reclleadting af @np Sermence slusT THE HHO La 9o

AREER of 20 fyesse. DEQUSE Yin Hewg Bassea rmy Semteratg SCOie
WECR THE Bovy. smdTug Ih ne’ﬁm'sﬁé 4 =

AEiitrihes |, fod 0N yos wRe tudtamea o N
=7 S0 Tubs 155uE SIGNATUR
DATE ”Qevgm ment e . SieN Ll\:l‘.z o
0
Part B — RESPONSE AND REASONS FOR DECISION REACHED
DATE CHIEF EXECUTIVE OFFICER
ORIGINAL: TO BE RETURNED TO INMATE AFTER COMPLETION. ' ]
Part C - RECEIPT
Return to: :
LAST NAME, FIRST, MIDDLE INITIAL NO. FACILITY/HOUSING UNIT
1 acknowledge receipt this date of a complaint from the above inmate in regard to the following subject:

DATE RECIPIENT'S SIGNATURE (STAFF MEMBER)
(SEE REVERSE SIDE FOR INSTRUCTIONS FOR APPEAL TO DIRECTOR OR DIRECT SUBMISSION TO DIRECTOR) .
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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: ik

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

Commients: plowe of the <laf? 42.15.;;9.\1' Pe hamahes e othes
- LY sl \eales \ o g o WS AAA\, ~
Case pootkers oM\{ \—Mk- fo ns om ont Reiw Ay ondy Yo et us facke Yo sar e
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.)
’EﬁO'F'K:(‘_“'I\IVS Austod 7/ ‘F;)L q \'/1&5 And (‘Jm‘k 31:(' ou(’

4) How many times have you been on segregation status? M\ql sl ohe ehay

5). Overall, approximately how long havé you been on segregation status? 9 .f; 25

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

LY

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

M_Amwwbmmww [va't_..

8) How often are you contacted by a mental health practitioner? Jxic = KALERY obhit s th
Typically, how much time do they spend with you? _ & _wal

9) What programs are available to you in segregation status?
&-L.T

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

housing level? T < : LA
o ~ toatths .Alq@:l*’ WAy ? A 5“'.}1."'0.‘\ A&\&l '\—hf_’.ﬁ
el Me B 'R:;.Hn e ek o '('
11) When on segregatlon stafus what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
)AMC?:V IMAAMLAC h'\'r.":hlL
AANE . < .

N A R
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12) When on segregation status what programs would be helpful for you to retum to general population
or to society as a whole when you leave pnson'?

[ome bnd np ‘1'[\?.: qLuﬁ Jah ‘l’m;h\h\lk\i—) DT ‘}tLAAE-‘:.

Please provide any additional comments below:

Additional Comments regarding segregation status:

_IA&'(_W@. 15 Belal (Npss T havuy P e PA Lo g
\ : \
Jlli:.(.hﬁ._IL'Lm&mS Ao U hayr Qr'u-‘r Sr_‘;ummnwhmz_ hdes
¢ A S > SInC Rack fg_v;&."\ L L\.&H gs,_l"—ﬁd -

b log ]r.:'- out mp Iﬁhﬂ_l.x.'_ c[o -l'o ‘I',r\\:.'_ r\ou[t‘: YMLLQL#_‘WL

MY 39 X8 S h . ons Po |u1mxl'|—:.€ T Ahn

'l’“"\i’_".' obhen s fjrf.‘l‘ 1A% 'EE;J_._

—MA&ELMA H\u\cq 'H’\A“‘q L]c"l_' ﬂ TS F ﬂl \I\.sl ) !l:i:;i"'

m{_ﬁy 4‘:’” m'—l‘\z:f S-faﬂfr ALouL j uoﬂmu& 1% e Kaizoy Qem:alm.uj.— 1%
2l /J!“A.’I.@ﬁﬁ( o2 ,,,;-hq_-,l o2, 5,53‘4;5_&5 tégﬂ

:’1451 -L_]g.:.(z:‘xl ’ﬁn:\m-\nr -H\Q:‘t DL s A p,;g,mm);mgbxi T haw sevpe

Rzl r(lS'E-EG.(\L‘:ﬁLW/_! op -‘-M{ LAY I\Lu L uob, e A2 janalies

A2 Allpyow | -l-a usi dhe S ,ucu._tclq-\- Room &ur,l gaal '.Au‘)”ﬁw_u -
A ‘Mkv*'(.l /“Om};.x T K = pulws Byl T L\mrlf" m

nl.tMI\.\'a%“\LC! P g the 'A..S" ) ﬁ!ﬁ_",é ;F-,;yas 3 Lm/y_ <J~A-‘rms.‘ “’o AL f\h.pf

M‘ M\t: uasedeae Hhal Hhvs e xol Eﬂh&h,!,ﬁ;\;,g& i have l Ecg.ggh‘

'lﬂ‘d- b‘ S'I'App Pt amrt:’ rA_l’\ £ A A L(a‘aurfﬁ?, ‘p If\*!’ b\')l'l'l'\ H‘\Em :\2 %E}_‘_
rsuL n( w\cr l"\mﬂ ‘{-}\&\f Egg ~at ‘ési L! I I’_\gw [42&&{_'6_

8
mt I+ fs_gmuma J-a ool s " cbownie s raoalle 4;40,1«}:'- T4
M'Bc L‘_FUH'HL\AI *l'a mé_u ‘.54’AC(? Q:z_ MD!’\A‘I’C:; as.:u:) AL l'w'er

ﬁ:&lf /lfzzl

OPTIONAL: Name —_\ INMATE NUMBEI~_
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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
A 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: =, Winp ok~ Covma'five ' fnCrectt
Auvd, - 29 M?W%.tn. DesSe T, Wne KAA&-WQ e hote ﬁw‘“&wV‘CEN%whAQ
b@tuvg.. 1 OTed ek Wim e l:wsw&—ﬂ/ \oe,m‘,{:x_ hue_e imenkl ttined (P130) | ek becare .
What is your level of segregation status at this time, or during your most recent stay, list all ead e iy
applicable: (For example, protective custody, intensive management, etc.) celd,

_Adminisbeiing CymPinowoat -

How many times have you been on segregation status? 3 S4wk) 9 Adimin « Covfyivanck: ‘) M«JI«L 0 dove B~
N 3 ey.

Overall, approximately how long have you been on segregation status? Bobwen € o ~7 Yeand

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

_ Fou~ Colovden “Joean | Snee 014/10

What mental health treatments are avallable to you when on segregatlon status?

How often are you contacted by a mental health practitioner? ooy 2 punid ) ( Maghe ey
Typically, how much time do they spend with you? | dt R impber - © don 3 mos )

What programs are available to you in segregation status?

Mg

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

housing level? (dApnckbor  Suhtdvne chwvte redimest
]

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?
: 4 hM o psychachopit=", Coyus
Muf}% ‘s EUDPR ,\W Q—M’Mt
I i P
g

-k s 5 R s *.
AN | B 7
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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?

gbawm NI pmvl;’nkﬂ Skly do @amn clocoie mmeﬂ hzﬂe—sﬁ:%.

Please provide any additional comments below:

Additional Comments regarding segregation status:

M\Oenp Reo M{_ c-ugl,.k—-- l:lcb.g_ Lou SonA—

We Se Mol s e LPLLQ&LS_QQ@_I ?owwm C‘\f
A014

OPTIONAL: Name-iNMATE NUMBERI_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out th1s 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: //w A7 le &= é/wf Y 7"‘4'//1/2‘ % Sozu SA@D .
Tobs Mot T Ger 4:)@4/_774&;75
— /7

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.)
Zinee_JDicpu oty (Yt 7iond

4) How many times have you been on segregation status? 0?

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

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

/8 %:

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

MNoweE

8) How often are you contacted by a mental health practitioner? MMM 6/52&; f/ S MorTts
Typically, how much time do they spend with you? LS Mg m

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

—

S

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? PIC, bl Hh/eatsl

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?
o4 /fi/é 2__Hn/Goe] Lige Sweg RIT P HE It 7700/




1036

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?

2 fwatogeel

Please provide any additional comments below:

Additional Comments regarding segregation status:

Zyhl_B Do 7k gy MBim sy us
_Duer - 7 teuzn Tir—er yons, Tpe L loe T s
_4% w okt pwimmss T thgp uimsre , W L our oF
J'

= /)
REATI , &' Gl 7m0 fE 77»27_@?_@@%
toen s’ /m,wzw WMATE, AT #57;, 2 Paipslimre s, !

/

OPTIONAL: Name ﬁ ~NMATENUMBER [
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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.

Commentsrw_;ﬁ_aﬁ%wm&m&_&m cvend
X e T COrnS'mJ oukc

ar
To ear) and feil oy e mec sp;p}c e

£wead’ o Serieuwy mchrs o we
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protectlve custody, intensive management, etc.)
z= : : ?can m} b% .
bf.!»qn '}‘kr.r MB&P_‘}'O o or rcelruc, a A bmdag’hpw’"-rm/‘ f'CQJ:} uag- 2 "’O a
a

4) Ho ny times have you been on segregation status? M@ Prace | LSve jssu
& WwWas Sab

5) Overall, approximately how long have you been on segregation swmm
ouver 5 gLaf‘S/LJCH Ol 8 a EATS

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

vt bead N Sca Suer a acar Naed,

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

I hes =1 n"; ’ I s

AL < i

sarshios > LS ol ﬁ*’faf%r
8) How often are you contacted by a mental health pract1t10ner‘? mﬁauﬂ le mmqks 1=PJL$
P AL

Typically, how much time do they spend with you? 2 o~ 3

Ll = I ch 2BV P

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

AV [
g‘,. - = ‘ :

10) What programs are part of your individuglized plang but are unavailable to you at your current

housing level? /A / AA

== 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 prison?

Aideal Z i D (% .. LA ‘ :
Aroolges Do 3 . G o) 5C X > Paf‘aﬂﬂlﬂ_
1"4&: T RN c‘-: Q;de,r t'.\.r %.




1038

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?
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OPTIONAL: Name INMATE NUMBEP'
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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,

Comments: vjﬁz% /'49«9[ %jﬁﬂﬂ[ LN CA S Dt o ﬁ%/xm //A &W/Q %-Cél,
ohe . npvel; ﬁf_/ﬁc inaades ok % _

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.)
AC - leyel 7A bogn in Ségr?r,.:‘rbm Since  Ocit. 10, 2013

4) How many times have you been on segregation status? 3 Fues sace 2010

5) Overall, approximately how long have you been on segregation status? _< % years

6) During this stay, or your most recent stay in segregation status, how long were you held?
Ot - 13 2003 Joll neow 9/f/z,a[y

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

s tned 4 Mé ot [ A ol Lo . /Aﬂ.c/-ﬂ___
‘el Z 2 bhoesf— sFr [( A8 r-'e.f‘f’an.—.«d

8) How often are you contacted by a mental health practitioner?  / soo oy 5 pes.ch /' Floatt
Typically, how much time do they spend with you? /- 2 . .., 7

9) What programs are available to you in segregation status? ot
[Noag. . "TL\% tuoect s A LV ped thic Tra ifor madion P 1jec
arrt u-/.e "

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? G¢0 , VoRt, Recilendics] Subrs tFence  Hbute Treodpmsnd-

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

“' 2 ;ﬂ Mﬂi{,ﬁ( LYl L g l‘ LS - L Aee ., ":. g 1 AL t satgmees £
& Vi 7 i, .- T BT y _/'/

y
2 e ’ ’ -'.- (7 et

ele Ol o S i : TRAAY o P70 Gk it
W p(o ‘ﬁa—u{, M J'Lu?r; Sa? ,l:r -ﬁ/( ( AM—&(‘ oue  tbhes fo o
we VLLc.ép o e g,ﬁa\_ﬂﬁﬁ Hoiad T o x(h V‘al {0 "Lc“’" lf MIIJ s e X wof

J%I/— /ﬁ)ﬁ[( LA et fem 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?

P . ol ) %D/‘)-J Lo L phes e :éﬁé@,é 427/ P ;E’,Z'_ o fefo s, Lo
éﬁ 1{57 wS _pu  zeh Socia l ;’4 r"//é Ao e 50402;/(:‘?_'@(

Please provide any additional comments below:

Additional Comments regarding segregation status:

4’% ffmf/f}z—«’_ & fpoen  Loda é/: LY, -_/.fn,‘u?_}’ s £
420 ﬁoc«/d¢ o Do 29 'ﬁ?_eﬂéi,tzﬂrayf ﬁuﬁ M:g& -%—DM %
S down  Lose don o Lova g n3R o Eyne Phos
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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 / /ﬁ.o/gy/ -//@f 7%{ AW T7IR79297 Aas J/J"Zﬁ/ Pl as a ﬂ;m/Mﬁ
D S JaT e 10t D A 2SH ss

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.)

Betrnin. Seggonér: (sltrmin. CM" A.C)
-

4) How many times have you been on segregation status? _%/3 2R /Y fymes

0 7l months here art JTECT
5) Overall, approximately how long have you been on segregation status? I fave tone 2bb m Su %g Serys

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

My tast BC was */7 merths (Sep? 2002 - o/ 2"”) Ay J}k/ 7S 2 mwattis and owpiiy.

7) What mental health treatments are available to you ‘when on segregation status?
iy Tt Tin Guvse @‘{

8) How often are you contacted by a mental health practitioner? y
Typically, how much time do they spend with you? __ /% ﬁ)’}lé'

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

10) What programs are part of your individualized plan but are unavallable to you at yout current
housing level? )/ - , » 8P pnegiary L.

ay plcernunt iy (r - pm‘ m /?s Asmsssedl 1t ot w4
v (Ll vty 780K W//):t/ 2o Hee Hatan, &/ fpe aothig L am en 7.C.

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatlon or to soc:lety as a whole when you leave pnson?
p J V. /
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12) When on segregation status what programs would be helpful for you to return to general population
or to socw as a whole when you leave prison?

S aon? Leitw 7/ @2l 27 CXLELT 7782 )ﬂﬂg? z‘éfwr///

)2 }4-1/,/_91 YL vecled G bz sy 27 IR O @Vﬁ,a/‘//?
st oases @’ SLW2eS 17770lr2ts LWLy T Wi 27
Please provide any additional comments below: /2%’ 2L, & /' W/}) 223 J}% 27

Additional Comments regarding segregation status: p{p ﬂm ﬁm éﬁﬁ ﬁz Sop)zz/
J’?ﬁ?ﬂs 2P0’ 2 Abanstiiond. ey 17 14/ A /1), Sapr
(.~ - ’ A\
abva= ZHL8 S /[ 2 A l[l)f 2. Lty S2r-Gse 77

4?/7/ ‘fm 272 0020 Sy 7057 b7 Sesi s )7 . L220 ct”

(~f .
S8 garies. L ool 20 1 AU WL 7D IR 7o 7 A L gox 20y
ﬁh »:Lfl{' Lot iy 2w 2annsaarene bese 17 7307 spéaide,
L _pwas Jsempes 1?&’!”” @ Sk Ko, yozb Ip 2

ééz”&/;ﬂ o 2 otssy S /2% -”ﬂ QLN 278 7 7P L7 U0 ;tz? 4
V% /M Grmize,  fowbie) 7w Ao uste
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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
rinted 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.

Comments:

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

o/ /0 /gvg[s,

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

5) Qverall, approximately how long have you been on se gati ta.tus‘) _Z", bean) iN Preson) TR
since (975, 4 il Tove e ovewgao)’ez;,s wse%gl;; o e Mo 33 ples )

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

7 o

8) How often are you contacted by a mental health practitioner? ;
? : .
jlly, hc?;vvmuch time do they spend with you? » 74 everyore. e some

9) at programs are avallable to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housm leveI? FrLAE AIED ,'-A- Al i ‘2 .34'/ RS & z— MR 7L ,9 E’ﬂ/@d’i“z /C:"

o

411 o

, Plantia
a’i‘?? wA,d. wo0u q/ ﬁg‘/p mMe mioke Fhrot j4 %.:. s/s/e»% ffe_sﬁfc/ erels M’Zg
1 l)ﬁen on gé%%' 85 $tatus what mental health treatment would be helpful for you to return to
general population or {0 50C iety as a whole when you leave prison?
..-L 1 74 4/ S Sthioulo (AT pricie

,’ ke spl onle. 1ume. adifa
SV i P d oA ezl Fopron Al ” 4 e ‘/- i WA/
5340 7%%’ ﬁﬂf - = /e
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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?

Vicn A IS [fet? Ko IA S WY AT L F’A\

AY AT - 1 52 £ 2 J‘:. s, -'-; tm” ﬁi\ﬁ » .-.4:'(:3(' S ; i w& m &QS’@.
Fom 533W Jagmlé/ -fée (Hoors A Purt in Somie. pleso MA/

Please provide any additional comments below

/44 /’%rAﬁfdfﬂ

Additional Comments regarding segregation status:

OPTIONAL: Name - INMATE NUMBEl
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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
/f/‘ ) Printed name: i

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,
Comments L WfWﬁ occ., wmwﬂaﬂw& M‘/’L@
Wﬂy L JoC e Dl Lol 40 &Jﬂfm
a@%@ﬁ d segegm ﬁmgmw

-

e 20

9-2¢ ey /féu’-é M Meco

E %S’jﬁﬁm”% A% oM been on segregatlon status?

H# i Joge— Y D) chM%fﬂfﬁ%Wﬁ‘@/%wm%%

5) Overall approxmately how long have you been on segregation sta

T Ly #
g th1s stay, or your most recent stay in segregation status, how long were you held? Coede-..
Loort 6T 3G 1) T, /1 G .?—-/g/;umw ZV Ttied

7) me fal hem%s arg avyailable to you w ggation gt{g tug{ W’d/

! /’ o # . s — .
i i t//"’fl’/.-i“h— ‘.)'d"‘.x / £ [ A AACA “‘ A/ L g , (d =A_A AJ_4 4 .'A '/ _4{ _‘ 2078

AT

Eeltel] oo 14y
%ﬂ%& Aﬂe a W '/7 ’ 4 dﬁag{,/ : H gﬁ@
ow often are you contacted by a m health pracntmn r? o i _,,?Z

1ca11y, how mugch time do they spend with you‘? Yoo Lol M e Z “‘d?L' J all
- 9) What programs are4vailable to you in segregatlon status v

/ YUY o l S g A J AL L) () xz 24

AT ‘,’ 7 ;
10) What programs are part of your individualized plan, but'are avaﬂa le to you at your curre

ousmglevel?ﬁ? /I7— Nt + L 540 ﬁ.g ont N
Z // /, B . B IAJ/- I P AL JEnA FEED déa,zu

7
11) en oh segregation Status what mental héalth eatmen Guld Be he: @% ’fgf ¥ oﬁ to 18 fé:f:‘

general population or to society as a whole when you leave prison?
- ‘ Az ﬂ A. (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?

pY asl ¥, 2] etmAgs Al Cre Lt ‘f AT - .r‘ A l/ 7N ¢ ¢ <77 /4_?'
7 ; =

LYo 228 7 e P Sntend . I L2t A -

‘{g 4 Cral ) Ll (1 : , C A Lol
Please provide any addifional commentszbelo : : : -

Additional Comments regarding segregation status:

. /4—/4—‘",/ ZSCA /(/; J".
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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, \l NO.

Comments: 5@-(6/C f_i (ﬁfﬁ-l/\)?ﬂ/(ﬂs{mw«.b To 6‘,{,,@ P@ L(\D
Sewvies’ Dvsr (3 G'e(r—yov YOV IV Oy

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? 4

5) Overall, approximately how long have you been on segregation status? [ N=R(L

6) During this stay, or your most recent stay in segre gatlon status, how long were you held?
thS Drys Plos 3 QAT For Bab SUS,

7) What mental health treatments are available to you when on segregation status?
EvEny TBhvs mooN Y A e i) Cone 8y hwd B5K UE oy o
ok .

8) How often are you contacted by a mental health practitioner? ONe.&- —2epusp P ol C;Z/@ >
Typically, how much time do they spend with you? @?’)&o& wﬂ)lf? 30 gre, PAWARD |

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

Lo~ NoT B Ulbar O JBM

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

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 nson?
}\fav—’é‘\lé»&[ Boly wards el | v Come /vacmﬁs AAE
: NQ.S’ umf_ Hlpw mﬂ—f—‘ HR 7R /AAD 4D TR
a1, 7 N© ‘I_DW Houo(]_b S’r?,.io 5 O 7 M« 7_7:9\6""/

1A f',@)

N
K epiig T wP1isveds




1050

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

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

Sivier V'R [octal Ut aeJ( r'fﬁ Ver D/)qf:e,ujf T of7<% fwy
P13 4aers THM™ o D "(Ld,j? ,&}xq@’@ﬂ-}j 7

Please provide any additional comments below:

Additional Comments regarding segregation status:
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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 to
you, and/or other inmates has been fair, professional, and appropriate? YES, NO

ents:‘th{ do tRinas hecane  ls Yl 5(5\9
(0L Yose ébu{ Cone.
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.)

0.

A]

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

Jdod 9 <
5) Overall, approximately how long have you been on segregation status? (+ S

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

tmendo\ VoS bo e R0 daws do dalle
a\oeost QIO evervks\ okfe. oA agun “nexd  prerotin.

8) How often are you contacted by a mental health practitioner? "213 ey =
Typically, how much time do they spend with you? (of')o‘dfGa. OHA_ /

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

ey Sat Lo fona } bt haweuer ’)L/‘ef/ (el fonir <.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? 'T(zy 9_‘ A o e Ko, -{ sy MU‘W/

-M_w‘l -fl\er/ nhekr 'mc.é vp 9/ 3@_&@@9@_&1%?”'

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

general population or to s001ety as a whole when you leave prison? 1 %
,-a,{»z do  writh confedee ﬁ_:u.en ﬂ!"fuf YL aric no

Jreated q—#, ,13, 1 w: 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?

WS Ao communicade. oand  AEE et Wwaws 4o go abnt
\\L.)cd onS [V

Please provide any addltlonal comments below:

Additional Comments regarding segregation status: %&a&-ﬂ- o ta.& Q o(yl_ S/

had. Vol o Ll o€ oy . Some ol

ok o) dake  an roo vate \th" ot Litme

b Yo' choor  oler L oad\  coVe 0 AL uibh

(o € e \n Qdgr ow  ank 4;4«{

wid Lo an gt oreersdart  hows  (10SOF tag

x\,hw‘\ (@ TAY ‘\a«e, "ﬂﬂw -H\L (MUJ W) e Sy uéu ﬂ,ﬂmﬂé
want  gen ﬂfi?ﬁgfﬁ Se. Gndt = cuddlor  padenS |
and  goicldy Ml of de hole ' lentBHle

A G- Cesle Ao ore -0 O belng gooc

t e \é_ o 3 bemose d@' M_U
—ee yorker  ale o .

OPTIONAL: Name /SN ~VATENOVEER
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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
MoN& Printed name: =

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

Comments: N ON g

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.)

Protective Custo () segﬂﬁo:’(’?m oL 44

4) How many times have you been on segregation status? | "l[f ML

5) Overall, approximately how long have you been on segregation status? t/ H/ 14- 9 / (ur! UTP

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

Set Status & Q¥ 5

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

P 4 o [ ¢ adn o
Pty ultw Ngwf( ds needed .
8) How often are you contacted by a mental health practitioner‘7 [—-'Z Us M()m"(q

Typically, how much time do they spend with you? 5=/0min gnd as ne ceded,

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

T 5%@ 2o 29%&% ﬂrojmms pccert my MNertal /lllﬁ/w%
#M_C[hi (:7 Dz QféM"q’

10) What programs are part of your mdmd ized plan, but are unavailable to you at your current
housing level? oﬂ!;g || ﬁ ( N 2 JAes) | U/rf [ PI/ “Tn’ﬁ M f’ﬁ'/’
Se.rices .

11) When on segregation status what mental health treatment would be helpful for you to return to
general 6: (pulatxon or to society as a whole when you leave prison?

—_—

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?

Soh U, O~ HELP, D - HELP) Pamate Qeturn Crogram f]q,mnw\
Classes, KA, WA,

Please provide any additional comments below:

Additional Comments regarding segregation status:

(& Conﬂal) T camentl, meet witl me once a Mmontl witl,
Doctor € Csyrholooy DRt B g ass 15ues an b aced ¢
that L need enl a MM o antdication coginint,

rcee _(
' TJMmﬂm’f u/l\n CQVM&? -'Eﬁb fe bnsh
SN N VN AN mwﬁ,&m neC e ere
Nor 15 of M 04 e 20D b, Fﬂ'&A M _@*—
L 2 can, ot rf@ﬁﬁm G o et &
u/mrfg 'l‘b e

/e L?e G/ Gl e harm
of *C_cﬂ{p [t Sy here IS . Need Ry ag% éilf_ygmm/”
JLMF\_PQEL@M&,_@M —PLarSA’ ufass qu‘b ‘0 e

I{M,ﬂ‘ Nre Lal’/xﬁ a.__/ K4l ,

“Chanks .

OPTIONAL: Nam?% INMATE NUMBER -
P-0- (55 9o

Tecumleh
LAY
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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: kW (_&\&.& auA' wam«u\‘ —er \lbw( nro\altm% ’
otber nwmakesS

4 (md-'%tke Ne achon :

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.)

On. J (e, Lt AN
v 0 .
4) How many times have you been on segregation status? e ;ﬁ AN
5) Overall, approximately how long have you been on segregation status? __ /.3 é 7 &/flf%/

6) During this stay, or your most recent stay in segregation status, how long were you held?
/5 g /Y |

7) What mental health treatments are available to you when on segregation status?
: \
[ =2 we-e LA

ok Reqlonal Cendev,We ged denjed -

8) How ::’tsen are you contacted by :lﬁzental health practmoner‘7 4 é Q ML’

Typically, how much time do they spend with you?

10) What programs are part of your md1v1duahzed plan, but are unavallable to you at your current
housing level? or

cond

' q&S,Q)od' u-Jou«l(J ':\(-e

wei
11) Whﬂ‘:t_! 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?
Yol slls , and e entry o S04 eA—u pvooCaves
would AN : »
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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 - entn SOCLaku Sodm(;znna sk, “C, howy —o
S\ eud )\o\n G\.{OD\:(QL:UV\S £ how 4 szmlg Yo a mss:b[a ehployev

Please provide any additional comments below:

Additional Comments regarding segregation status: o b;,__[i eve  Hiot *I- £‘ % !' € 1
f\ i N A

e, 9o s Ve n T 0__phegharis ond —Owalme ol BLLW.
] L i ‘ ) A J 1
wboadons InmSPos  u39euPl give Blo iThouders  a Lot
G 0 y: 7
ZILAT AL o 2L ..’_" T EX LU Lt 0L 2. 2Al D 4 .‘.’l"—" AV, ALLL CLLET

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

ility helped you fill out this form, please have them sign here

Printed name: | 259 {a D. Bﬂ@qf j‘

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.)
Rtk Ve Cudlily | L D

4) How many times have you been on segregation status? 6

5) Overall, approximately how long have you been on segregation status? "/ ts 50 p alfs

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

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

8) How often are you contacted by a mental health practitioner? PNalr o toce )’\
Typically, how much time do they spend with you? &y woke os di 9

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

10) What programs are part of your individualized plan,.but are unavailable to you at your current
housing level? aygt | Howe pu. _“';\5\ s SonC

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?

MA
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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?

Co le@e ¢ | aH%e

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

4

Comments: IvA &M(SIQ W(H'S oE

— megtally (( ndlates .

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

applicable: (For example, protectivc custody, intensive manaiementl etc.l !

ool 15501 2998 ZWA
4) How many times have you been on segregation status? A9i¢ 27N Z9iZ 2019 14

5) Overall, approximately how long have you been on segregation status? A g@uﬁzzthz 2% &(%ﬂl@(‘ Wﬂ

6) During this stay, or your most recent stay in segregation status, how long were you held?
1 112¥e Y courting

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

g mendal Health ﬁmﬁmmm\na &2

8) How often are you contacted by a mental health practltloner? 1 everd 3¢ é‘tﬂ

Typically, how much time do they spend with you? _410 inind 4S8

9) What programs are available to you in segregation status?
levels (CoqCam ( Eimu )

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? pnnn 0

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to socwty asa whole when you leave pnson‘?
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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:

_LMHMLMIt il & Dl Vealad] Udpl ot

od

—

(LYY

OPTIONAL: Name




