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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: H

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,‘ 00 AW, adice Hag @ [‘ e gl RS _

(3 '.Il -_. U‘ - mgl A v \0 L - i U X\ wheM *‘/\“Jj QJ:O

\S AF dL" MM Wrere Yeste & o '@N\J&% |
3) What is your level of segregation status at this time, or during your most recent stay, list all

apphcable (For example, protective custody, intensive management etc.)

R Adminietta kv Conbing tnepit

4) How many times have you been on segregation status? _\' el e

5) OQverall, approximately how long have you been on segregation status? @(\Q Ur%@tﬂ

6) Dunng thls stay, or your most recent stay in segregation status, how long were you held‘7

7) What mental health treatments are available to you when on segregation status?
=l \ a

8) How often are you contacted by a mental health practitioner? ML )] ]h 5 N,
Typically, how much time do they spend with you'7 JEQ <

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

Mm}ug& mumm wion 1§ ieieallu ol <eline, e I
siwm exdea tall dban phoas tal] et o @ Sakgr

g ik ma &\@,n)s M. Some Priodlagpy WL AN B 'Dafcoc,{ of Devondr
3

10) What programs are part of  your mdmduahz plan but are unavailable to you at your current
housing level? A

11) When on segregation status what mental health treatment would be help.ful for you to return to
general populat:lon or to society as a wi ole when you leave prison?

041.
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12) When on segregation status what programs would be helpful for you to return to general population
6to ocxety asa whole when you leave prison?

'D@; Lol oo Lt askiond . MMN%LMNP GQ,\(‘W OC
OO Q_.ono\mjﬁ(‘cxsmm% ‘

Please provide any additional comments below:

-

Additional Comments regarding segregation status: 1 Ai (‘\4(\)(' RAlo | MQ ({'\Q)al
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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, - z NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For exam le, protetive custody, intensive management, etc.)
t&a YL, N Rearve e (. wsiogx wi, qre 54U Pangy
WY B Weg G¥W asulied dnd Yo Stekl Qailed Yoo,

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

5) Overall, approximately how long have you been on segregation status? 3 1"‘02/!/4’45

6) Durin_g this stay, or your most recent stay in segregation status, how long were you held?
"7 gt |
7 t mental health treatments are availgble to you when on segregation status? .
Thow, Soy e oty Soil o held g T Yold Fhon_nig_tuodlca
15 ﬂ{ﬂ') L;!%}MN ’@ Mﬂk P mf)"ESi%ht T_l'\o\j SHEC g d\lﬂ'\JL[ Mm,ﬁ'@

e VOt Stdn hrg
8) How often are you contacted by a mental health practitioner? /\OVLT I have o Tladh

Typically, how much time do they spend with you? _ @ %&J M}AM;’_

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

Wane, T 50006ed Yo Ap  dTvg XWordnngnt Droefaming et T 121_],%
W?W‘d\g @ beok Kton t\i})aﬁ’)\ = Y4 I

10) What programs are part of your individualized plan, but are unavailable to you at your current _
hausing level? 4 ¥ K vm‘J’ ‘&‘aqmm %5 % g aVellgble vy e
L 3&@5&/&, {& Ao ¢ fﬁ‘-— aln 39:\@@& + heVe nd’ dn’“g (asSes  OF Poble,

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
2 C g N\ 4( W\’\ 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?
Somt g alCrobio mewamm .

Please provide any additional comments below:

Additional Comments regarding segregation status;
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OPTIONAL: Name (RN A & NUMBER N
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Please complete both sides of this form.

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

Comments: g% of 51o&€ houe been ?-o{!(, ?ro?eﬁ"mﬂn\ and q??cn?h‘ql'eu The othes 48%. act likke
<Coolked crops afd jcent mmales with hoSI-'\\i‘n! al) SomeRmes violent achons.

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 o unsuce, bt T belheve ) 5eqre.qahon Stahss 15 5\m9\~} b\sm?\mq(y segregahon.

b Jor Y hmes-

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

5) QOverall, approximately how long have you been on segregation status? Apgeoyimately 4 mnSecz-a\h;e ‘Ia{;;:’)
mb
6) During this stay, or your most recent stay in segtegation status, how long were you held?
1 onsemmnv Years (o montng)

7) What mental health treatmenits are available to you when on segregation status?
Mo\\\mq. Mental Mealth pcondes no progams ot incentives to o ma,oni-q (49%) o® Wne inmares on
Se&requhm Stofus. T howe cegeatdly Bmuq\ﬂ’h' s vssue to the G\'rhnhon o mental health staff
and mental healh S1o€€ have Yoken o acHoN whalsoever
8) How often are you contacted by a2 mental health practitioner? once evesy 3ot ro\Hhs
Typically, how much time do they spend with you? 4510 28 miaules

9) What programs are available to you in segregation status?
I‘hexe axZ no Qcegrams Pnalr achvely pﬂoﬂ.hbe. an w?or‘rumh s beler mqse}? There are no educathional

program s, Tnmaltes may Cheds out books, Howdener, this does nok pmme uvpec}mshes +o _leatn a
SeeNn) \anguage effechiyely of any other long Ferm educaRenal benefils,

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? T am Cuff‘%ﬂq b ennq Jened Cour) odesed ?ﬂ':q'mmm\ n9
Coc/Econ  CSoRT, 0cd2red Iw '.Su)qe. Mlen Gless.

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

T o ao¥ m om:l mental health o fogtams an) il be Cﬂmplﬁhpa on\\; Hese proqrqms

WO ace neces for me ta elnes betrer mysel® A u)h\c\'\ are  coull=o ereé-
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

Le_nvf\w\q ad¥ Nonal \qnqqqqe(s) leﬂ.rnmq PEOdINCH
eAucotione) sub juckS o

Ipful for you to return to general population

We wotkr salls, lenfn'mg sHhexr various

Please provide any additional comments below:

Pl

Additional Comments regarding segregation status:

T wowe been m te Smu at e TS.C. T Goc Nexy c\ose to Gg months (U\ ‘fearﬁ Steaight Since bamq
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OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

D

2)

3)

4)

5)

6)

7

8)

9)

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

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

Comments: I’m ohn Ini/o /Uyﬂ-ﬂ/‘\[ QC. T}n‘_" 0;,,/}/ reqcoy
L Lelieve /S %e}f qré oyl ot beo@s’.,a-erf‘facé,

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

How many times have you been on segregation status? ,

~ |
Overall, approximately how long have you been on segregation status? 2 /42, ///) Qo

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

- O

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

44104 }/ nen

How often are you contacted by a mental health practitioner? O #] C e
Typically, how much time do they spend with you? | he

What prograﬁs_ are available to you in segregation status?
6nN<€

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

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

:;mq” Si’\aury_\ CO{)I/}S(‘E/ /’7(% u)J‘IL/’) 9‘2}/

ya

Please I%(’Wde any ﬁd{u—tgnal comments éljow cac Cou n5e /Oﬁ/\

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

2) Do you beheve the treatment by staff, mental health providers, and prison administrators tow
you, and/or other inmates has been fair, professional, and appropriate? ~__ YES,

commens 5} QUi QS Om//f ur Wab:bﬁm arz:/ foi‘

Or QCCESSAhE._ QL Ny VNG A0 S _Only St
aF clasSikcation ] 23 Z&ME&SJO@COW/U#H

: gemegt, etc. )i »)&]L/

4) How many times have you been on segregation status? Z J’I ﬂ’)&s

5) Oy*erall,' approxi atel w long have you been 01/1/3 % on status? lq (YU/?)@?S 7]/8/ 87[%707@/

20 on d tount1ngy .o a er 29 monihs.

6) Durmg th.ls S g or yo most recent stay in segregation status, how long were you held?

SRy

7) What mental health Atﬁaatments are available to you when on segregatlon status?

' n0F @xactiyl JUE.

" 8) How often are you contacted by a mental health practitioner?( C[){,/d@ !’}’)0 0#78
0 nc?ally, how much time Ud/O they spend with you? COUQ% C}U@S’ﬁ(?/)
9) What programs are avallabic to,you in segs egatlo tatus?
> onlly 4o (X, e arsbamation Jhc,tzeﬁ@ AN 1y

10) What programs are part of your individ tar unavallable to you at yout current
housing level? C\VORT 2 g irg“ Af
QYQEEE down here.

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

B S i L B ifh wenkd kot

all’ O Q9O 100711 ot i 'ﬂh.saamm, 1 1 (€ Nue

JOC Y & ofher or 86 Lo &)C
in Sﬁ:}é@ﬁ%ﬂh nad when 97/”9 qu_ ‘%6 Q§ whil
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12) When on segregation status what Pprograms would be helpful for you to return to general population

Exﬁff%“" “5%133’“ b Gl ok 4o inbroc) wifh o face
B WDIE ol

€ _QSSeSENL oL pynsl heaHh Qnger—~
men,t ClaSSEsS . d @?

Please provide any additional comments below:

Addjtional Comments regardmg segregation status: / gjﬂ/)ﬂ’)} 9196#70{'] Onf)/ I’}/E/ ?76}’/ /m/ ‘/h

A ;mﬂ oW Ondor%g% %/&fm What n g el ':zr'rm t a
OVl - 100
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(iodes of e m\ss 2k 1 sl Wogk o ano®d ard
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Please complete both sides of this form.

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

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: & C/o & 4ake put ﬂqq;iss.mwj ow_god \ Shert vou ot Loodks Gior. Yoy TACCBSES
t,d)u/ the Ob)fc!-.mfhi'z';‘ Couns 435 ods M35 gou | drouid on mads ~ reduse rgou madaes| services

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.)

LA OA

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

5) Overall, approximately how long have you been on segregation status? _/ 3 /HoN 7(1/\ S

6) During this stay, or your most recent stay jn segregation status, how long were you held?
12 ondhs w;\\ b hare 2L T “5(-//1»1194_ Y épmo./l/ 1h

7) What mental health (:eatments are available to you when on segregatmn status?
Nowa  ofer vhaw Lalk "'9 witl tha Mca;f.q( Healih o {{/L ¢

T Asked Yo cag the B pe he comclal {;}’ My .l_'wﬁ qred to vaet aven AFS
T4l WM Sgeo oo Poivd AN \WTU9 &b PRAWKT +o wot whke op {nech daYs

8) How often are you contacted by a mental health practitioner? - U fimes ouci-the (st yinr
Typically, how much time do they spend with you? & -

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

VIV La M2

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

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society gs a whole when you leave prison?
Lyt Ewu Al f2 S5 z_ﬁﬁkqu Doctoe Corsust axh 18 Meths so
woull W peeeds 1 e _
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12) When on segregation status what programs would be helpful for you to return to general population
orto societj as a whole when you leave prison?

I“‘l‘\“_‘j ot }{wsm ot T dowt r}\\iwk {Z)U'H*;W 4 (A ‘fiti Jols 632;;) 100(‘ -l |
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Plegsg&%w%g;ny% dit*f{)cﬁglb}:%’mﬁ;nts clows "y Eight- i‘Nuol\)%X A Igﬁifl 5:1:?%1'\ T sofLiR fur it

Additional Comments regarding segregation status: &g beois iy Les T s lupdwes e
7 7
TS Sl pllow avivmals Sfme hions € Cor plmost’ D moalhs & 4he

}w_mm[a whs taken oot of call i A wihecl Joaie ¢ gut o Juives ts g0 fo %os,ﬂ?wiﬂje L mAte
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‘ , &Jj%fg@%mféér‘% wekh hes 700044
S undveese) ot Gall viseing manle as pore

‘ ;z._)ms_l{mf é;f ((fcuc‘na";’&m MmALs
e wooow pmepl Yogtnvse He lomale polfed ve B mivufes befors chow, Staft
sl g b:/ fled'vg o consttbded a eclosal of hes menl. Tomaf< pwuc[«t«ﬂ’ the

dose 3&-tp pmiw loefore \uwehe My wed done nssghPD wie L aycrs foadnl Hew™h
zesues & cod oo own meck Aue do Vi T have wilasssed a /o slecpen,

wbeleeey chaweps 0-0% mow Almest §uscy ‘%Laux@_nﬂﬁ;( 3y Auwsck)

LhaoR _wilnssstd 555 S scyenling g bal ;gd ow oot e dtays +4be,
1 7
losed o wwebe \ocnd Net quan JgLo dhece wele fiil)iﬂ‘ltj CompPlainls .

2L ChSE MmANAGHS dovd \‘\\ﬁ Lu]nﬂ' You ‘;Ir{\uc_ of utds hki*e. 8 &E‘Sﬂoﬁiﬁs & JULLW/

Vv wifs 4 f!‘&if_._i-{— takes 2-3 ke to lgi.ﬁvsw‘i:fun J¢CE hng
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TRCE AU £l docs whal ey copnk o W opat & po owe

1o adle do auyalive aboul 4 8l Kesps e prddsms haps ow unrt

A _dey wl to ol Sam pots =+ woould \Tee Lo $alk Yo Qnsonz ju s (s0n/

] LY ool help aspectinlly aboot ths jwmads (f}f}w:; dus Lo Stafr

heqlisaneed Sal( S\fo?}rl;f w duly up hets T han willon odiks 4 bz dedscte
Y Yo Aile tWr comfwvte s Twivess) A 96 mews wilh Wt jumdle s Lesl
OPTIONAL: Name ﬂ
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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 {ow
you, and/or other inmates has been fair, professional, and appropriate? YES, NO

Comments: They reat 00 ontete \n Neo Npre Rmet ] y

ﬂ'\Mw By 'wouf Kity Dont let you  USe Tho phone The T yowf
ned vP 0. The e Rude \whan yov 5K Gor  SomTh

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

applicable: (For example, protective custody, intensive management, etc l

I _on level 2 D Tyt Been on PS5 YOO 36“&\-&)(’_.@‘(5

Now & Qan ov\h, ofder H\ WTean pf‘afluu\‘s % ShIT Cont Use e phon,

4) How many times have you been on segregancm status? ONce

3)

\
A ,
5) Overall, approximately how long have you been on segregation status? \F)) oL LU%k3

6) Dunng this stay, or your most recent stay in segregation status, how long were you held?
434.@52&(«4 5

7) What mental health treatments are available to you when on segregation status‘?
l\fhm Ty Dont o Yo e How e Dovns T+
Lo Thay |' ’—F{‘?{‘DDTJK!\ A o VA) LOMQ\}. v v

8) How often are you contacted by a mental health pmﬁt% &
Typically, how much time do they spend with you? o

9) What programs are available to you in segregation status?
O\ 'W\w' DoNT ve Cv’\v; \[O‘Y‘Oommi r\an

10) What programs are part of your md1v1duahzed plan t are unavailable to you at your current
housing level? T\ ﬂU Bot 1+ Oec ms h\kL Ther
)\U"ST '<(C‘ﬁ 0 CdOus (nb/ b oYk YO‘-
e \(cw’b at A TN
11) When on segregation status what mental health treatment would be helpful for you to return to
gcne al population or to society as a whole when you leave prison?
. Al O n. C ookt \N0 () A | r NO Q(ob]cm
)’U@ l\ D Sl ANER TN - W, hers No ﬂccxsa,\
wh\{ "’LL. 510 %{@i 1A, D00 thmd il Vd%wmﬁf

_‘L’ WO ')'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?

: |
[~ [ 1S Mo lf(’)l"nm‘-:. aaNny” _Hf\..,._'f‘ /Jl\.u;; ﬁ}w 'LAJF S‘?lw;f N Oyl
C&ﬂ { Z"‘{//} v v

Please provide any additional comments below:

Additional Comments regarding segregation status:
We ceot Treated worce Than Suves A Neo The  omords
Neuer uk{h;\ US Wmetek 00T Tve Ron e Z‘ﬁ Usce ks uf,.. Gume

> 'f\CSI 'GOM oL S’HH hﬂ\\f’(ﬂ‘i" tecleved Any oF M\(f Pmﬁﬂ‘i‘\f Toe PBreen &l’ywu“-’bf

5 . { 1 \
'3“\ rfvot -GDF Tl pu&‘i" 31’7 Uueelks TL& S]n,owcns overtlow S0 T 8%0/\6”"3" Lo SOM’-——
‘l’f;{‘;f—'f waist whieh Vs very onsanidury The auacdi hwee Dont Jed Yoy use Yha phone Ghun
v T Y v Y
&

el Tue ot Woemuegen ISt M o gty Recievedt pae Poack
gas Dont euen Come Bacic Fo  Qpeare with eppr T
v . 74 |
ve NoY Fuled fo On¢ Stnce Tue Precn hore T+ Lome  ilce.
Thee yugr [Secpinge QOeople. 3n Ses or B¢ Becavse of The ovecipopvluhom
af T \‘if\"\"';%)#m ﬁ?.; Dant _H?:WL .Y'ﬁau.-ff- B 1) Rut }ﬂmd_'tj LucAl gn
T/?»{ Umf/)/ wWhiih ;75\ vnfir Br The ﬁﬂzﬂl-&. Lin motey szf' Do

15 %ime ¢ Dont Diserve. A b T ch;J{u “/7{1;7; n. 4’,?%;4
Hhc These ™ proplem !

7

/4

OPTIONAL: Name

TENUMBERE
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Please complete both sides of this form.

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

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

Comments:¥eep us i SMun Sor exareamly exended periods Ak Xime, | 7maths and Mental hedith

Came 49 oy doar to check on me H times, Adrwing anstat€ ace laz\| an_acean\| here waiting | the ¢!
oF Yhere shift 40 tpave |

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

phcable (For example, protective custody, intensive management, etc.)
\7 monthe  and onl  Rac H MBc in VZ nonths,

4) How many times have you been on segregation status? 4 I oC 6 Tmes,

5) Qverall, approximately how long have you been on segregation status? This time ] 7/ months

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

\Z mmths 4n Lountung,:

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

have tn waik Sor them +y /pae ariand. O var Stard tzlkin 4 s, A e
mighd  Shy . € vour lue Ky |7 wonths an Tve only hida chance {'a 't':’ML tu 4
T Times|

8) How often are you contacted by a mental health practitioner? Htimes in th ¢ last | 7manﬂ{ 5 o

Typically, how much time do they spend with you?Ampud Zmmns. Thes gt ke there n 2 cash 4o

= e e En anyl,

9) What programs are available to you in segregation status? \“*m.’f ¢ fi fF_

2 ; - 2t dre ms’-am-Fa’n-P Othec than They

to Snd out and /ur Sign ua but Z never redevel m
E'Pf_b bftoh

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

housing level? S A (A pragram g,nA A?ﬂ_ gmfjmm

11) When on segregation status what mental health treatment would be helpful for you to return to
general populanon or,to society as a whole when you leave prison?
SR et AR Mare chanwes 1o +nlL w-+’/\ rents] heatth, And when
- g cvetyone  else ligtenin

nppne Z k.nm.J of. I +re'ri
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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?

SAu and A?\T progtams sinee +Lbe\| Keep s in SMU_ < {anu .we_//’__;t al
A_thanee  to /MD\(-’-\Q mr’ Rrogram dnﬁl in fumm e ds npt owo&e N Time
0F 4> Spon 4s we would be ably 4o F

Please provide any additional comments below: programs qet complete

Additional Comments regarding segregation status: T, been in _the hle \7months
with  onl RocH mes n last (2 porths. A handGill AF ﬁfd@‘é‘
with  similer  Situovionn and MQ hictery that Goy in Yrouble after me are
bade  on  4he \mrA al rea/h They Sefnf Cvenione (5 Aflorend bur- T vouf

< : mr o)) Ne?-hvf’ N/ au+wm‘?“hra‘”\} cm.ncf on AC Zye SPF:‘/\
nunECods  white men gt nu‘i' aftor NS Gor —Rq\nh c ar
,Aawin hee ¢ 0\ mow’rh< Io zw:mrj‘

Them l‘mefg us (a0 SMA Cor duing Such 't’)‘nﬂl D-ﬁ’fndé{"' (rF-'h”&

Yhet (¥ <eemns T}\Pu dong £ break uS, Tp m_g_lse Ys widnt+ o
Loy syicide . O, LI; {;eng_\;g s 4h strona i\l lo.mwef Yhat are SHon g
NACA g arvve down here in S Lor <uch long pecads  of
me,
In other Neb, PLiSONS Mo g<t indy g Fis Liaht | 1O \weagn0s and
0o Sign€icent injuries go \meOﬂ\\J 1 the hole —Fw’* 44 o‘(‘wx ’)’C}QS
In Te_g;m:e:h same <ityeridn, its 16 man+b$ fo 2 VP77 Q@Q 01«*\ AC .

They Grce Qeagle ontd BC Cnvo & ?OJ,,\ make Hhery chay
i1 the dole o 1-3 q;,g@rs casy unless 'H\cag gt the OC 49\1-9&!
cally 6 o to ?‘(,g_a Stay in the }mlp ~C13himq it {L

g m%p\e Nears.

The mafocity o€ the CO¢ ace @rﬁ:#ﬂ-ﬁ:il and AonJr toy dng
helo us with Ll dasks 0c situations

Thereq Ny (Zason w)'\\'_sl_l?_ *’}muld do_ so l/)na S for o
_MMF/‘ RS'-\'-gcﬂn'i‘ When in Other N eb, tﬁngm: s 3534' Q.S
then bﬁéd& +o the M@u* Were (n Tecumceh s AC aftel Lnc ua 10
w2 Neacs for Natye< b\frtS‘, dingl h‘mcc anh the &easional w!\a‘f*#

nAdingy on who ority on GO Mot white men aey oud
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Please complete both sides of this form.

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

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

you, and/or other inmates has been fair, professional, and appropriate? YES, Z NO.
. _ / y V4 y
Cgmments: AN A0 VL2 &l ' Lty VD
+ 4 ) . / o y 7 .
AT AP A 244 FRNEL .g‘_![xj..l//ﬁ."..-:lw.r/' L7442 Z é/ %_

3) What s your level of segregation status at this time, or during your most recent stay, list all
applicable: (For examle rotectwe custody, 1ntens1ve manaement etc.)

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

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

8) How often are you contacted by a mental health practltmner? % gree Mm%,

Typically, how much time do they spend with you? Z%m

9) What programs are ava1 to you in segregation status?
47 : 2

10) What programs are part of your ind individug 1zed plan, but are unavgilable to you at your current

hous'level?é7 () - Virlrdlamce . ROVLL AL Csa/2ens

@r el o= F e Pt 2 Bl protitife 4y,
; &

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

pomety as a whole ﬂ:libleave prison? q s 4
vt
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12) When on segregation status what programs would be helpful for you to return to general population

or to socnety amave piszn‘? /ﬁ/%@,,,

JWW&L,&WM@Q v

Please provide any additional comments, below:
Mef- nasme cq Jose A?mzaalzc«z%@ 75’3 % %4/» Lrire Cagge
o2 T (onilac?” ¢

Additional Comments regar mg segregation status

@ .05 -!-/A“.“ /' __ 4

A P LT 2% e ls 24
._{4_ 7t
AyA...L/. = 4 777 ﬁ ’4 " Ly £

2.0/ P 2z /.,u.}; o7 it /,<;‘/

.

‘_.4 A./Al— ‘4_4__41 "

. W’
2ato  C o
4

OPTIONAL: Name (SN 1115 TE WMBERl
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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 pnson admm1strators toward
you, and/or other inmates has been fair, professional; and appropriate? 'ES, X~

Comments: SICHIE Ry Bt VN

3) What is your level of ségregation status at this time, or during your most recent stay, list all
applicable: (For example protectlve custody, intensive management etc.)
Fetes NS p)cr-w-*—r‘\/ (\Qq re fd'an)

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

5) Overall, approximately how long have you been on segregation status? ] >/€/¢ A

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

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

8) How often are you contacted by a mental health practitioner? | ey prs—
Typically, how much time do they spend with you? POy

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

-

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? \ ()@ M Q_~

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 whejjzu lteave prison? J
) N -OoN Copoa G}QCD‘PGL L /VD Qo
CORLLols




385

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

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole W‘l:cr,x(you leave pri c{n?

o A 2N o 'fa,ﬁla';\.)

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name QSNSRI WVATENGVEER
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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, XX _NO.

Comments: ] have heen ‘n Sevd For puer S«A‘ﬁ &/M L s
jauﬂﬁ-fe/ o be I PC,Yel L Ean Mfw sty Legar tnnll o any ferSomas

/oé_fq_,m Zf'}‘b e & ee ks f—o e_&a,pﬁ’&b a_lawr’- 4 Z:réfév"z/ ’A"}—I Anve See
tistall Serek Cuss

3) What is your level of segregation status at this time, or during your most recent stay, ouT e
applicable: (For example(protectlve custodz) intensive management, etc.) Col Thoe ne
7"4 P c Jas? /Lﬂ 9/47—
4) How many times have you been on segregation status? JZ . 'g fEa s~ ;df‘i( /’i/; ';_0;%
_ Theey oficlnyt £
5) Overall, approximately how long have you been on segregation status? _@M %,,L e b,/Z Ve
f-Z: Coawp/ ol

6) During this stay, or your most recent stay in segregation status, how long were you held? he ganels S
f-&h.g,. Le j Aj. /
ey e b

Corp,

7) What mental health treatments are available to you when on segregation status?
L 4sc Seent 46/{, pmepte) Kea/lh Q}%:d LweeKs

8) How often are you contacted by a mental health practitioner?  _pA e
Typically, how much time do they spend with you? /2 Apen_

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

L plos mads Krses They prel- Sfell wuS Cury /_Af"l—;.g—
CZJ'WVL. Az/& 1 aé-‘/?_jf' &MS’W“" owry .Lt/f"&_s/

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

housinglevel? Zo oue Fias 7“9/@/ .7
abowt /"ffféwa,mg z

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?
For oA e 7% ':vlfr-';. /%&u_ /wa‘ /dé !'/1 M/\fﬂ/‘- 5&9—. [/‘Wﬂa—
';T-— A.A‘/& .S-ee/\-—‘_y 4&5:..(/ /wﬁaﬁafe_ f'é f f‘AW 4 Klr// 7’71--*-—\ Sc:/l/e_f
Thren btz ; e ever ﬁ'(} e/—f-g— 7‘4#“) aﬂ/ [or JAere
PR, Am/f/_ RC. Showld be put /'~ /Jc mr Sm u,
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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?
_-Lﬁ.;m?‘ o Lf 2 7 'ﬁfega,, C @re Ao gepe /’/?—&5 ﬁ//ﬂ«-e

0/:_ aAa, ,
7

Please provide any additional comments below:

Additional Comments regarding segregation status:

LA s Lowrn Fepe W Yz}@_&a 22/ %S
9’6:/#%’/2_6 We tweye 7%9// /)Ly [Fe ﬁ;ﬁ {5“5’4/7[_
UWhal eves. f—f‘i&%wwi— or.  fhe ﬁjw/iuf L o
b cng  eppel’. el le (D Ans  apr Y ) =3 gZ‘,{""-_: -
A ﬂf}ff v Lsre o/l of eoc /_’7%4 /A)a.:_ clo—

fo fhe Fosl ook L o Sug # IRennlt adve

= 7

Ile ;M/L.f ’Qct/‘_?d o -’lﬂfd’/@-&ff{/ zdﬁw'/' Comfars Mﬁ'— W.aw;

OF pay _ aTlow s A—g»vp ek Sgyg.w-jfad)ﬁfm«z.s i A
/&ngf//a_frﬂfa el  deve pptr L. z 2

28Kk He ‘?—Zzw&é_ [or 4%,/2/%; (75 p5t° fRere
vf{ab 0r ey, Lent Aﬁ_/-d. LnmeCyvou  Kite Fhe
blaw oo y—-f’/f_ No _anSileps OV he 5&47_{ f’éﬁ//’ A@f’
}Ifﬁﬂ-— ﬂ?/f-tn-w Mﬂﬁ’g}f &_O(foj"e_ vat wd g -~ 7 : ?%AM‘
le weekKs 1o Sce o Lorte I paptfod /é«/m,imgg
1okl pue 712 K'te Jlhe oftes o . becovse I 4
been o bfe [ Sjeep, L [zc/ Fhp T Lron S b ufpl oflmS_:
Start- Shosf ., we /P ol e s @;,;u/' fo Falke
Lape pf @{_,fi\!/{’e, me L /Lmig na%:ﬁ:ﬁ. o e =]/
_@*—f ﬁ‘ﬁ Z;'&"Mu %@A:g,f (L /2 A Wee kT2 —réh-ﬁ/fﬁj
a zoa_/(’ 7_’7{&//@ /43 /Ja;,omgd 10 be o bowKk Koot Fhnt Comes
@Vﬁwhe/ Ornee A& week (Lo M@W See f{f“_lfgl"-c’.- Twre  0Or
ib-"“ WZ-Z/CS. + A'ﬂUC ]/C’fcﬂ/ o See aboutf o AR - Ly
K te ﬂ%ﬁ ut __ged ouleped L /(dzﬂé Lo qlpme G',: Z-_'E}{'Jﬁﬂf/b’
éd«»ff _gﬁ"z)/af” a-l’/:?/’ )4/',7, A/g/nu -

OPTIONAL: Name _ (N INMATE NUMBER:—_
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Please complete both sides of this form.

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

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

Comments: Twwy CLsS cnd Sidear =t nectes |, and Jluy dott help yo. ont.
Twe 4e4d 4o See Mo words|  bualth 4w AM?, Pefise o See we

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.)

1sal P\&(\r‘\m 538&: vo:)o«!f‘w-

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

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

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

X

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

8) How often are you contacted by a mental health practitioner? Ve hone Bevs 4 ol Hinnn
Typically, how much time do they spend with you? __ g Jon< It Beer b

9) What programs are available to you in segregation status?
fe ?JM,{ Hbmv\f

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Scia ‘,5 } Subka) obuge )

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?
’T'ng 2OnA pJ> ot — Ky wapade] e A vz Atpnral

i
R,




389

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?

MQQ&J_&MAM'#; Av\ﬂ_.\;/ M"\\f\"t:‘j wgnt

Please provide any additional comments below:

Additional Comments regarding segregation status:

L o  sSenk Cedpenl 4 See.  Mendg|  luadil ~cuw o  tele

a\r\c:‘w’ Ao oot G ""lﬁ-l.;g el s IS 4“:; I hew | cless

bee oy 3 iawmabes wen  n dbew Thic Rlace.  I5nu Azt

h Wdp any \'J’O()\f;_, T'w-? Sont  Cene choux ey 5=dy Leoirs

%gh\sg el o N e healdils cwd dier, ) oy r"’e-tﬁé_
Ao

\/\-(_/\_e_ - —puu_al; rj\n (A< 5&:[ 3\') &\‘Jas—') < 1 'ILL.: a1 A\)‘\"‘)
13 we Cir K oublic At Hacnl -IIN.;; Siva dod:}

[od
_b ]
> L Eg . 2. 41
%Oaa -&-\Mpg D _QA& -I..LL Can k-e_,__r, . 5;@4- \:_\) H/\(WA_?
) ﬁrn{){.\rﬁd-s -!Lu, FATAN Cun (NS = e, Y\MM? \6_;0&3
Yo dard 3 .. .s:;rn'ﬁ.)r\ ibs Self. Ti's Il Comvuniion

S Tesh 2 en S Peopl, o o0k Ao, ,
i \ A 7
M‘w Weed < P T Oone et its GuA+tin e

S 5 fragh
A Contel _-;r?' }')&Hcy \‘Je,-k Jusr ool ‘Hz- -}::)&!‘w( @Es:lam ol
;h?ub\. oJor- .

OPTIONAL: Nam 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 towy d
you, and/or other inmates has been fair, professional, and appropriate? YES, x NO.

Comments:® ?
U ik Q((d\'f,‘ _S'rm'g Coat. bri@ta ot on eviay)

-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? 7

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?
| 8 onenh |

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

_Afama  Nond

8) How often are you contacted by a mental health practitioner? ¢« s/
Typically, how much time do they spend with you? ___ nené

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

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ge. ! N fLP

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?
WAL & CANEACK
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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?

SC./V\,{J-!’"ILU@{ ho \MJ’L‘/ ol Kapd) Heed T not tanawoe,

Please provide any additional comments below:

Additional Comments regarding segregation status:

14 mo-a(,d(l; \qj nice. if we Con et otar £uq{rﬁi

NIsUetions batk . TF cealliy AR v hiods 8 uo

CNBA o 16 one dies

L
' ouach ots CONd Gotd

e Linal ront .

At Y /lm”JZ M0 R s t‘mfwip D
Qerott Wy Wole Lentre ke of J(f'/’gmza\

b Anten Ny

fr YAk con ¢

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 _JZ;}% M /k’ﬂﬁé/m ﬁg’m W
MM WY, M Wondlo

-3) What is your level of segregatlon status at this time, or during your mo trecent stay, listall J o/ ¢

applicable: }For example, p tective custody, intensive management, etc.) _ W
Q;S ’ hd A ‘/ ﬁ /; ?g

4) How many times have you been on segregation status? 2 se 7

5) Overall, approximately how long have you been on segregation status? 7Mf

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

7 Eat mental health treatments are available to you when on segregatlon sta ) ?
/ﬁ]’zmm mx%mm mm g foon KoChoim
’ 44 A 2,

8) How often are you contacted by a mental health practitioner? Lﬂ” lg/o / WW a¥p
Typically, how much time do they spend with you? 5-215 b ﬂ&w

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

e

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Suhstance Hhose y s 9L

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatlon or to soclety as a whole whenyos ]

/ 4041 i L) ”r‘/‘ £ ) 4 -__..AAJ I !u 400 M
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

2 o P
} T 5 g | 4
T AIAUAL , Y oW Am AT a7/ 2V 0. ) (A & .i' Qs 04 G
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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:

394

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

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

Comments: T ftl Lhot wien on inccal 5 on  Quoleckot Cuslody Slodus, 4heu(

Mﬁ@s@m e olMawtd o gk v on u!iiw\cx\u:n ol gota YC. or cjt;k
weots v and (R oo N J

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

'\—\E‘Q'E:.\Jt' CUS!{‘A{J} N&QO\IW\W\/}Q&\C}\’%KAJEQVW

4) How many times have you been on segregation status? 4.-(,(1{ -

5). Overall, approximately how long have you been on segregation status? (ko 2 ZantHas

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

Zuonbng cond SJorney -

7) What mental health treatments are available to you when on segregation status?
Utnde\ deolbh Rehaumie Plans, | SvauR,

8) How often are you contacted by a mental health practitioner? dhg: R an MNManHina
Typically, how much time do they spend with you? _{O-{Smia-

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

Deong Rm\-mcﬁ—{c\r\ Qs < ﬂ}mm.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? // /00 ey Qf)t ¢ \'ﬁ;\"\t@\
CROc J

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

-

eneral population or to society as a whole when you leave prison? )
' \r\mlw%lon tHatn  Maendol ol On'e ad
I T — . & simat o i

ks 1 e <o e -

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 pri

et halln D C & o

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 belleve 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 segregatlon status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

2 ri

4) How many times have you been on segregation status? ‘jﬁ,a 1l

.5) Qverall, approximately how long have you been on segregation status? _| Y o Mmb»%

6) During this stay, or your most recent stay in segregation status, how long were you held?
] MMS‘\_A BxeS ‘ "

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

maoro.;\w wu Emwc,i %rm

8) How often are you contacted by a mental health practitioner? @ qu £ menlls m}c@c

Typically, how much time do they spend with you?

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

AVI®)/\Y)

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

housing level? ) _
| Zﬁ JONe

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?
Lew Aoy career.ac TP o enen ol or\eoce .
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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?

é)_b&%_\yupf s ]r\@.‘,n ml erq}wa% M&Mﬂﬁ_ﬂ%&_
Aarps,:

Please provide any additional comments below:

Additional Comments regarding segregation status:

'mkl’ ax\ce ¥ihe hole . N f-eausm;: Aﬁ
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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 ard
you, and/or other inmates has been fair, professional, and appropriate? YES, 2 S NO.

Comments: [f/l‘”“ L G«Sé&// Jo mste o o vni with alot. of Frovhbe
seveel dIMus T aws dowded nos Tlu Vo Shy.

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\Jsé——gﬁ—F—*}aM Lo s allecotson  ooith anodher jumatt

_ \ s qQ ears
4) How many times have you been on segregation status? Q X~ Sl’/ur{" pene 00;‘ o y

~ Ly
5) Overall, approximately how long have you been on segregation status? Cf Mms WWL /L” a/ 7&%/

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

Don't fnow how amucdn e T wr lf g&f

7) What mental health treatments are available to yo %zzhe egregatlon status?
Mﬁéf‘ 14 e S’Az

L Qon I-V,NR-C.M oA Dochr ..
56M+ Decscrihe So pow i o 5«*9‘ Ciper mqu

/,
8) How often are you contacted by a mental health practitioner? /U gre o/ ZU Q AQN
Typically, how much time do they spend with you?

9) What programs are available to you in segregation gtatus?
dime Fhal T Jerows ©

10) What programs are part of your individualized plan, but are unavailable to you at your current
housjnglevel? T\ v (o M(DLC&-ﬁec/{ _dl ,ﬂf‘ﬁj ra V'/L“’:'-j
. {\e ¢

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or ¢ s001ety as g whole when you leave prison?
1o Qo 0{60:& ()‘l a ﬂa‘sf-e- 6 G)mur & 7&5(!‘-(—'{‘ tn 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?

T heed_ +co .ewmvxj pr‘oqmmg 40 Crfe m’cuf"\i’j
""l’) b‘)@ a M\;\.*{’OV" l"\ ’(O@Qj,‘mi 40 Mr&‘ (/bdo K«/&r\{‘ M(/O

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

Comments: £ /Ay peRsamally isw Devy Ay avh al mevzal Hsatth rabs wawri) fhey
Tust snakidy Twn o e STNEES il sefyes,

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.)
Rot@ /908 —3-319 ow Ac. 330 — Agh) yM 20/ T4, g om A L.

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

5) Overall, approximately how long have you been on segregation status? 973 Yrads

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

Séuse Yials, dhis oerobek

7) What mental health treatments are available to you when on segregation status? :
wp uvTil AREY TiKins wathie _ar Al v ook WDLS  /5U YHAES
70 oYl ws TRiavmrs. .

8) How often are you contacted by a mental health practitioner? tRyS 23 mawrhs
Typically, how much time do they spend with you? _ 710 - ¥ivg misaTis

9) What programs are available to you in segregation status?
METeok  and fwjfﬁ maqmnimwl Sut wpr Till AvTIR W iKKD T S0KWS

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? aAJgn { Dicaust Tm ™o Fn)i Lt

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?
Ot g ont oRIVATC Cquas i - Akt Aserse To Msaral Hiath oretE Acis?

0 D
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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?

Ln wor SuRé As Zus Brav 7ais Tl D5 o 5%:;&?4;«@«),

Please provide any additional comments below:

Additional Comments regarding segregation status: j[q(;[ 4 ir o e by s AsaThwn %&@“PS-
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OPTIONAL: Name INMATE NUMBER _F
Po. v pifviss beativgs st oF chsmicals oo pppo il meates As ol AS
Alovieg ws o Wk oWl o4lucs, MY sEIV 7ok pYF AY pwe  Totmail wivh MY

Teeth. T8 WAy Rt bams Aoy Y vhued il ST 7ube black Ay KEdieAl coT b




402

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

Sate things Hhot asean PCOPES%EMJ

Comments: T h o, 51;3.3]\, ap . ) _CO elp!
S : 1 4

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

DS Hhun to AL fau s possbole Mbieidine

4) How many times have you been on segregation status? ot |eas 9 bimes Ghre 3]‘ o5

|
5) Overall, approximately how long have you been on segregation status? | , L ;/ cars totel

6) During this stay, or your most recent stay in segregation status, how long were you held?
ﬁ_‘lz._m.mﬂi

7) What mental health treatments are available to you when on segregation status?
A 4 2.,

3
. 8) How often are you contacted by a mental health practitioner? _gng@ sthoice WY hin morth
Typically, how much time do they spend with you? _3 m:noes b fggy_( o 'd-g&‘;r

9) What programs are available to you in segregation status?
Nust 4he, e oa (ranacr thel 3e + 2 1NCentijeS.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? {_ St s¢, i’e,c.;:ncj; wd 54U y GED

11) When on segregation status what mental health treatment would be lielpful for you to return to
general population or to society as a whole when you leave prison?
o e (Nenkal _.3_,.'; 0204 af »ml.-» M ) 5 e A2 O gnlrfifedl Al ‘“ 7 15
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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? SPulk

He M 4,
/ c\)&i.&\fm%;;s /A/

Ltls ft Cheongle. 1.)&) o 2,
525 Ve m/c ﬁa‘;@%ﬁ%m ,L,L = o

- A ! )2
OPTIONAL: Name INMATE NGAi5E 4
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Please complete both sides of this form.

1) If some m 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: =_ Sonk Cocsider  Yhee gﬂ‘m% O Ay 3 e St e
DL AS  emd THa 5 fensy Sront. T AN 63 \\x\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.)
X 1o Maa C\\S’\-_)‘Q\—'\\

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

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

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

D moatms o gevny

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

8) How often are you contacted by a mental health practitionet? ' 2 -1 .3 e s
Typically, how much time do they spend with you? _ & oo

9) What programs are available to you in segregation status?
NN SR S Seoy SYaLE Soad  Male s cxea. of
NS . e

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? 5 Qoo “‘P\%&Q hcv\eca\_\»«% (&N

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

general population or to society as a whole when you leave prison?
MM‘ A cade) Yad\N For
“ﬂ\@n‘ N Omiil N\ Tocker i P A

R
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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:

Ser‘:x Stados g} NSO Ny o Sofo
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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 beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? M YES, 5 ;___NO.

Comments: I -Gt.-v[ \Ke {'{‘-”a Nne.ces5saiv ‘l.‘oJ,isamlmb wd .nm'.{]ﬁs J_Jlow wt show

nu?a.‘biua be\ayi o or _wWhan =5 ol ms L psk < J\Q Aekenge of
5y q& fapgﬂé mm ?’ J. Wl' .
fa

delonce 5L plhurs dan'y ety we. monal healkh it
3) Whatis ynﬁ‘x’lvé‘:érel o%seﬁreg‘e{ltlg"ﬁ gtﬁnis:%t S ord é‘tfo mcfs Sobnt s E\s‘f 11

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

Administcakive @\ﬁﬁﬁﬁﬁwﬂ

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

5) Overall, approximately how long have you been on segregation status? ﬁ/O Wi y,;U\s

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

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

¢ ooty pentil healblh medicines . Ol Llan s gusskions aokid o penks
\V\ O WS ALy l:ﬂl"ﬂﬂ! D ndd ) i d LA )
fewade m%ﬂ §obloms 3c\n :lidmk e wd\wi .to Acuss n {‘ran o & sXamgels 07 tnovies . .

8) How often are you contacted by a mental health practitionet? it vastes b MMU«»] Ve Ve 2 mor
Typically, how much time do they spend with you? n'mq he &« Lown\Lm

9) What programs are ava‘&ablet you in gegregation status?
only -\:\\ L wn Oackets W\ T yebuse 4o o v moge becans
+he so. Maltolm X as o wode) Soc ch elase to allow) '{fwlt“*’:wt

answel< ' Ak Ywey gr.cl{!\alv[ s we Cend be drudh (ml Jhonest Whew g5 ¥Ked.
10) What programs are part of your individualized plan, but are unayailable to you at your current
housing level? st use Yy oo callld SAU I Rtc -
'anrf MMMM\

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

G@m\e[ dﬁ)u\L \fm ionkt  fossible -@uf me E,JW 4.{ Llse X NS of 0ccC of
, | : 5 — slakd ffcw,w"f
e,\, w\ \ow ndorc S oVl B ses ok ke gontied an
i wWesk ethic camf @fowdes Pfajm'“““m] s = covM benil it
Crorn o %ﬂ*ﬁm’ﬁt w@—ﬂ@“% back Yo e wn « Gree soGiety. T seq a condd bon\Cit

-QNW\ one on Ont Copnseling v & counsels o mrﬂﬂu healdh ﬂ%ﬁjﬂ?" and wedisidions




407

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?
Could helf me cobuen Yo Tonacal Pdulebion due Lo Lieds bo vy
Lkt B Ble oty « wn .o e\ ng 185ues Yviskme . Put o help mee
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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: bPlem V(,fu realy preed Yo JelK 1o the ac["“’r"“r5+’\arl'0"‘5
they do net vespend 4o you

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.)
DndenSive mem 49 e

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

5) OQverall, approximately how long have you been on segregation status? 5 mem% %

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

H=5 meondh

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

none hecawvse vwhon Yoo (ewl( have fo falK 0 mento.l health
He\ gome YedK Jo° You jo front of every one
k. _amd hotefFte

8) How often are you contacted by a mental health practitioner? {4/ }—w'y'/\ S/O UAS
Typically, how much time do they spend with you? 2 mine

9) What programs are available to you in segregation status?
None-

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

housing level? ‘_?Z/H?Lﬁ -l/d?u/‘ 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? men I'L&I/H

PVwi on ﬁ‘é and deont 21@% va’ho\/ 9‘0,@?2"& T. U
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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?

Same Pmﬁfw} Ly pme Llse M}

Please provide any additional comments below:

Add1t10na1 Comments regarding segregation status:
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con _onlV e et 00, ﬁ@a&/ helD rye and o 5

Plesse pmd them K You

OPTIONAL: Name Y ™VATE NOVEER
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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: b

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:

3) What is your level of segregation status at this time, or during your most recent stay, list all
apﬁhcable (For example, protective custody, intensive management, etc. ), -
14 ciﬂ af V’ 5 P?I‘(-:?Oﬂ"?@ﬂ

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

5) Overall, approximately how long have you been on segregation status? 4 6 C\‘/&/VG

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

028

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

None

8) How often are you contacted by a mental health practitioner? { leck | l?g
Typically, how much time do they spend with you? __ 5 mia

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

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

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?
' gy el Mea.
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12) When on segtegation status what programs would be he
or to society as a whole when you leave prison?

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status: (e neecd  stodff o

Lol progloms B hete &ft T SCT . Tﬁe}/ et e vs
Souy ’u/e, Lecd sfaftf  +o LU id{‘nerG fbt_-{/'

_‘&fey fever et ouy of ‘hem ' 4 cel  pregrams
_ﬂm.nmﬁJ

Thealks

OPTIONAL: Name - INMATENUMBER 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: _Payne, Christopher M. .

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: Staff in SMU routinely ignore inmate c ints; place i imited
property (with no books, bedding, clothing, mail, etc.) for minor infractions and
without any due process; and, ignore inmate complaints for mental health.

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.)
No longer in seg.; was on Immediate segregation and disciplinary seg for a fight.

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

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

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

7) What mental health treatments are available to you when on segregation status?
None that T was made aware of.

8) How often are you contacted by a mental health practitioner? Never
Typically, how much time do they spend with you? __ N/A

9) What programs are available to you in segregation status?
None that I was made aware of.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? None that I was made aware of.

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?
Anger management, conflict resolution

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?
Higher education programing, parenting programs, and/or drug treatment

Please provide any additional comments below:

Additional Comments regarding segregation status:

I dofi't know why I was chosen for this questionaire, as I am no longer on seg.
status and have only been in seg. one time for one month. If you would more info

about what really goes on in segregation, speak with my cellmate, who is helping
me to fill out this form. Christopher M. Payne has been in segregation over a
dozen times, for five (5), six (6), ten (10) months at a time, often with no
misconduct report or for minor infractions. He has seeh the true colors of the

prison administration and their treatment of seg. inmates (i.e. spitting in food,
forced medicating of inmates, use of force for minor infractions, placement of

inmates on limited property for simple infractions, refusal to provide inmates

simple needs, such as books or magazines), which cause a breakdown in the mental

health of even the sanest of person.

OPTIONAL: Name [ INVATE NOMBER h_
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Please complete both sides of this form.

1) If someone from the facmty helped you ﬁll out this form, please have them 31gn here ‘
- Pnnted name: . T

¥12) Dovyou believe the treatnieit bjr staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

de awem{ﬁ}iie t cae kss l\bm couceaws @ B
3) Wh%?s your level o _seﬁlgnanen status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, 1nten$1ve management, etc.) . -

4) How many times have'you been on' segregauon status? ORICE ¢ -

5) Overall approx1mate1y how long have you been on segregatlon status? Gl -tB-qB

5 Dunng th1s stay, or your most receiit stay in segreganon status, how lon were you held?

sta&us q@Pw Xo: @15 ™ C- unu':l- T'i\e\\ac

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

. | N b= el "
Slery oneB xi-a while g mewdal heal#H Pog QN COMED QNG ASKY
. Fras A s AL P T, WSS g i, wons = T - i F i, ey )i L s . : e
GIALS T oA Tolw] d s loU_QR € DENT LA O pfa.

| I ; ) .N'.'g;'

8) How often are you contacted by a mental health practitioner? _QE&LE@M PS‘{dl
Typically, how much-time do they spend with you? u&kﬁmm&mmmg &7

9) What programs are aval ble toy ou m segregatton status?

phol

. 3+, I". Lo
# 4

11) When on segregatwn status what mental health treatment would be helpful for’ you to return to
general population or to society 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?

W@ﬁ@ﬁmﬁmmw ThaS IS
L :

wnﬂcwngén WVRC, Voeakionah Rain=ng T modawn Wanld Toba, Reentiy PRogrim

Please provid&'any additional comments below:

¥,

)
A%

Additionial Comtrients regarding segregation status:” We o

£

- : ff 'f

P Fos ; ) . g ’ ' J 7~
A2 NAA AN OTAXEA DL U 007 AT ANCIMNG DO ONLE COMN Q24" Ck A AL _of) (KALLL

" ([ t- g _.'. I . K4 i l / i
LOUAL YN TYA Loaad 4l on hady & § (Ko Qoesnan, ldosngi) o ua-’u.“
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Ul
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AL L Cone NAX QD 7TLeneiey WOANLD oUNI Dl AL N0 Am Condiue. o Ao -Onsarind
=l Qo oy
k ‘A] I JUNE A AXA AAAAA e i Y A GV VATOV.) AAAA
1"L_1 An NOUNR, e J ; /)
: _ [ ) _ e
% A0L . dng AAOAL M “WNg reng oven ARAT o A ®,
ANCA0 D2 AP N eo 4 ‘alfﬁ AN N J".”..A'.‘ L J':I ¥ O AN VWCUTIAA '
; / .
'.Al‘; o0 TN A4 AL ¢/ ‘.,4‘). /| -_;LAIJ..:'..‘_.‘ .
OPTIONAL: Name (\Jasix . o liotiom INMATE NUMBER
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Please complete both sides of this form.

1)

2)

3)

4)
5)

6)

7

8)

9

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

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

Comtents: mvePSaemc(' M‘l‘ﬁ\ nnen-“w' kew“’& hes Liém alcw, Iowwcw,r /0)"50\" Nv(mw's‘:;m'{bg

«l—o oS be,ca-wg_wrlﬂ.p ¢. inmales,
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.)

in.m; Jnfc‘\"’w (‘u\lezL’J

How many times have you been on segregation status? Y., 5 J.J,w;(p 0. BAiferd e 5)

Qverall, approximately how long have you been on segregation status? ___ (p S EALD

During this stay, or your most recent stay in segregation status, how long were you held?
D madse Loears poc.

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

T"\&@f‘e&»ll‘f 1508 auney mendul beu W Heatnvnt o’i’fhyr-l'f&m mealscatve.

‘10{#_{@;&/_’3 )lﬁ’.n e’\,\;{ L A /

How often are you contacted by a mental health practitioner? memw{m o
. . . . mieds dhen

Typically, how much time do they spend with you? __i5 4o 20 mintanes o

What programs are available to you in segregatlon status? 47

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

housing level? [), g ol alc ol | dveadyment

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatlon or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave pr1son‘7

ag Al evapticals

s u"a"\‘ Lﬂ+m+ ) GM[ OM“(“J‘W‘L: Gf‘SUCIV\'\r‘“JA‘Z d"%
50'"\4:/%\(‘0( llkt L“*”'Wﬂ'j/ me!vmuhvm M)fuﬁg?

Please provide any additional comments below:

Additional Comments regarding segregation status: y | @.WL‘_, e +Jq vr-c, £, ;awu

-

CPF mla | . £ [ ' %Jﬂk.e
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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 adm1mstrators toward
you, and/or other inmates has been fair, professional, and appropnate‘?
T wops NevA2 %tdqfwz (ﬁaufd/ga@%ﬂf@wd #pq«ede ms Wﬁ@
CommentsM— A AI' arlle 1 4 ﬂ!j idav A F L]

wﬂdﬁﬂ Lrale) @ 4111/L O DOCALIE MY l!’ W% W
Everv Alder < .afe/éaﬁ@m CY0 w%a&gﬁd

3) What is your level of segregation status at this time, or during your most recent stay, 11st all
applicable: (For example, protective custody, intensive management, etc.)

ive. Qe

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

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

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

1 2eaitarind ) WA L\HVI UM YKo

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

8) How often are you contacted by a mental health practitioner?~fwict /~ Sundhs

Typically, how much time do they spend with you? MAJ_%‘AMMM_

9) What programs are available to you in segregation status?
, L3 9

4 -_
led 1595

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

Same. A (U

Please provide any additional comments below:

Additional Comments regarding segregation status; Jv op :
V
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Please complete both sides of this form.

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

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

Comments:

we ave 4o a%m_wuuo_aikﬁv Qac\hﬂ!

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.)

QMotectie  Cusiedy

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

5) Overall, approxim:;l,tely how long have you been on segregation status? g yeof

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?

Ao\ ejcedt Memal heolth vpit

8) How often are you contacted by a mental health practitioner? |
Typically, how much time do they spend with you? \ o0 2 mfys

9) What programs are available to you in segregation status?
WO exeeed (ED

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

housing level? QuRWly dler closs bk Ws povofable hete

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?

}ga\ﬁ
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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?

_Mi&cﬁmmenw\_eﬁﬁnm

Please provide any additional comments below:

Additional Comments regarding segregation status:

we afe m’r cﬂ_u?n cny Selh nP Om{imm hele,

\o move o olier ReBeiy
X alee We very hard

_ﬂ%‘hm_?_mr# . the CoPPuntEy, j:lggi would \ Eu neeld ¢
Sale Coster. 46 Qut tn Cof wnlh Relmse apd duke the sawe
_Qm&mmmmcg_m& $hete.,

_XRecone alot of Bmes Aye QS"ng,{QS are Qull Becauwse ouly

tew Cati®iys have them awd thelr pjwa)s Yacked,

OPTIONAL: Name SENI.____ tviate voveer 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
Printed name:

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

Comments:

'3) 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.)
YSYeg Five Ce 97‘00(/(/

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

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

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

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

8) How often are you contacted by a mental health practitioner? _, Coefy 3 hohTyes
Typically, how much time do they spend with you? (S mhTees

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
housinglevel? 3 b . j”~2 6Ff

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?
colPle s njlis
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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?

JeO pRILS

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER




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 providefs, and prison administrators toward

. / N
you, and/or other inmates has been fair, professional, and appropriate? — YES, — NO.
Comments: BOME  STAFF MEMREELS ARE ConSisTenT bl Hows —THENXY TREAT

EACH INMOTE o BT MogT ARE VERY I consiSTENT, SomE STAFE I UERY UNPROFESSIONAL |

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.)
INOLENTRRY PRoarernye COsTooY

4) How many times have youbeen on segregation status? &g

5) Overall, approximately how long have you been on segregation status? THREE V2 Yeaes

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

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

8) How often are you contacted by a mental health practitioner? £veew 4 momwts
Typically, how much time do they spend with you? _-moenty minsvres ToPS .

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

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Reswenral RerTmen T “ SugsTANCE

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?
PEOPLE SKils , WeRK Slest s, mOLENTING , D NLP.
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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?
TRANSFaos) » BN /AL

Please provide any additional comments below:

Additional Comments regarding segregation status: @eyog O ANVOLENTADY PROTECTINVE
SOSTORY HAS Recn A yceY LARGE BJIRCEN o ME. | AM i MY Ropm
FoR TWeNT/—TIJo HoJRS A onY  Ann ~THAT AfFecrs me I A Ma\oR

et wald, ) Am Odsemic anp  swece ive meen BAce oy p.Ce )

HAE Becomp iNsubiN proencenT . NoT ENQuEH  ENCERSICE Ay MOUE MmEnT
LY FRoppep Fo2 me To keeo Y bl nNymegzes Do, Atco <thiC

e W2 v CTED onio Mowey 1S A plEcessivY .

LcaN Bo on) AND pmp) SUT A Abmpso  log e SURE THAT AcpngsT

EVeRyY 0THeg sne af Thece s Reap THEe sSAre | Ao My BesT GET
s TuaT 7uey aRe otk Spepline e TeuTl . THewt Yoo for
Yoo conecen el MHOPE 7o See sSpome CuaNGes i The  FuTofE .

OPTIONAL: Name _-_ INMATENUMBER _ [N
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Please complete both sides of this form.

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? =~ _Xc X"YES,____ NO.

Comments:

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

applicable: (For example, protective cystody, intensive management, etc.)
2K got IS -20reur Scntae 25' }2@/_& ot Fall in goc

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

5) Overall, approximately how long have you been on segregation status? \5: P VD)

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 s tus“? _ /
15> 4%2,% &/ M bz ~a Ll

8) How often are you contacted by a mental health practitjioner? mgé N 4%&@%
Typically, how much time do they spend with you? ﬁu Pty o8
9) What programs are-availgble to youin ségregation status? -
o /

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? (@ 06’4\:5 L1e, fned

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?

U
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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?

@% %MM(VI +

Please provide any additional comments below: -

Addltlonal Comments regarding segregation status:

7/2“471 5.?67[ ,@[{/c ﬁ(&zfr

HeatmaT g avioe. Lon) =L /uu{zr £

/) .
7 7
\\j%@/z 76/,\ /a/;uv,

OPTIONAL: Nameu INVMATE 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

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.

& l
Coma:ne ts: A7 / D/ (XC/ /< = AAAS  CYS a
DICL. - () ~ QY Pacy CHECL e /TP (L) ERCEP LI

-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? ___ A ,’i{ /,/91

5) Overall, approximately how long have you been on segregation status? /f_ i} /4

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

7) What mental health treéatments are available to you when on segeegstion status?

MOE —

P
-8) How often are you contacted by a mental health practitioner? é ~ 20, SL
Typically, how much time do they spend with you? /&5 = Agd P2/ A7 .S

9) What programs are available to you in s%/gga%énstam?
ScHcd! — GED-

10) What programs are part of your individualized plan, but are unavai}able to you at your current
housing level? ¢ Sp = 9057 Suss bl
: Al 7 « . -

11) When on segregati%n»;stauls 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.” ./' o "'I i | "/‘ il L JJ Z i — _.( /’/,
i A ' = e

P
g R d
g S g Lo
ok

5 T T T R
5 Ay ps SEERAT AR
- Al T ﬁ:“’ i J
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12) When on segregation status what Pprograms would be helpful for you to return to general population
or to society as a whole when you leave prison?
oY LA (5 [

- /,r/ﬂ/://n/ s P

Please provide any additional comments below:

Addltlonal Comments regarding segregation status: /%é/c'zé‘ 5 ‘__5,.9‘0;;25 &3@7/4’/{/
1504 /(5/@5 O 777 A

WAL e 12T Pl /S
[50) [O4L : S s )" I Frsadsol
&R Such. = 20 65 » %Fc’é}éé’@&?ﬁs‘d @A//'?L

//('7 S 7:}/(3 4‘1" e :

, (fS 4 e g0 T o coar ] ‘ 6?
LA L’)&@ AISH — »9/)’* S &%F %ﬂﬁs

£ KWALD = ,n fASALS ] 209 L4 /lfi”) PS

Y /‘(‘/a %és* Mw’fiﬂ—_v Kclisus ¢

LI A, A5 24, Ve O /fr W Ii/ '
/,(///F/Y)/Jr* 79’7& DL ,,u i j‘ci
gl (RIQSTS Ly LA c?;(/&/ c/@f:e

R 10G . THES a_ oL Adni 7 /1/&9‘/’ CATL o

77 A lBUCH 3T // 2/ L2l &2 Lr,

415 (4 ta! >S5 t- 47 L 2SS '.4’ ’/ ;’ 770l L

‘7‘&/ f/ﬁ/% i 67’// / /7//c?/¢£5 Z/j;.,

OPTIONAL: Nam Y 1A 75 NOMBER 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 beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X" _YES, X No.

Comments: WO (WS A (ended (S \Q L e \eses Yoo e A YO
e hedead woe e intcetve (Lesod ).

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. )

;
/

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

. 7) What mental health treatments are avaﬂable to you when on segregation status?
SONG  (2eoN ;\ W e Deed A0 e Y0etn ) Neniiin we Qe N\ ke
QDA ke 50 AD mmﬁmmxﬁo D e

8) How often are you contacted by a mental health practitioner? VY O Y Zov S NONNITS
Typically, how much time do they spend with you? O\O DOXONE NN D NN«

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

ROY O,

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? \ sy
Mn\m\\m\emwwm;w\e 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?
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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?

SN e ) £e.(eo\iS 10! N0 A oS ‘Dﬁ&\% MR GRAA =

Please provide any additional comments below:

Additional Comments regarding segregation status: G;(\ KD\( A @Q.}(\\je(\\ ’1‘3\_9‘0(‘\&

\ W XA Voe DN ONES Mok e ey e
20 cowveQee o Bes s, Soadi e Onnionen, Y
{DXCNG000 D0 R Woes Aoy Tivee Nee Dryna e
el TO0Ye e DT W R Nermn (0 A8 (o

2 AN UES 0K O O VAOe Y. Yt e

LA 0, S Ave TR M3 e Tk O s L e
OORe WA o ek BN o e R Doreal
200 0SS OSSR, Toete Namdss Sy Coe ooy
O RS S0 N e (it Died ooe Se ey
0 —Pavcees Oeed Ny \ge AN Qow e \sse

Qe Oy & W\ A (oo (\(_‘;ﬁ*l\) 19D e#m OO WSS @\da,t/t

o0 Yo vor NA T Time

OPTIONAL: Nam | 1A TE NoveEry
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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
A0 Printed name:

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

you, and/or other inmates has been fair, professional, and appropriate? YES, NO.
Comments: 2 g T LAy AT D L) S 7z (L /Z
ALepss . P Nelorre Lesa,

3) What is your level of segregation status at this time, or during your most recent stay, list all
ap-%iczyable: (For example, protective custody, intensive management, etc.)
0 Botive LS VY

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

5) Overall, approximately how long havyou been on segt;egation status?dﬁmﬁ[gg/ﬁ/;hf/

Lot i e Zoa Zmeble seqredation .

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

s,
7) What mental health treatments are ayailable to you when on segregation status?
NO) (o 00 7 201 b (Gearezl onds 222 nn

8) How often are you contacted by a mental health practitioner? / c Zg 41 L L2 L)) ;40 /.{ L ;[{3 <.
Typically, how much time do they spend with you? <X {oy /0D sniins

9) What programs are available to you in segregaticlrfl status?
' e

£ 3 LV - - /)

10) What programs are part of your individualized Wt are unavailable to you at your current
housing level? 5‘2’ L, Ser< OPPen /9/}@? 722221 t'nq s

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a yhole when you leavg prison
2>< CONYC11002, 1 7 1 E 27 JCr30mnc (D L7027 [ 17
AN, 221 .?’é’/}?é/d ) A LU /hz{:'?
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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?

MmO s

Please provide any additional comments below:

Additional Comments regarding segregation status:

;Mpr?//“)ﬂé QAQ///// ﬁ/f{/ﬂ A I/)é Nﬂau/d@
Q. Al _hls e I %C‘Aod/

CL7 7 s P47 = i ¢ dal .-’J‘/

PN 1 _' Y22 /.’W 77//4€

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

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

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

’PJ,

4) How many times have you been on segregation status? 9\

5) Overall, approximately how long have you been on segregation status? l ™ ‘l"l\‘

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

e o N

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

A Jone 2 & 71e W) &

8) How often are you contacted by a mental health practiﬁona?jjf@
Typically, how much time do they spend with you?

\ A7 AL
S A
=

9) What programs are ava/il{abl to y{? in segregation status?
' (Wdola)

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? _ YN\ME X Ler Flatan 17 EaaS
@Qo-hfb j\_c, 7D (laks

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

Please provide any additional comments below:

Additional Comments regarding segregation status: :_Z—{ Py A Ll d 0¥ D -
hn"nf‘é —GQ{‘ ("A’M*R—F (I? e e KR "7" /,Mm £
o /'('C,/_. cundd {2 ca H/J\/\ Qrw— L'A../AIX_A 72“)/4/‘5
1. dhen T Jfﬁcé/,d—ﬂpn/ ire e Lol fc»

./, Cuise QD-Q Cp&g_ﬁééaiaams T K¢
_Z-_Q-J}/b CA /—?FAMS_M&M /JI/L‘!' o p iz a"/“‘s

<L 00N V) /e—/ y B
Lot <t j'(ﬂd{ }—r) D3Ry e A1 p Z{g/’/‘c J)

% P, /’)‘bw«—;O/ et S Tiie Reecs
hert, ol /‘Z'{ﬂ.:lv:eef‘ ﬁ;“! /wwjﬁ'h/f becs
Al 1 Obeds  oorn o5 LNl M ¢ oS e e

Slutes, 7= SOA- [Zink [ts £ichig foverg
Lontecrel AL 206c - AJo i—é&@ >

OPTIONAL: Name * INMATENUMBER _ 755~
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Please complete both sides of this form.

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

2)

3)

4

3)

6)

7)

8)

9

b n

Printed name:

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

Comments;

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.)

_ﬂ?ﬂmﬂmﬂm_,_ec,_m_muya&fmﬂn A.l.

How many times have you been on segregation status? 7 o £ 4imes

Qverall, approximately how long have you been on segregation status? _ { speacs

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

gy 374 ey

‘What mental health treatments are available to you when on. segregatlon status?

_Nope that T Kowws of.

How often are you contacted by a mental health practitioner? Mwuw[l,s
Typically, how much time do they spend with you? _ $~ 4 10 mynpsies

What programs are available to you in segregation status?

- ﬂ@!!i.:g‘f T lE!] ! “ ;.‘ o

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

housing level?  npne

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

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

r J 5%/ ceded
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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 Comiments regarding segregation status: OLden ﬂﬁ%ﬂ é- :.tﬁ: aé % E y L Scdad
- "R ) ” y / .

el
while 6245

OPTIONAL: Name
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Please complete both sides of this form.

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

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 approptiate? ﬂ YES, ﬂ NO.

Comments: MMTZ/ /?(ea/ﬂws é-regj‘:éh% ’ﬁwrﬁd/ SHare do b

74"—&5(7# AL ‘F;_d#f and), (f@déa.&-)‘ Custe Cad i yiaul f‘d Oé'f&ffq( CZINOVJ\
I waS 'f'd!J- ﬁ&y JL}:N/JA' lhé.ra,ﬂSLﬂ d Vin Mc—é‘g %A-L- 1{34' éq}' - fs ﬂ"»é’re?,y'n(

J "“"‘ =3 -
3) What 15‘%’0111’ level'F segregauorr‘éﬁ‘tus at tﬁis%m% or urmg S Tost recent stay, lisfeff?? se= me

applicable: /(‘%or example, protective custody, intensive management, etc.)

4) How many times have you been on segregation status? 5 o 7

5) Overall, approximately how long have you been on segregation status? ?0 - /do .;247_;

6) During this stay, or your most recent stay in segregation status, how long wer?ou held? }

Mj 7 days pow w thaut éom“{’t” meds £ o nediry

7) What mental health treatments are available to you when on segregation status?
(Zln~osT ouuq L when Z Sond f ehv g /(ec-}mar )[ f‘o

é‘L Jeen .

8) How often are you contacted by a mental health practitioner? cuhon £ Seod a rﬂjuﬂs’"” or 3 mgs
Typically, how much time do they spend with you? /g fo [ bhr.

9) What programs are available to you in segregation status?
/ 4@&12 i’ L«’g/_,éyﬂl el-q Jéh“‘ G\ A J—/GJA ,4" zul.éh b/dut/e., ed.r‘h_ed
v né».ﬂ.«z.h Z] I Lot 2y wont
/{zovi, e Sa Z can have thol sncenFives
10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? will - e [ grosvan ,
2€, b 2 e : 7o i'-! Jowh K.ﬁ-ru_,

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

J“'5+‘ ngkf\?.t_m.;&nd_é_/mrm me find /Vé“//fk' ﬂéﬂdﬂf
L ok o _m .{ Qath et L iy (€
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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:

Ol e in S r2=galirh The Men ta/ fmﬁﬂmma_
Z/ﬁz b AL e—z lgj/gdf St<LL ligyo Lisn cea//?, Fzecde %
7%~ Famgboy Sy Lo, /e /a/?__(ao{éz'er A cboaX Concl/Lrgh S
Gl %(‘ 7(;/5’ Lf‘ﬁ[)ar"w ton Ko X gz ol #

Cklﬂra#/pécr’ :[J?ém LGt foos opderod — o fozp 97 ,7<;_//.ﬂtﬂ/
poolacy [ - : ny Kan o / o M

LA&L&&F_& i
L= fofllar fie Sont doe Coprer of fobtecs o 29 Loedde thar

7
: < W) /é:/ée_./&/a_,dfp - 1 ln—*ﬁzf éé_@b‘vft
2 ; Y s ,“-/i aor- fséare;n; K. T 7e QU pTLE Qo) in lonte,
e Lo "

:,Z Ad/xe-f 44\4 ;2 /%:nara y«r¢4 t/e), Gﬂf 2ty Qzﬁfgr C'/MZ< éf,, Py égdclé

4 4 /7 s
7"or- S 2 2 -e—f-;;’ /:‘.-J-v-zr— L Hop r_'mé/ M}‘f&}hr
and J4 / ry e P n#a;, o0 T / 47/:

' Lo Alin'tc 7-m bate ind pu, 72V “lets et Kool " FAe

s o rcal _J‘?'RF:D 4ere. @Q{Q—L’Zhﬁ 5, UL S amgler Az [ogcF

Comount OF Care Petf/d and o pmdber cahad cpe <
Cx)"""f:__z_ < Z<A/.§' Comerm <t J’QC'J"«JFI OpT 6’7‘ - par -

,.
ﬁ.a Yz i//(/ ' 4 7 %red)égd. Cven L ot
Lo #2d k< G 210y Jaw " ThHe tre Jel /"ga.m wl/ ﬁg‘{_.w ,//;

—\MM?‘L%@AP/&W”A ‘o, 7 [ a O ~

al/ll 2207 ,,oarm tued)C andl Ao éag e on _a e Mtcﬁﬂé{—miﬂ.é&
PAn ks T Qé&/ﬁﬁ_//; Z ond alf ot her nradtes l(_'zz,/ bt a2t and
ether Jeyotors real) : e ¥ 7 oo A_-qg/){ﬂ. - Sl peyx.

/M
Pt ﬂ-crfé)q / I %-0_ = iy 6 [ O (7 QQ
OPTIONAL: Name

TE NUMBER

F s 1 e 0 i P S fal o g
> N < - : duy 75 -
7%‘? H&V“L o ¢s dJ‘? Ibr.f&h " Aﬂ, s . ﬂlﬂi, /.//u.u/t.)/u?#f /Cﬂm #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: o

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

you, and/or other inmates has been fair, professional, and appropriate? _____ YES, NO.
{nments 86? /' QM:S‘?/ }‘ @ @g/e %@”7 ,péy“ &7 [/
(L 27 “‘

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

le e /[

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

5) Overall, approximately how long have you been on segregation status? 2 @/@0{}/‘ g

6) During this stay, or your most recent stay in segregation status, how long were you held?
] 0 Y o1 4

7) What m ta{ health th are z}vallable to yoy when on segregation status?
N O\\) - ) nee

8) How often are you contacted by a mental health practitioner? ?
Typically, how much time do they spend with you? 2, M, ﬂ‘f’

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

Nox)

10) What programs are part of your individualized plan, but are unavauéa;l‘::e(t7 ou at your current
housing leyel? NOVV 0 S ALt s @Qeqf O
¢ way ANdpe Qppd

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

general populatlon ortos Ie‘lﬁrgs a whole when you leave prison?
nave T Years aw d Whey o

Tk ¥

‘Z)O—f' gt e 4" me | fee (1) Ko ’ﬁ'.g(;égq'}'/cqlfe

what ve oy 7 % Moke US Beffor
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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:

W m ar ‘,&%Tpi\) @;,/7 lowy ¥)O
‘ ik
L dp oood o no—;‘i‘”dw[f—xm (3]~
-1"@ Vﬁ’g@uﬁ("w iy Jheye [Koe e dont
No L'\Le Then v St‘/z_/% A

.M {
Lep/ Lfe %a&m%zm NOFh IS X1z S
Doy the r &o lona

ol /o don?d Clove 't ht aet cs
Ut _Or N\oF | JTen e/ Uk Thel
(CoK af£ IS e W¥ _Ove doos 5o
_,50'/14@ b s act LuKe one Wﬂw%é”

Wia 1 Tle/ h/a L /') o, F

Thofs —t2F-
%} 26Me_£y0S Yapo L nfaq—z The O
g Thws o My e w~ Hn,a?,g_g_ﬂj_
M «M 2 fo do Wiha i [ Cav
Jo Leel e am ot oy e

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

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

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

Comments: Aw cotrently aMe ao’cm 4o have oy Wellbodeen prese riphion tedutned bo bl lewtel of asms when
I‘ﬁﬁs"@wkﬁx,ﬁald/ /?4’"6- ml’aft’(J m 5"9’@'\-”\ Barb Br-rn/(m,J "'h/ have lied b we &L feve daccrmcﬁ'b:lmlﬂ,dfbcf A

roa éﬂf fé% a_nJu:% hel Lo cpeefSon ¢ FheNexd, Porllesrese ey have been aveding memslead o Sacony M.
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.) l

PAC b odhakeves Hhe i:ét_g+ level s, hm vak pather aad dﬂ\(m% Lo fcsf-m.szb.lﬁ¢cgso@<coe§ palder ik
Wy Diad Sudable vl o Sl fole,

4) How many times have you been on M&regatlon status? SEEHEEEL | Yhnee dimes ove e Coomo ofdhes
a\\ Yor veolafins Hed rade Suchg A a\a-jr@_ of pua.shwed.

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

6) During this stay, or your most recent stay in segregation status, how long were you held?
SMU hore 13l femaun here indedudely due $a GenpPliated ciicomslances.

7) What mental health treatments are available to you when on segregation status?
&'—_--‘A.._ a_pivehalag <o otz A Jo S a0 hic 5 g it 5 pice Moy & Q‘Mi’-w/fﬁ-l.
L.r AR ._;_ s bic cna\l bodksS one n betrat, Tl j‘;‘_‘;“h Syc _&Jﬂkﬂ*’-‘d

8) How often are you contacted by a mental health practitionet? nly m resprage % my kites
Typically, how much time do they spend with you? cesecally up b an hesr

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

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? outpidunt Svbsbence ahuse suchas MRTS ad ecet

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

M./ onl ¥_Proldlen ,,544@4- -Wx,/ have messed with wikak hag ba:na. Mﬂcc} om-s.cnoh o eder Siace_
J"'\If aﬂﬁ&\ 'i'ﬂ 'u\ B S Pl Gmg_ﬁh.d\_ (LA act LI o . ':'. L .'-'I?'; & W ﬂf)/ M‘”J 5“‘65‘
are bawrly yader ey Pefuse Jo (‘cwv.c‘y‘“v- "";_ hy ' bfen Proven. end ducenented

by my Past beharier suhn. onder de ot of DF Ched Tack!
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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?

Thare s solAcly no “Q_P&‘Q.\r rme ! Y Rcole Boasd l\ag,__‘seu\_*o & thed 1 Lot my Patole vader dubioul

Creomstanes st oot and dold me a\ Hud Aume Abad T weld mak Tecawe parsle :’:h.rab, mktf)  npessebe.

Please provide any additional comments below:

Additional Comments regarding segregation status: ==\ 0% My opinisa. M-

Hae peeple, Case oxrlecs

and such ) Yot work an Shis vard & are exceptiona) 1ndividoals and 3o an_excellenk de's, especially

when one_considere thad thesge 1ndeviduds marsd ek up vtk ol <erds of Ddicilogy, and s stesectlol
behsveats Stor Yo Varwus deable makels e\

then %«ksxk_gl.c\ﬂuq‘- Uikke Jeabuns alss cesides ga thes wadde N\éj&;_z_ are Al dble te macndain
'Q'Q\r étqm..‘\v -ﬂtm@&d&‘ s rﬂu\\

e g\_gdg,\ healih c}cpgr’ew& s dnother slery ﬁ\.\-hig’sbg. 1 ny exponence theos are decopdie, mManipola

WNasse Cuden Yhad T e unable Aa Comp e s ul :

r
. _ +1 7 I &, / ol = 4 F’fdél‘-‘/fdf\s S ife] e bbo i > Sos 77 .{nc Bile ¢S -6{! i
./

_ : o ' (o | e .
$mce. gmq; gm&f le p!mz gdg o 15 <o _—[_}; 9hfgn_ed or gaJeHeJ 4o He pars (e Bcghﬁ,_ﬁa_(’y
el

hed Fh¢ ddo'&czf\/ +¢ A

MeHre v piguld cam‘ ts o’d Sd »ﬂst 'HLC’N«((M\ otp My5£m!('{(e_i > L&J %f 43 4@.3#:—@//
OPTIONAL: Name™ INMATE NUMBER }fﬂ @ v
’4!')\(

a"e«'ér/
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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: Thegse avaff , Correctional officer and p rison Administeators
Thedo no thing Yo help outr us inmatres, Th e hotwer vVdhen ong

has done Swmekmng uarong Alot oF what Yoy do 15 unfair.
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.)
L | > cXwNe A \\ae AD mins. out my frovw: Q,Ve,rydqy \
WPaA¥ehd on TV &s an administrator lied Yo youU guy swmo, were out all day
4) How many times have you been on segregation status? -poskl i
A 4

5) Overall, approximately how long have you been on segregation status? | 3 mihs fL / 45 in e ol

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

\2%MMs v - 45 in Hole

7) What mental health treatments are available to you when on segregation status? -
c \ o) Mot e
V-&qu est Form for mentol Health 49 Come See 40Q -

8) How often are you contacted by a mental health practitioner? every 20 Days
Typically, how much time do they spend with you? | Y%

9) What programs are available to you in segregation status?
none! we get Na Qrograming  \n R-C or \n the
Mole..

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

housing level? G- E'D but their Tull also DLQLL\Q&S_H S

Cont %&ﬁ" WY at all.

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
50’rhe,one_ o tedl 10 about my Pm\o\m-\ an cd Can hal:p
' think mo o oy diniem o 1 '
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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?

cnk Class Nae. Cosees 60\3 Sarch . et Au&‘t‘
So \mcmc.. +0 _Asme T o not Q&fftna

Please provide any additional comments below:

Additional Comments regarding segregation status: .y Sg,q on_4he uoeekend

F we dont get any Q,!tg;dg: Hme or ae_+ a_ Shower, |
Eno»:d \ts Q%Qlﬂgt the lacd ig keep sgmg one \octkd dousin

(D The \’g‘@ng;[ woat Send anyone bookgs " sg:gngo_;ﬂcm-
=

@_Me_m.e_gm w00 on Mnecs \e.%p\ VO We Wey

Want, because we Coanty Qo 10 Llaw Libacay. Wehave
o File Min ngs oy our Setf yoe, Know n'o%\mno\ c:\bt:t.ﬁ

4‘-&\ g,% we  dont bg&gg _\Qg‘gs, AWe,  Sleep olmogt on the

\ ov d e ©ceke
W e  Middle of

R =)

OPTIONAL: Name INMATE NUMBER 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 dppropriate? A YES, NO.

Comments: /A@' St tray 1A BE She 7S /p&f# th el ﬂ;n_‘) Mme

et set ol 9ehn) put of QeI housing ubete X gl 2 o Mol ot
Uyt Gl Gl PRl ou-Se@t 8, ol

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.)

“Dsciplwany Setyatsen
e / 7/ 7 7

4) How many times have you been on segregation status? S}_ﬂfﬁ /

¢
5) Overall, approximately how long have you been on segregation status? _ o / %
462 My wglhf plywnln #ICI Bug 2 Lare ba fn o bole %s Hme_ &l oS
6) During this stay, or your most recent stay in segregation status, how long were you held? ’
T |dve baen petd alwesf 2 yes-

7) What mental health treatments are available to you when on segregatlon status?
v +ake RUpS, Lyfrt Gl 6n O E SPSS)08s  wyptts par
‘—/%1&? L)t S g < 20 Lt mendy heitlh ol othe _onee A promthfie checkesd 07
v by bnbdicof s
8) How often are you contacted by a mental health practitioner? opc/e & day
Typically, how much time do they spend with you? _ gf /eyc/ L e :

9) What programs are available to you in segregation status?
Core GRuvwps gl 2 iz Covpleted S sUECE _GRovp
in TICILTheRe 15 allp a g20np (Mol Leph ke plown 72 7

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

housing level? h("/ 2. A/Jn‘ ch_ s Shy ._5@6 Afprffer
- DRAY ClaS).

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

/weral population or to society as a whole when you leave prison?
5 Gf l’z 6 Mc)' /4_7;19 f/f'tarﬁ/’trﬂy St 5o f ﬂﬂ”ﬁf ond vy




447

LR 424 Department of Cbnecﬁonal 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?
olfen s00my Soecal S50 Awfer Hgnmotmént gy 3 big oued

G _confinied fipst ol Hoslth care.

Please provide any additional comments below: Ne~E AF Jh1s 7’1’“‘

Additional Comments regarding segregation status:

Hf ) fg‘gj QZ% VQT?(%-#@_{_—Z&Efc:iﬁ//g ﬂ&/_@[{ ’;h’ e gaho €02
;:ﬁ <

2eRVing ool Bl nd alse Se JF yoh cun got Hese
_Ff_@%j 7—";.?6«‘1‘ ourn T/t) /‘foff?D M;@x ﬁéﬁfﬁj oLt Qéiég Aug.

.

e T E A

OPTIONAL: Name'“— INMATE NUMBER - =
L. CC
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Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

7

8)

9

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

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

Comments: [\j®_bee wn isclakion 1y _Whole Sendence and hod do fighdt woith
gmm‘\h—i Pon and Paver Ao  receive the |1dble services | have aowo.

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 stod® Level GA sveex 22.

How many times have you been on segregation status? 7-8 ?norﬂ derm

Overall, approximately how long have you been on segregation status? Juk! 2, 2oll.

During this stay, or your most recent stay in segregation status, how long were you held?
fo! g]gars '
What mental health treatments are available to you when on segregation status?

Small Groves and  HeEsSions . bud 1 wasn cecioding Ahese Grouvps all
The Time. This Jusk Starked 2o, mAy of aoM.

How often are you contacted by a mental health practitioner? eNer Q. WKS.
Typically, how much time do they spend with you? 30 wminutes

What programs are available to you in segregation status?
AoNe o al\. \ie %a'\v\eé Lo teawy . pPossib\e hone cancer in my body
From lock of Seace and Exercise ‘o \ack of meal maltcitian.

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

housing level? SAL Substance Abuse.

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?

toe\l 1 disdnore in \es= Vo o yeac So 1 dont Know twhat Good &
1ife oo bee.n \a‘,‘eéw GV 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?
EXErcise Croups — Ea:‘:u“\a\ with ik Peogle ot each ueal. Howi el on \0'0
AV\\‘I' 3:\«\“& other Waan ND‘H«\M at all.

Please provide any additional comments below:

Additional Comments regarding segregation status: 3@0\1’6%3001(\ STARE anie Sexual l\.{
A&':So\% M, W Got awdas i bo-\\r\ owasiors and Were Loece
inside inveshiaohions dove. 2905 Y& Lo Tea k@%eé Mo Lith Whis
Peris Put i handS on e whenr e Liss o \i\%\jrw-\q OFvicel. /o
e works the uat v on. LooS Lo, covias vew , Fiedler uew, ond
_'p_fl_wxq oYhee unit cose Wovrkers 1 Tell pme 1 Fat Ao one loves He‘
Liv NOT impoctant) 1 o Piece o-c st inmate! 5q-¥ June  and Sq—\- Deckec
while V' was 1w He conkol onvt called e o Bch , Sarcashic remaries .
All_Thot. AS Far os mantal Bea\d qoes . | have Aubsm |, but Or.
wedzel refuses Yo ackmw\eéo\e & +e\\mq se 1 hove o Perso~ality diserde.
v mother provided (Dor..umwv\-nk\w\ of st Auvhehc ’D\O\q;.noﬁc D¢ . weteel
1S @ P5\1c1¢\3r¢\%—\- No‘r & a\lero\oq\s-\- Ne neNeg” onGe f‘GCENeé any
P'S\»ic.o\m\cm\ Nefo\qucm\ PEC . :l—_\lod\)o».\'\cm e been 1so\laion  Sor
ONGE D \eots. My beign 1S vnot rialhty. We beer Abused Wi eslice
) Ugors. And A c;\,\%c.\-.ar‘qe WA \os's Pan 1 months . pental Weoldin
wonne chand\er clintcal Moneaasr waes best Beiends vaidw =S Ood.
Who Wos once o covrechional ¢ ond  counclec. Yy Dad d\eé of
cance. e bgen wianipulated, \ied Yo, ond ieoladed Tor > yeols.
TS Punishment does woY B e crime . My Co- Defendert who
\_1o\d o ‘roded’ on | adiddned’ ond i nerk door o V- unid wikile
1w on < inih. whea \ Mowe a “nNo  contac)” Pol\c.q on MiM.So row |
ArA 0-’\\\4 SKEE 1w \Sc\a-\-mn Becang S '\ncw\\es Broan Loamos C;ucv\q
wort Vo JumP . ge weill pe o ‘Same'\\m\m That  was o tactic veed
by Administrakion 40 keey me Broa v\omox '\'o G.P. General Porulaton.
N0 _been an Ac Slohs m-\—\oas-‘c R dieet AC reuiows if not

Mot A\ Ao 19 \o wn_on o bed Y 1T with nothing 4o do.
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 towar:
you, and/or other inmates has been fair, professional, and appropriate? YES, V¥~ NO.

Comments:T\(\Q/ gsenior wwawnden, levrs +\r\/{ o uwavk
Nan e s Inaadle qerlevances.
oJ v

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

applicable: (B rexample protec e custod intengive management, etc.)
TS /Meuta Wealyl, [TV’CLV{S“‘“(QV\

4) How many times have you been on segregation status? 3B N V\Q\G\/‘ &S kq

5) Opverall, approximately how long have you been on segregation status? k hARN P PEX
Agtn 1A Neloraskq

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

Feb «—iS W present A =

7) What ment hea]th treatments are availaple to you when on segregation stgtus? d
Wesbe | Weal 1 practicronpy  ca
\ze (3\/‘ K woas  as 6‘51 ned 3o Lea  Dr K 4+vowm

8) How often are you contacted by a mental health practitioner? ON C ‘9* |- B 56Q

Typically, how much time do they spend with you? G5 weed ed D""- 1 Y
e
9) What programs are avaﬂable to yo segregan status? _ i
Nene | Seo S S = te Trd Hil

QA A "'T"“CLV\SM-\DV\ ) 'Dpoo[

10) What programs are par_r\\f your individualized plan, but are unava1 bIe to ou at your current
housing level? QOQ/\, g{ OO | CA_)\/\
wet o Y: NranSirion Dkqm Y\ D\'iw? 603"—' R N\
+o PP
11) When on segregation status what mental health treatment would be helpful for you to return to

general populatio r to sqciety as a whole when you leave prison?
Seetny ﬁb‘;mc:svxcx (s CEUK_CR Howstng Yoo lex

%ML__LRMMD%—@ ol e
‘tﬁq‘*ﬁ,) 2w ol Hart o
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole whenryou leave prison?

Whaoe e <sn E'E'rl( <\Qr\r r‘s{‘--‘«ems'
Commmen § ou Ut o

Please provide any additional comments below:

Additional Comments regarding segregation status:

Qetneg_ tu__q  celf 2Y /7 eXcept L hr
-, ' T
ok ot S day o Fe 7

LoWey oy - +aKe N U o/ o"&cl«‘g_ququ’
a peveor teels oalwose amliwag| !

Gy N OY wweS K Y oy Kunewd coliah
Logs happeas I T oond
&tf\cq(/\rj -YOU

| £

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

Comments: Z AelieVe they are fa. Bt Sometimis 4+ tafheS Sewveral
LeK> g Lorger o Seeh *;"rt.qf-mc-n'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.)
Prn tecliVe custod y

4) How many times have you been on segregation status? 74,5 ;'S m Y gics+ toml

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

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?
mental healvh csonsiers, aned Siecatrni S

iy . - S
8) How often are you contacted by a mental health practitioner? Zv< Fexen ashm for zwehs,
hovent Seen thum Y

Typically, how much time do they spend with you?

9) What programs are available to you in segregation status? _F :
}?Oﬁe T Lyt amty Shovid (weause we wneed o ZCHf ovl” SeiTJ

KrysS and the Putiie, the me [ need 1Y Ch'..ﬂ_éu') cot 1al4% F

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? QED, V.olence CIAS 3,Dom e34/ €

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?
Z DID not want 40 vt wpth N 985S Gn yeore So Z hod to aslh
far ,;::/C-_ A0 g T t ralle any pra%_ﬁbwé o LYo A CaLie  +h Y

dont o £e¢ Thow | b Sorm cow’e’S/V\j, wouled help
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

q-&r/l Jomt covhsliney thiy H\/ e 9ot counsteSS (vt I hoven
"teen wv\l) T et q%_h‘fw\/ L' warkfs 3we hsin St?tqu-%D\’l

Please provide any additional comments below:

Additional Comments regarding segregation status:

1 Deixe ‘l'lqcy necod more grogrmmns  penplt 1IAC M

that a5l fprr h—:,l«p apre pvt Stqre.qm‘—«bn aned offereol
nm\h,aq,.z: /<€ qmur Fopulation i€ UC peopll 4o it
;,..}}nw(- T Le,-}for art, & lfS, /14 Li]ie the P} s 2L
jmrwc‘e’f\c\ ad &sr 9ot 2 abof, case ¢ Mmaders of nq&o()/’t/
Corme Fo e B o4 Vol and theArext vS _jhe  cuhere. pon'thed
Yes some of YS apC,bvt MU T Chost 4o e hele. Tim

‘h‘}'!hzr fo befes M{V :st)F Lo cmnt

T f Yov esn help me in GnY way

PlerSC oo +he zea,Siatore 7S the
GVL“J af‘c‘i'-e_c__‘hoh L~ dfo.}-

OPTIONAL: Name (Y [ATE ~NUMBER SN
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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: 518 pedd  State ‘s o Prisar S0 ase  rwne hash

Bol L Sern Hal oS0 pasole Aaxe 12 aweg 1B 0o mone UsSt O exchoh
Aund my 2JE. :

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‘AMM (Sledt's, Con B.MM«L {AQML S

4) How many times have you been on segregation status? fsw ook el [Eﬁw.\{w-s etk

Lot Yor Qoo Vs
5) Overall, approximately how long have you been on segregation status? Qg’t,ﬁ“ ;llafe. oa, =

6) During this stay, or your most recent stay in segregation status, how long were you held?
Clese. fo b maclis

7) What mental health treatments are available to you when on segregation status?
M6 o pmnl Siadus  Fwafmats 0o Llaq  Clac o rvdicetion, ae
dea _

8) How often are you contacted by a mental health practitioner? Gl wbsn 4 Problow 4sss,
Typically, how much time do they spend with you? _| & #+W deay

9) What programs are available to you in segregation status?
A6 RPoal Orog vess oy (5 4vailable Yo uS,

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? 2o/,

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?
indiorls) Warapy -Sbss mmnosw et
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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?

XL_MI.»;-— QQ‘I“‘:‘&J‘%-—/‘M— neqdal Heqlll @@ijd z‘}?’

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name _ INMATE NUMBEh_
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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: N\ (st Se G ami‘#\i;_mp_cmm&mﬂmﬁna
O N Mmedes  OC S daft-

[

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.)

PIATI A Adpin st H\L Co O\tie oY

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

5) Overall, approximately how long have you been on segregation status? [ /") NS

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

7) What mental health treatments are available to you when on segregation status?
Wive ool o 000 S e O neasd ¥ be Fuleon o pont |
Hee\ M (P vehoariony So 'Hma Y Condinivs U0 eN Mo dicedion -

8) How often are you contacted by a mental health practitioner? o2 _ ( da ng-tvrust dham o Neef
Typically, how much time do they spend with you? _ [\ WL Yoy shaar anf.-ﬁmh«

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

None_aaos\nane o e i Gpnula] @igvlatnny @ iwc;r{fgnu+u{P€
O(\Dmg%vmmcj

10) What programs are p C)gﬁl:lr individualized plan, but are unavailable to you at your current

housing level?_Se N PRYeata MY A &
Sinstance Bouse Jo 4 fo NG

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?

Sk o@f&n&z(nmumm ang SvoSunce albuse Py tarm
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12) When on segregation status what proegrams would be helpful for you to return to general population
or to society asa whole when you leave prison?

e Sk odende cite Com Ple HU\ Secﬂ‘ch,Jr’A
Py et c@‘af' Llends

Please provide any additional comments below:

Additional Comments regarding segregation status: L o~ [L L,\n e )] den' Ceelize
oS Wnecd 1A s G Seaao&ncsf_s to et He Vel ey rued
Mr\*hurmm(c o K Coc | d b
Wlm\oﬂo 0@0@ e (’rm\’m-\— (“Afc‘)‘\ N3 V\QJP e ingod leelaye
€ ¥ref \use Q@,’r 0 o\;%bm inlent ofendecs 3o PC . o
AY \Nuve Yo cm Yo Yre Pold™ 1o Team B foenl cuc Lives
AC O s ke . Theu veelly ied $o I\)&P hoild & posen
M s Set o nders s foe e med e g |2 %\e,u Yl ood

Yy Eemmx Dxlise fauo W\omﬁﬁ(s ol Sn{rch cnd W e bie

O e *(rLC\\\k.Q.(\ D N yehins ard \4) h(’\ SveC e )se the )
MINEH\M ’W{N\K e .Eﬁ')di“l'fl mMS U\Jm/lé el ?—C"H"&U\
wWeee 1Ml nidMﬁ &S Seon &< ‘H/\Lu g o k-
e PoRen Gnd revt Vewig fowout ¥ . Thedeay iy éjed— S le
chttﬁn.(r \\’ng_?ofh&\nf‘r/ p i vind Y Lo etc s 3 CgeulS, L1t

/f Va! A/)
= - i
N VAT A A,

\ VWV [ %4

\

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

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

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

Comments:

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

Lowouled be oA oviaplation

4) How many times have you been on segregation status? ' 3 :[; imes

5) Overall, approximately how long have you been on segregation status? A 6{&\53 Thet & 'ﬁ\c_ [o/\yeg
)’15&\1@ locer\ 10 Scsﬁ‘e%o\‘\-\o N
6) During this stay, or your most recent stay in segregation status, how long were you held?

"ldﬂag g( he 0&3 —n\g \or\%c%- Jhwe. heen in %mref)a.hwﬂ

7) What mental health treatments are available to you when on segregatlon status?
c.\l ntr lenow,; have not been in Qear‘?w@\-\or\

fer\caumh 1o knowdy 3(’—\-

8) How often are you contacted by a mental health practitioner? (’)\ce_ WS month oo dice co wex k
Typically, how much time do they spend with you? alf T £

9) What programs are available to you in segregation status?
[ rec\la plonx know, have not been (1 Se fegodion
[CJr\Cj) '@V(ough to  knoudy Yet.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? lé k‘, g% the Sex Q&N‘J ¢f mogjﬁm

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?
How o weath o avvdudle o0 how 4o |ceed mgSelf
A\ __poovnd\ Oeog)\ 3

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

Likce hpuw Yo CotA e\ M et or how Yo

hoaodle A 0c0lx _Siyvadions O] fl—eeofy? all the help |
e\ ct.

Please provide any additional comments below:

Additional Comments regarding segregation status;

OPTIONAL: Ner N NMATE ~oMEER



2) Do you believe the treatthent by staff, mental health providers, and prison a

Printed name:;.l Y:

iristrators toward
YES,, X NO,

you, and/or other intnates hag been fair, professional, and appropriate?

Comments:, X :7{,’,,

\ Z

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

applicable: (For example, protectiye custqdy, intensive managepdent, etc.)

‘l./rx‘:% 4 ‘_/._fé

?X%gw;

8) How often are you contacted by a/nental health prac 'tioner?: &? \ﬁﬂ\m 2s
Typically, how much time do th€y spend with you?ngp",,

10) What programé are part of your individualized plan, but are unavailable to yoy akyour current

housing level? M”‘“




S

12) When'\qn segregation status what programs would be helpful for you to return to/general population
or to socikty as a whole when you leave prison?
(18 i, y

, Vi
Please provide any aNditional comments below:
N >< %’/Lf ’ )
Additional Comments reghrding segregation status: ym
_ X /

/

\ /
\ /
N\ /
N\ /
/
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Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

7

8)

9)

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

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

Comments:

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

/?ﬂfa/ 2C Gn THE /ﬁf

How many times have you been on segregation status? r:;? o el sSe

Overall, approximately how long have you been on segregation status? £ #/%/Lﬂ/c/ﬁf ﬂﬁ
Doy E1eS

During this stay, or your most recent stay in segregation status, how long were you held?
_Qiﬁlﬂ)ﬁ A5

What mental health treatments are available to you when on segregation status?
T ¢t 47z 0 7= Stef Aed SEE THECAPS A SEyf« s
72088 PUSEK At [ SEE ThE [hACAI5F  oncse 7 preatty

How often are you contacted by a mental health practitioner? 0//7/ / 4
Typically, how much time do they spend with you? g fecel 7€ EL

What programs are available to you in segregation status?

Cmff@")@aﬂ g lon [ PEnAB, 457/ TE LiSi)S

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

housing level? _ 4y efr 77 Apts€ ptbn /=

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?
T e [Mr/{/ T LTuE Lot fHEA 2 Ao AE 4 Sres
ca C 4 ,‘j._.. filb ) / 7 LA YAGHE B 270/ 5” '7/’0(
[ ¢ VEALS ¥ """M AU SH Ao e 1S THAP ferl ARty €

L ctond fucor fow T er/l Z5 e 7o SEL Iy 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?

L7 E D ecn(2 Sip, & Gkal el E Sihr € Cey F P4
Ll Ce2y

Please provide any additional comments below:

Additional Comments regarding segregation status:

T SAVE K, T oo SFert sAt i o sz2057
elorny Ietracs [Llrcetl c L LrstidS ants
T pAds drer SID Tods nesdioy. Z7/

el T Apa o Ty B //)E;’g: ki ad
Ydr T 408 Tl & loas Frhre Copt

Sy Sy & T ne o ahat ia) P e 177 SO

Sl du Ao Kfafs+S Lficusscl my ComE

/KQ‘MM« 2 A P15 AnzER TP Bl S S

Loy 4 oot
Lloplt Lo epds vagl {Duily TAEE 7€
/ ﬂﬂﬁb{//?'»(v}?ﬂ/ L2/ [»&.ﬁ{?i@ Lo T, 4  JuS

7!:4@/&5‘,7—% A2 B s oy

= 27 'V S
P MNE 42075 _ThE o2 2 f 775 f10) Lo /s SATLL
T ng 2EH s [EEH T et S
HYsa772 SEALL 495 £ /ol L

bt TALRT 1w 222805 rth§e T b, S Ao

Se [ b - (s BN flor 7178 27l sr)
BsAth STARZ LAS Lsg e AloF C s S

ZtS Aled BEIET g ffror AT a5
g T ﬁyﬂ/é‘f o

OPTIONAL: Name 1 INMATE NUMBER -
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Please complete both sides of this form.

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

2) Do you believe the treatment by staff, mental health providers, and prison administratqrs towarc} /71
you, and/or other inmates has been fair, professional, and appropriate?  _ YES, % NO~<.

pro: P"PE,.S / 191019'/_7 reF M‘I‘%‘ : :h o/ o the p/?,a o,
-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.)

Frooteatiye_ (’:oﬂ%afu

4) How many times have you been on segregation status? —70s/* tHhis owee. MNever «g e i
PRS0V B e%’asel €,
5) Overall, approximately how long have you been on segregation status? & /a ;;/?_S

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

e &S ove bYa s
7) What mental health treatments are available to you when on segregation status?
1.:" You ¢ o /W EarAsr ,1'{_;-."_;}1;4_.
</ r 3 EA__2 X whs Fhe. we  prswse o L eRYFh e

8) How often are you contacted by a mental health practltmner? Tost u}, En) EVTR .
Typlcally, how much time do they spend with you? -3 s/ Svufe 7o &5 us whntof
fs 015 Aocs nm I Teelivg, slecpivg, o eating, nivel Aolivs YR 6Ooa/~a£7
9) What programs are available to you in segregation status? fl/iope !
e weead o g0 wut” to bemirwl wopulatilon o hm—q% e _participh
whees some hpve Lrieo! prol come dpck Yo AC. Swe to .éezw? b &
ce. Hrcsfees v Robbed .
10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ﬁ—/co/la/ TRestin et C.Sor+ AA—S wet~ screen eeld me q@ﬁ
Zve writtin Kofes #o Meidal Heaftd pud csort- /A tepative
Arswers. Pacal Bopired askecd me why I wisn'F dofng progrmm vy
11) When on segregation status what mental health treatment would be helpful for you to retu% ) 9
eneral population or to society as a whole when you leave prison? (WJ/¥a my rlcopel, ‘ISM -
X gust lie my Bece too mock. T have B ZrE b. ¥ ¢ollege gemestzies
onclir 20 4 iff; Zve hele/ good m.za/L L Oz

’ e VE mesH cna' e Frigv z A ?oaa/ home
qu ; s gRe v P,:J‘Sam T VE AE‘J{J Mé’, AME. ngwg 6 Y

7(_“\/ C S
—FA-M: 40/4‘: A Y4 SA PP qbolf;{&e Iwmptes J'[ka.- y ~r
TR o R T SRt
Mis v
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12) When on segregation status what programs would be helpful for you to return to general population
or to socjety as a whole when you leave prison? 7
ﬁé@/ﬁ: / pre/ Csorf PROGAN7%S , ONICE oot = e/l contbvie with
AL meetboce + coonsellvg. Z vt b Beca Gov Yroodle 4d.e lyms
5{5{‘6&& Comsbog Ates, T lnvele # mShele
Please provide any additional comments below:

Additional Comments regarding segregation status: 7~ %»(v/( Somtone /Ué_&&‘ o
;{u?%&tfvbug‘ angf monltol sur prifenw System . I Sroc/ Desne! <Fonres befor
Conttbug to PREON 08 Hffre z(zzﬁ Asve Z Sce  plot of dé&g,ﬁgd‘dwes
p_s&;amo.}, J»A(tf@v ﬁ%am} Vo xd?) )gvaé-/m% Fo » Cﬁﬂ-:wa.&)@ge, GrR /w_:",m_éae
nottive S a/e/uQ,, S g&uww Yue otenw , ZF pou ke £ Lormnr
Conap Iatart- €L9ﬁt;1UMcé RIS - Sl membes, A sees vetrlSatrons

Tloe ap e so 2ty Kydec ko Medn] Hesrpd v CSoryt
askihg Lon Aely Fo 9{4./-_.;% %%ml»&v > Heg finve nieo ANSwsos o
c;,%,‘:é Acdp mé'-f_Z'b-z E':g)ﬂ/ﬂ-ube_a/ o 4%.’:;« Zi. Just 5 H7Sve /1«&:/&,_;_; i
Aetng wolifug , excent cetfiive ollen, F i now 60 quz/ L won
Aave M%_ﬁ_gl)aa 20 /f%g, Zo EHC Ep ) !/'Luﬁva ow e Své’lé_gf‘: <
Ao Q/z'ﬁﬁ{/ua:g/ﬂzf ,D/Sﬂ-dfé_ﬁé_- Y= Ahie4 QZgaé/’gpz,f_g.ronf_ﬂﬂ.a/Ma/f
millel stroke. T e sl Kow Ael o et me fvho OmaAn . for_

Praprtms, they saldl +heqg can 'V cqause ot my Pen.(Porel Date)
L loe s:){ﬂ/mi-z So Hean L jﬂ{/{' Pomi'l, S %omé S /U&-:gz_mé“/
15 T neeol Henny Fhene Srve Beens obden Momptes ssr- o
Omphn _wMd ﬂ-/au:é'%& Shes. FiSng M5 me, 744&_;&;:_,5’— gven {ifees.

Lo svpe Hercs g togy, o ¢&?’Q"gﬂéc},e&m«be for. o5 Aere
Mo BC. ot Hey'oe Jaze, 7%:5, Ve even, Fplen ,éw_ﬁpmoﬂ_ ri'shit-
Yo go b Hhe Lpw L Brary fon /;e,{g_ Brone [fegad Hisls. TAEy 'ne

ol plovesd +s How os how fo ose e Lecal corp.ters.
Serlovsle s 1P #e‘é_g, WERE_JPRIGRAMS AuAiMil Yo vs S BC

Hees. woelsl Le more Swmntes £ ligadle to Earole oot of hew

sl Kis woule) help e guer Crowe sue plot Su priSen. |

L s/t hape Folshea/ v corp [efes/ e Crabme L "t |

o ﬁzé,‘?_-"a.@/agr : 5-0%5;#u;/¢,,' ? of Ue¢
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: B

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

you, and/or other inmates has been fair, professional, and appropriate? _ YES,_x NO.
Comm ents ﬂnQi[ fb’ff[w dﬂ’i{! Vit d Mi‘H?\ #’6 @@MI ging
Al d EISS'HU*P}

3) What is your 1eve1 of segregation status at this time, or during your most recent stay, list all

applicable: (For e amile, protective cust;dy, intensive management, etc.)
ry - -
“ l b

4) How many times have you been on segregation status? /z!;y&qqlh ,ﬂr;’qwl f“lh}’

5) Qverall, approximately how long have you been on segregation status? lﬁ/mwi%; _

6) urmgtlns Yy, yo most recent sty ms egation status h,oz long werey uh d?
/;7/ -Mc, L wasn ¢ ouﬁh whi
ﬂ.

7 What me ﬁal health Ratment e avallable to you when ¢n segregation status?
e Gow 4wl B0 0

8) How oftén are you contacted by a mental health practitioner? Aever | }w}f’/ %a iﬁ i ‘7%"”
TypicaI;I{j_{?v how much time do they spend with you? 33 mia$

9 Wh/zt;rograms are available to you in segregation status?
one. ' :

10) What programs are part of our mdtwduahz ed p aprut are unavallable to you at ;our ent

housing level? / &5 z/ur,
e ot e, oot yth, i M
< et Choe eon o e
1 l) en on segregation status what mental health treatment would be helpful for you to return to
general population or to socxety as a whole when you leave prison?

5’&% L buwe, inSumain_cul the Slégﬁd’z
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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 301& when you leave son?

Please provide any additional comments below:

Additional Comments regarding segregation status: /hly m’ jgg&a{ Wm% SO
I’ . % I. s

i f;léfé;‘# 4 /;o / L} } @% /r// vaie 2l l
Jlﬁk Wy é‘,ﬁ S 1Y Y2tany e diral v T a2

] __»_,-4- 2 Z L .l‘- (2

o =L
% an ! %’ 10 W 1 i
N { ‘ ' D - il 3 ' 7
NI 2eine g . iy e molplbary [ en 297318 Ao 0 L

'.(M LAz (X
2 7

OPTIONAL:
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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.

N
Comments: {.£, 15 lert & afaty e ey aessibly coultl i€ adess o

UTA £
) L i Lda Lok b
W TVS L lanE LN EX\ A <8¥) “F Eesin mlada hBHES hatw €.

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.) :
§ (ored R custzly

/
4) How many times have you been on segregation status? _ﬂ_’(uﬁ&ila@ebem ’\nca\fcfma[&'

5) Opverall, approximately how long have you been on segregation status? T\ abust 1 Yees

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

A e due (vausiy)

7) What mental health treatments are available to you when on segregatlon status”

8) How often are you contacted by a mental health practitioner? ﬁ@fﬁw—
Typically, how much time do they spend with you? _\-3 wpw-es

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

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 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?
' puter aff, wedspan.

Please provide any additional comments below:

Additional Comments regarding segregation status:

':‘-'J 14K "IJ AA ’,L’LLJ [ Mﬂc {Z‘r wl |2_> Iﬂ,&;ﬂ!ﬂg aly @j

P gl ICTM BATS ST bCusC o moavedt 1IN M geap m\ pofia 15dA r:.“ o1 sy
2 v

. i JE - of- = o Jh e

AMTES A8l mRaA {40 CIM AN LEAURE. Ll AN )25ty Was, AT/ jAns 72\ b€ 4
] i
o - - £ N . o5 - 0 o o)
G (g AL _ONC O~ inte exk iWe? ', 2 ol i MWDGTLAMININS easl (A AG1AN

. - < l 0 l | ~ ) e~

r.l'x (ot 7 b2 (INWNINSKAFPC gl M/t WA oagl P Y velrs anfl W€ 27wl 2 ¥ 74N Z

)
O MO 1 NN

OPTIONAL: Name INMATE NUMBER _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 51gn here
— . Printed name: S ol

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, i NO.

Comments: & M Mebzzs/ Il 2P Aee //f’/P
Doz c%ﬁaff Cerll Al Hell ¢nTh 2y

MebLTol eSS

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

foﬁc!fr Cof.§7"ml7 '

4) How many times-have you been on segregatlon status? _ 2 f/h C \

5) Overall, approximately how long have you been on segregation s_tatus? L'_/S V ("5/ S

6) Dunng th1s stay, or your most recent stay in segregation status, how long Were you held?

WS ey -y

7) What mental health treatments are available to you When on segregation status?
Ve oTall AL T ‘ec b %eh A //610*/7’2;
ToeaTch T e SiafF K< lals e

8) How often are you contacted by a mental health practitioner? /k 07— (?1«7 e [e
Typically, how much time do they spend with you? />

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

Y Ff\CDG(\hMT

-10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? fo4 '

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

general populatign or to society as a whole when you leave prison? ;
75 & A Par7" m/'— 7he Meursl /'éaJ
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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?

ahy fbp ~ OF Mewrs)  fee!/7h P(‘c:_*__gfq/h
(A B [9 K/e;lk e A leT

Please provide any additional comments below:

Additioﬁél Comménts regardmg segregation status: el o
=z Mebgely 77 o9 Jiep
Hd/? %// 7L e V7.l L ea/T0

Sresa A7 et [T
d CL5_9 The ;45/2c;q</ o Q_ﬂ(/‘&
ek < o - o RS- T
&/&47’2\ . d/?/ 7; M&L“V T AE
(s e’ TP~ Hi7/
AL < 7’& e Hea D STt

Qf 7l /"7&‘7 7 e /7C  Chh T
Tha7” Ha.S 7=l D [Ze i

= K/L/"( /S @ e </ érc_ /«
v [ h - L1z P g;_,é— L " Pr _
D ELGW( L.c N\Nbe CV;"'[ /%97‘
e[l  Sfre 7 ,_
Z= (‘om/// s ()] D, =
Ere vi W Pr ol A LA L [DhaT
Gl  oheos Helt

= w4 o(Te  Fle  (molzite
L F L o] S Erpe o Cﬂp/”)[}ff\

/C?L:(‘ 7 A PNC7 /‘ﬁ:f_caufc: £,
Thers —  H-lf

ST U Az ole Gt/ He/P
< 7 /‘/.’// /ZQQLP——S
4 /e’ ﬁ«_ He ]t  m
oo, /P

INMATE ER
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SENATOR STEVE LATHROP
District 12

Legislative Address:
State Capitol
PO Box 94604
Lincoln, Nebraska 68509-4604
(402) 471-2623 .
slathrop@leg.ne.gov

Dear Sir,

Nebrashn State Legislature

COMMITTEES

Chairperson - Business and Labor
\Vice Chairperson - Judiciary
i _ Agriculture
Executive Board
Committee on Committees
Reference ;
Rules

August 18,2014

As Chairman of the Department of Correctional Services Special Investigative Committee of the
Legislature, I am requesting that you, as a person in segregated housing, share with us your observations
of restrictive housing. In particular the committee is interested it the quality of your access to mental
health treatment and the availability of various programs that will allow you to successfully transition
both back to the general population of the prison and to succeed when you return to society.

Please use the enclosed.form to respond to our questions and to add additional comments. Please

reply by September 10, 2014. Your responses will be included in the record of our investigation and will
be used to potentially make recommendations for new laws and changes in the operation of the '

Nebraska Department_,_;of Correctional Services. Your identity will be confidential in the record.

Y

The Special Committee has net been authorized to undertake individual advocacy, recalculate
individual sentences, or examine complaints beyond the scope set by the Legislature in April. Those
matters are best handled by you, your lawyer, and the Department. S =

Enclosure

Senator Steve Lathrop, Chairman _
Department of Correctional Services Special Investigative -
Committeg. ;
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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@zrddmff we are lock [neoar [orns
Obount+ 22 AwelS A Ha %

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? b Ul 4 YedlsS

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

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

7) What mental health treatmenits are available to you when on segregation status?
Z Jdo Notr New.

8) How often are you contacted by a mental health practitioner? [ ns W2 Her 310 &

Typically, how much time do they spend with you? _ | S m > —‘é&é@t /070;

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

Strre Schroo /[,

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? S/- b o © /.,

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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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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Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

7

8)

9

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

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

Comments: S%(QQ—C S \_jevt,}\ T oonsiskant

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.)
MAminierratne CoeSimend

How many times have you been on segregation status? | O X

Overall, approximately how long have you been on segregation status? \ Qé moﬂ-\'H 5

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

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

T e\ 'bn\\J} JQM_MG\:E’:(L M ETEOR

How often are you contacted by a mental health practitioner? DN\(¢. =4 yAD nth
Typically, how much time do they spend with you? \Q -\ min

What programs are available to you in segregation status?

METEOR .,  Tacentivg projeds

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

housing level? NN Resicenkal - T.)rutj Leeatment .

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?
_alny (‘cufjﬁ e Eninteny clasces oc  doug Qrogrdims, AN, NA.

H e -




477

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?

Do NAL GO | Seven STews

Please provide any additional comments below:

Additional Comments regarding segregation status: L. '?oe,\\\/(, SMU, 1§ Bl
OF€ Potents] Grien +the  otPortuiid 4o hele Trrastes
B reform. i
_ZA Delingkly needs more fugrams T belie
(£ _more dime _was Spent on  Procraming 4h an Jusf
lockrny  gpwwed , would  help  with the Zjesrda( Shabils ity
of f/mlgk< “/a_'/?a" Growth. /
OMU  could  wckoslly be = hole BroS ram
n iself L fxz}m THOOGH  zind _Cgre . Y

SMUL _ needs moer Jaws

OPTIONAL: Name’ INVIATE NUMBER gllf
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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 towgfd
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

mments: LS( RS \\\l K\"D‘k M Cafe \\/‘Q\[ (\J)(Pl
i7s @b\;gw% N ‘ N —

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.)

pa

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

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

6) During this SEFE?'({ 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?
AL L

8) How often are you contacted by a mental health practitioner?  A\C_¢
Typically, how much time do they spend with you? __ \o~y

9) What programs a.gavai'lable to you in segregation status? 1[5
\~ e no ?\:(Ej{‘a}/g N all

oyl Peblecrt [f

10) What programs are patt of your individualized plan, but are unavailable to you at your current
housing level? __{ling

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?

N cn_ oL (omgef}ni)?
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 pnson?

Please provide any additional comments below:

Additional Comments regarding segregation status:

all_ xS [sege Ded cre fod %{ ABLC
ofe pob o edtecl  Jeve el ail refy
s tae gl < ale P Cloroiry D |
~Celrolpdiizhen ~ T Hleco Lol S0 e (vlleol o]
Moy oy DN VMPJ?‘I/ TR TN f%cmg._gﬁ_
S el o vl Mo U Gled oF TS 1
G Wt (mm-(mu %«\ﬂi e o w\/\w/\r/% afe
J (Cencducdec)  1nofe L

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: 3

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.

\ e2iodS ot e oJel

Comments Ay (= (A7

A oR nLu J\r\f&‘ﬂnm .

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

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

5) Overall, approximately how long have you been on segregation status? it dwo pnonbhe nao

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

ﬁL\%qﬁegakm

7) What mental health treatments are avallable to you when on segregatlon status?
- _ Qg& WR2 -\-u\JO meontng

8) How often are you contacted by a mental health practitioner? O L oLy W ol o Tgcl on
Typically, how much time do they spend with you? _i%§ wun\ o2 LegS Jue 2¢

9) What programs are available to you in segregatlon status‘7

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing levelwmgﬁmwmm&mﬂ hare- oecomp (sres!
- uu,()@fmwo&u\,g 'S gb&

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatlon 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 pr1son‘7

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 administeafors toward
you, and/or other inmates has been fair, professional, and appropriate?

S, NO.

3) What is your level of segregation status at this time, or during your most recent stay, 11st all
apphcable (Fot example, protective custodymetc )

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

5) Overall, approximately how long have you been on segregation status? $-3-Q01a.

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

8) How often are you contacted by a mental health practitioner? D m& 0 m&;\( "
Typically, how much time do they spend with you? Em\%\l

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

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

11) When on segregation status what mental health treatment would be helpful for you to return to
general populat:lon or to society as a yhole when you leaye prison?
0 \\\_’l S i ob e aubeTion s Adeld Nt and a8 ae \“ LR NOCYT N0 QD ‘ O, MY
UNSY A CR RN, AED N A0 Y RS 0GR SN0, CONRR Goriel T %6{“(5 ‘\3&0
N W NNERAUR. R o y b idaed % 3 b

< -
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12) When on segregation status what programs would be helpful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status:

s .\ .
Vo S T N T

]

7

OPTIONAL: Name WATE NOMBER g
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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 admipistrators toward

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

Comments: TM "’Y‘*Cﬂ;!’-(,r?( W&[[\bu,‘f' nO‘)L ﬂﬂn’ ’_Z/H’A/ avy.

lom‘{le,ss;:o ar

3) What is your level of segregation status at this time, or during your most recent stay, list all
fphcable (For exam ple, protective custody, intensive management, etc.)
tensive amg«m endt

4) How many titnes have you been on segregation status? once

5) Overall, approximately how long have you been on segregation status? i CL @/ %/ I

6) During this stay, [/cl)r your most recent stay in segregation status, how long were you held?
ﬁl&w S

7) What mental health treatmenits are available to you when on segregatlo tatus?
MAVbe  6nce  a ymr \'ch\ see e pm hia ns% 6m!1/ qcof

Med 0ot

. 8) How often are you contacted by a mental health practitioner? ’{' wice & \/le/
Typically, how much time do they spend with you? 3—- '6 iy, s

9) What programs are available to you in segregation status?
Fince about  Mar clh 4HM§ xlwr’.\ Fw Ioup Prodroms,

NL——

’ﬂr\? N\ v ijmwv M&L \Mne E—[ﬁ[ore/ Amgram

10) What programs are part of your md1v1dua11zed plan, but are unavailable to you at your current
housmg level? | cF!q ohly gne 4he Ndn-—res I&Qﬂlfhl' i
rug ﬁ?mg ram 'Hn&P?' it '

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

ALY

4

). Dﬁ rams

amag,vne,m" \O\MM,, 0mamms\Hml« lease ([ Hhink;

i
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12) When on segregation status what programs would be helpful for you to return to general population
Ato society as a whole when you k‘ ve prison?

nq er Mapo Qf’,m&m—!’

/m %&e, r&dw%u"m (m(s}fa,ms O'E/CIQr'm\
Lt 914 7 i ,ﬂmﬁmm

Please provide any additional comments below:

Addltlonal Comments regarding segregation status: f Vt’, ;:XJ,QV[ n e Qreq 617/‘!’0 n

since 00T haved¥ Jod an (migeondu ot 7 rapar%j
in 2o wmonths. T he jnferacked with _ ghtf  gnd

Vet 1 hae  come in Condact with M'Qmpggfﬂjé‘bﬂ
Aoy Ccouge ﬂQrololwms T Aot guf in Arou e ' T hébve
Comploke] Hae ' Meke of progcam’ and T Hiroe  weeks
M&Q{ from  com ol,wa,” Uhe E;Xﬁomr fraqmm T hait
donel o hing  HhadU 5 Mi}i_eﬁ' d_even

jome our  pb '1_% Woy 40 g0 hevond  whot Hey poe -
psid 0@ we oy Aot Mew oPPer dhe Mefeor wog{z
Yo we. T 05kd Wewm for Fhe  Proa/am.Since /20,

T have hove( Feen 4he Waréle,vg}"e, (ﬂwu«u larden,

m&ugwmaﬂ Wi de ! o @ 1S h f,lwufﬂee/
WY Feays __%&7["[01’\ n_the siminisratipn a5 Jewy
Tolled 40 fue, SPoVe 1o e abouk what they o
crom e o wihuk Hiey eXpect Lo e o
Ret our 05 the FIM /l/l!ﬂ\f nevey ‘?(7{' e eXe oty
how {ond o e o cy F; be i Hhe SIMU Thel/
deciole a_yecomondodion of vouy clage 5 cdion
Vit qcifs“ heoring Bram um ‘Whid W e
ﬂw \w\,\uif Vow [al been 00 Jo, T Tl Teli %ag’_’
D i Bvxq do meek fhe edwinistrotion  alf way
L dow bV howe g D &rtiner 0 Compromise w{%

o

o)

)

\

A4

[ 4

.\ '
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Please complete both sides of this form.

1)

2)

3)

4)
5)

6)

8)

9

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

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

Comments:

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

Ad s e by a ¥ive Con [ paleimnepd

How many times have you been on segregation status? Lot Korouw

Qverall, approximately how long have you been on segregation status? Slance Y.25-/

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

m'?&’_ﬁme) S Lo ‘7(’25’/50

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

How often are you contacted by a mental health practitioner? Lot Karesoo
Typically, how much time do they spend with you? 5 MM

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? donw  n=un/

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?

lee AMenfad Wesld

Witz

*V‘&W&wﬁ
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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 ATen~tal  [leal
s n T ;/DI"&WCUWWL%

Please provide any additional comments below:

Additional Comments regarding segregation status: boon, 0 /

OPTIONAL: Name __N’MATE NUMBER 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
A/%; Printed name: ;J /4 .

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

7 Z " 77 ’ AT - . o
A2 L2 Lt ) A e sl A LS e B /. £ il g AL T

N2l , €T ...ETe

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 ,/ 4.4 /e ’ (l’ é' f
ALl AT i LA {lees] e A L4 S i LAt LR LA L edey )i Fi3g1 Y Nearid ol .

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

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

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

r

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

%ﬁ-u

8) How often are you contacted by a mental health practitioner? &4647,,&,_
Typically, how much time do they spend with you? fo grem.s

9

What programs are available to you in segregation status?

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

Please provide any additional comments below:

Additional Comments regarding segregation status: /
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, ¥
Please complete both sides of this form. * 529— ATTA CHED

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, )5 NO.

Comments LG2nCR and

3 e i Decinge & Mgl ’t:sr Em_tm .und +\~e.\1gh&ef\_em\¥\s A hes\z reaarding
™y A.ﬁ@w«ses, sR¥ete depression cm-!r\ae 100k, o Areednent (propss Trestmead) o my eonditioh

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.)

_ Adwiplstratie Contipemesy
: o \0 h”e:?wm WA C. “\-omb\uc\e (_D!‘IE}A‘ P\Df:
4) How many times have you been on segregation status? @ vorioud Disciplisaniy Seienpdion Fmesd

5) Overall approximately how long have you been on segregation status? 1nanths / Gnce Fb &, %‘33)
MAﬁa +o pre Vs Yime(s) Dou\b apyF bk\hmlfe\b%ﬂ\ 35‘5 e 3 .3@*5 ’i-p:\-«:“

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

Pmpathe Erom Febwm_u) bt 201> Yo \)\tsen\- dede

7 What mental health treatments are vaxlable to you when on segregatlon status? _

J&M&.&m}__ng_h\ Health” proapam

8) How often are you contacted by a mental health practitioner? \eyer swe ng g‘ 01
Typically, how much time do they spend with you? E'we Y Ten minvies ip an ared Pt s
NeY onducive 5 Coh Laenhm\d-} And on W dtres Yhe Lamade 1N Yates confacr

9) What programs are available to you in segregation status?
Daly the 5&!&&*[9» Toaeative Levels Pw%mﬂ mb;r_.b L= putomaic gnl
j)aﬂ-lc.u‘)a%‘lon .ma\on}mma X am V2T AmDha ¥ - +'W€,,b%e_r.-

Tolee foinmote Loov1d npmém.\ fe . ot particip ah
10) What programs are part of your mdmdua.hzed plan, but are unavailable to you at your current
housing level? __ None Cusrentu,

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

- ‘_,.,‘_,J‘.\-‘-_ Cp AT a?-‘\-\se-. Mentod Heq\%\sc% Mt | 45;-1'\ oma oalees ”t-\r\o 3‘;34,.52-;&
Sockors poe dealy G ond eVewnoked o 00 3o o Menta) l-\Eu\R-s Freatment
LN do oo, apd .
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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 segregatlon status: A""‘BMBMMMM ) d&ﬁe‘!

de-%. 100 O Thige Mat g pctor s +Hhe A 8 1o

SUMUBRES T RHo w it t J’;mm__

in Seovecetivon hese o THCT sine Tousas Psone ?i-e -3 h te von NSP _Decen ey 4
L VY PORED TO _MAGNIA sries | Aes Nere in 2SN LTI b@r O C QN
LM oo : served Hhooue ; M L TA: & ONnG uun.n-

anditone B8 cnd P Iverdment o) mates i o z fadtlitles (LLC 400 OP
SN LV RN 2> Ofc = =0y =03 '_n-) Nere Q*“r G - [ ) &&h}

Qug vrer -inve: e  GA0 OVEr Nobl@s 1N S M= lD

= NUMBER
) M@_ T Yave v valoable \e inYermation toinclode docomenyar

ot
evVidence Shewdi SPec.&-lc. Socrors Pnax condsilovie T e Cregton of coha-
m “‘m‘x@ \\D\E rﬂed\ l\ !I!‘J f»-‘nhb (L9 Q\ \ahm L. Y.V PO, ) Y Mul\lm\ hom.“.\“
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Please complete both sides of this form.

1)

oy

3)

4)

5)

6)

7

8)

9

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

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

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

Comments: 5ymetimes  stolf  hove  bod dg;as wth  cettoin pesole aond they stard

'h:.U\Inc; Theie prshlems  en the  inmekes

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.)
Administcotive  Confinement

How many times have you been on segregation status? {$& AC gnd Y*" DS

Overall, approximately how long have you been on segregation status? 9 menihs

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

9 months

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

How often are you contacted by a mental health practitioner? 1,yhen yeo Wite
Typically, how much time do they spend with you? ¢q ole  mingtes

What programs are available to you in segregation status?
None

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

housing level? Eveﬂfs +‘n'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?

iy Q ErTgin EAE Il‘ QO FleAmid

issues  instead ot me sl
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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?

Beion _able o iateract with incmates wiven ot certain level and havinc& & group once

[}
& _weew 4o Showy ue are ahlﬁ_-l:;_cmibéﬁﬂ: cnd other nmales,

Please provide any additional comments below:

Addltlonal Comments regarding segregation status: (,jo .o %g:an duz arrmt qeor@(go_}, on

e £ 'H*nnnq that are  bound 4o homnen o 1Y
Mneian mPn\'o'\ health 1ssues  Shoold he able. 4o c(ajM heln with  ther Drob‘\errﬁ

.

becauae h?mr& locked in %eareoa‘hﬁr—: 23 heors o day is in,(_f m
The. Demr-fmen'l' of Cnrr@(“f‘fonfg‘ think nnfﬁno imates in se?rf?nﬁon will heln
Jﬁeen %9 institution safe byt the mpnn/e 7%(}7‘ are sn‘/mo 10 ?@orpnm‘mn Qaré
?P#rn? LIAGSe /wnm;sﬂ m‘" their mpn#n} state, Spg}reanafmn ISJ %ruF/gu a__nlast
of apace in the pe G Se?nﬂémfmn Couses méntal health issues 1o
worsen especially when thé inmates arent g:p%'m the proper freatment and
the nr‘onPr ﬂunfsfvmﬂnfﬁ 7he  pinishments ) T{‘umﬁ‘ﬂf: 1S Fne borsh

arm’ f‘rﬂq[é/ hrﬂPﬁ{ o be looker into. They oré oivwnn e muckh  Seo 2ol
ond AC f ar_agen-vielent misconducts. Do mmm?‘f"ﬁ‘ C‘;"P‘Tﬁrv? barsher numsﬁmenrfs
for n&?‘/'u y%mn-: thon vislent offenses.

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

1)

2)

3)

4)

3).

6)

7

8)

9

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

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

_Comments T Aﬁvc Seen  \oOmates f“lwn“ Ve rw{ e ¥ 4 [5. ctatf that -ﬁlﬁem)‘ﬁJ
de dlves & T bhave Srex M_m&ﬁtgj_tzhﬁ*tmf have dpne and acte |
%r«[ ‘h,jf/ v 'th Mbﬂ ~ / ﬂ&rzd?hmc;:?"‘ ' '
What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc. )

Al w5
P

How many times have you been on segregation status? /AN CE

Overall, approximately how long have you been on segregation status? | "‘Uj cl a /\, s

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

a

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

Ma_tpa_ﬁdk to Stadl Bnce crery Lorrls o .-f_ém-ne/‘
#&LMCLM??! ‘QJ‘ /EJ/}‘ 155/5 V'rg“,Y‘-J ¢ ever yyfy
Kyjelr back.

r
Hoéw often are you contacted by a mental health practitioner? 220C

Typically, how much time do they spend with you? 4 QE._other Phu the visits L. Srafe d

What programs are available to you in segregation status?
+ A{/J.u + have 4n/v. C’A’rﬁf & // 37 ovt a !)ar}:p'!’ 1Cf Ea c )7

LGVP, rL— was  d4.

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

housing level? 1,5, €

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?
¥ <
‘a1z n 4 doricene why v p Je  ctlmes o+
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Reles! / _7!‘4-'-'7"1 /’ﬂ’ﬁﬂ_xum v ack v. 7’"35 s

afas: - J,,f.)em that royself ¢ ofhers had

kvf-ﬂf ;Qr r:’}&ulﬁ#ﬁ%%w#éﬁ;&zkﬂ
See Hhat a1 a cov for ﬁcl}q I feel s shoold be adicssed Gr Lo
MM@MM@W of e of Ibe somates Ay
dn the bole s [ess -J'{mﬂ_gggﬂ/ But L ds J&me ?‘!m e} 1 g_wi), 1o

rfﬂd, meﬂu d{ ‘f'éfﬁr i€ Qﬂ)v < r‘ov!J /ep_!/‘ﬂ

_g_hpv* ‘}hem i Lm}ﬂ égm_,_a_gzja_@v//./ 2r  EClen /l’e m;nn’r’/ arauoﬂ__
_z’f‘#\m:rt e +b.«- !ﬂ;’d«#r*/ Qu i de 40 Agub_e,ré;/.

OPTIONAL: Name ,ﬁINMATE NOMBER
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Please complete both sides of this form.

y)

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

—-2)- Da you believe the treatment by staff, mental health providers, and prison administrators toward .

3)

4

5)

6)

7

8)

9

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

applicable: (For example, protective custody, intensive management, etc.)
Death Row (TSCI<Housing Unit One-F Restricted Housing)

ks

How many times have you been on segregation status? _N/A

Overall, approximately how long have you been on segregation status? __Since "2003"

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

What mental health treatments are available to you when on segregation status?
Unknown —— don't trust mental health rersonel

How often are you contacted by a mental health practitioner? “1'¢e PST month {against my wishes)

Typically, how much time do they spend with you? __ N/A

What programs are available to you in segregation status?
NONE

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

housing level? Mental Heaith placement —- not available

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

general population or to society as a whole when you leave prison?
A more secure. protective envirconment with less access to "noise" ~+ the ability

fto at least be able to consintrate without all.t 1“"111"9 afternoon; evamnq and
LT TN " =

late night di ="act$._, yellings, etc. T ﬂ
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
N/A

Please provide any additional comments below:

Additional Comments regarding segregation status:

1- Despite NDCS-TSCI established policies, procedures, regulations and post
Orders, the staff who are rlaced within TSCI-Housing Unit One-F Restricted

Housing are not properly trained for this area, there is no contant staff

placement . (meanirg NDCS rotates new staff in daily), they ares not familiar

with Unit rules and operations (thoy mestly are informed by the inmates as

to how thincs operate, etc in this Unit (A BUGE SECURITY BREACH AND FAILURE)

which leads to daily problems, chaos, excess noise and lack of control.

2. I have been told (by mental practioners, legal authorities(etc) that I have
rental diesease and defect —- I find restricted housing to be "BENIFICIAL"

for my personal envircnment and activities and living (mental capacity and

operations). T have become more stable and able to function somewhat better.
Sn

Furthermore, T would like o be in " olitary Confinement"--no access to the

sight and sound of any other inmate —— but NDCS decesn't offer this option

to me. They have punishment and property witbheld segregation status', but

nothing of "solitary" with me being able to have all my property, etm, in

such a 'selitary" status that would be even mere benificial —— esneciaiiv
Ir -

when there is such chaos, evcess noise, disrespect and lawlessness within

the inmate/prison envirorment —- what I am trying to get awav rfromi.
P yind 5 Y

L thank you for all your time and services.

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
CommentS: PALL IO, Y oole.  aoyveNT DX SN OOMVO, Ao P Nl i -1

m%wgmmﬁﬁ_n&m@muﬁz«o wocgamt 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.)
c,uﬂwét\xf I level

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

5) Overall, approximately how long have you been on segregation status? _ 1% o S

6) During this stay, or your most recent stay in segregation status, how long were you held?
I0_meondWS

7) What mental health treatments are available to you when on segregation status?
No o

8) How often are you contacted by a mental health practitioner? enee. enexy S Yoo LA
Typically, how much time do they spend with you? _ 2 pAviaricss .

9) What programs are available to you in segregation status?
= AAAY AN N\pofe. axle. -C\)TNOTQWS AN 1‘.-7«11")\#2, ‘

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

housing level? D¢\ 20, AN e o X AR N

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

.

500
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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?

Dﬁlﬁémmm wed & Ml .
[@)

Please provide any additional comments below:

Additional Comments regarding segregation status:

0MaXeS oXe. ‘E';up‘\ o fuém\nlé-,\ra;\‘nle Con Cinmm’*
'QO’( Y\Anr;)g )\‘Oﬁ Jm‘u’:\) -C')C Ao ’{\) ‘\(\Ace.. s A \\M__

MOY\ [ Y Y Q\\( 10 1MQJ\(\:‘<\AS Q\xf [

Y LOW -~ \J‘\O\W\_‘\’ D-'mcjf\.‘zﬁ_,\_;) e 7 Ao-m }maf A—jm&gz é(:ﬁx}
dnd L) ool Wuse d o P Qe A Mowo

Confived AN “eolaoodion X \z\a\,\;re_gewn .

Mo Yediaded YU J#ve_o,ikmn%r‘% While.  Thik

e yw Seéa¥ cn AU K¢ —Q_n( Mo eSS O waesnAW .
v\ k?_), L?)e. Y X X\po (o}{ulr‘; ooV
and T O\ O Se o EE naan e\ 4\.@,\4 \I\JM
= ColMe. VW Ao é%y_“_ﬁcf‘r YOY) . S T DS c\mn,l-
Leed e S \(\\%\\;s 4 _

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

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: B
___2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, ¥ NO.
Comments: b il Lin
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.)
pro ;];uJ"fW. Cushgb ; ZhLuStw_ mgga‘j gugm}: and i){ﬂ;l.r_ﬂ_xuq_SE{-;.
4) How many times have you been on segregation status? 7o, [esé  Gond
5) Overall, approximately how long have you been on segregation status? b .3 +
6) During this stay, or your most recent stay in segregation status, how long were you held?
/ L/ ) cmﬁ 5
7) What mental health treatments are available to you when on segregation status?
Al v G do )5 reget Jo  Jel o pacedel  Heel¥h. ph other dheg o dul?_ﬁm
_Jg__g]:&lK_Lf_d_gngt_AB,z s Aty c(”a_r J‘red’hzw‘i ofle 2iar /a L’t. ' :
8) How often are you contacted by a mental health practitioner? (. (e Cgauesé
Typically, how much time do they spend with you? _ & ,nude<
9) What programs are available to you in segregation status?

LED I F Vo G under 71 syes of A;r

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

housing level? _ <y pclines  abuse plasecn

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

gy JF&»S:J; cnel }\ (P73} ng G A JN.JL/
Mende]  hee [ ﬁ;,gpggcﬁghc £r SELH

Please provide any additional comments below:

Additional Comments regarding segregation status:
M&j hec 1, LS asoin encdent.  Thire  are 20 fa%r Loz SCG :mm

_iL%L; 95— 2 QJC [T Y, af d rrpm:zé L}# ﬂ‘ ¢|¢ EHJ dhe F,ru_‘_ ;‘m:fb" J“

_Eb_rm;‘ﬁ_“mﬂj__lgf._ﬂn ,A,mf.- Ao Am.-n...:jj Y cfercdd Lo 2. mm&;_m

T 9

o ol JJ' r: r"ﬁ_‘__fgla r:b.,r L |rl.fff; UJ'H'J L —M&_ﬁf }J' 4:& :i b v é Aﬁﬂd,f é\ Ja
a,afm_FnL_F‘g_‘ur. - nqu j EL_PMJ» [ '}.ﬂa = In, cole Z—:n pa / Lor /7_&4
PL

>
Zois  Lod heee Ly e SA'L{/ Yic Gihcdeaes a&g&_‘nﬂv_ﬁm olss

GH‘J Duserg be ec SEG b e jG o £ o tra poccrhle o cod Rl cgbm!, — .I.L_L;m
- f'

_Fq_[&’ L }:lhj . ]ﬂ\?: ﬁhfa 'Tu’:: ¢ ¥ 2013 cud o 'm Sznce 00X bud }ij_‘_p.,

M—l‘-‘f-_fh@lr; L T dend da v’é; Frf(‘tru s SAv ’/ 27T bk }11,'5_: 6_
_ML_M:}; Lk + P / Z, Coralst f‘Lﬁ A}haf‘; zll by J'lnlMGth
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o
eve * Kikhs®  ood L ey <4 o Sloe  pupe o)y el gurl  pecnde]

ﬂdﬂ——h‘L&QA Locd St L;. e codvel P cud Lol aedvs! ').f.fa,. }9_
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#—A‘n Ail_yue Lt g Ame-c/ o SB&H b gmecd £ e on r*uJ; _;urﬁnj
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Lver dalf Ln:ﬂ. &Mﬂ, f{f&& F&_J Louvn -' Las hnri e
ﬂéog‘!—u, o J«-reALL,/ A Wl a5 ’ﬂfgm_'.ﬂ; el Jlf? lugwt AUM/OA/( Lactl

Ljﬂ UClte

OPTIONAL: Name ‘ TENUMBER N
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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
Nctme.- Printed name: _/™ ome

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:

o o She AN )
N An /p&nf?:_w maay( SIC N Sarie_ern P

3) Whatis your level of segregation status at this time, or urmg your mosf recent stay, list a

applicable: (F or example protective custody, intensive management, etc. )
Aj 7N 1S Fratie O‘m B nementir c'a”l 7L ke Fhe
iTQ//‘y Con Q,/),.g‘mm%

4) How many times have you been on segregation status? [E Y () A /g P YSen Num b
CS|O(<§§ (2% %Y"’iamf-/\séy\
5) Qverall, approximately how long have you been on segregation status? | & & Mont As

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

Mr@ﬂ@% lenger 1, ke l%mmj%j

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

i A, (= ) )]
/ (4 ¢ 1/
¥ / Vi
8) How often are you contacted by a mental health practitioner? - @ T.S.c Net efall
Typically, how much time do they spend with you? __ /Vone,

9) What programs are available to you in segregation status?
( gﬁﬂ‘; a1 <

o /)
Sva J%M‘@f*'y{ : ﬁ%‘)ﬁ%ﬂﬁrﬁgr

‘fvi

10) What prog ams are part of your individualized plan, but are unavailable to you at your current
housing level? ' [ Frectraen 4
Subgtence Ahice /,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?

W5€+ mt/ SQ—L ?a — &(O’VHL /)0&1«’(_74? S 5:/;7"1-. oc L
“ - 2 II ‘ . - 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 whale When yo leave prison?

,-;\ nm// . Ly SISO &a/;/},eﬁm rzs-_-/fmr#ﬁ

Please provide a/my additiond{ comments-lh

Additional Comments regardmg segregation status:

2 g Yot eeded ke con pnimal on Sesrisehon bt 1§ cacng e
2o how ke [Anyieky Volusee! Srerve Sdald 2rpradtes c.ll ol
f"?m?a/ r"/}mpr‘ /A}""LK mMme. nacp/ Saf‘"@{kn&&‘ }lf’(lp—f—}/}&bw o
Lilbere do Lo TG Lea vn AL, 4 2. C, My lhole Ne/Mbe,
eshece A Hey Doacinthe o [ /-7 é’]/)eré/ z<° p@é{]@')ﬂr’ﬂ—’?ﬂﬂﬁf‘l
T i Lo 7 Jhew 7 el gudt T Necof
ele codbn. Mis SST Lor ru, J—u-fﬂ)o(@f‘ \S)f/(—"ﬁ'cfko}jfrf/?{e‘
/}/v/?ff%ef )“JVWA@M#LW< F=Aour . /V ) oy //‘)éiiﬁ &(
Me In SOKJ.«W Confneppanit Ny Labole S nubern
7 /\'laﬁf( QO/'MC’ L)C»‘u/ O}_\g:Cﬁ( L)C/L’i‘fr/‘_/'q é’&%c W // (C a
ifl{ﬂsﬁy"ﬁf\wm‘f& Eﬂ//@f‘(mov% égv;_ ecoure 2 1S5 thcf\/mc ¢
L oart faiow hawy o St ancl SFaiva fes Con push Sorncdac

they Lm/@w Tolein e

P/ﬂ.&’»?ﬁ (‘J"m&&/ﬂ‘ I"@Qfﬂn\r 7% g @Cﬂ })@éoi{f
' me

S'heer s,
y

OPTIONAL: Nam@m NUMBER N
( EMEREENS
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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: ﬁl Y e ﬂymmuum_sjﬂ}e r_mrl Yy elg Yo @-’\)-L‘\;h
04 1o @!_t Logk _q:]'_yﬂbi - ! ,

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?

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

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

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

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

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

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

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

Please provide any additional comments below:

Additional Comments regarding segregation status:

/1/’ £\ /)
¥ { ' \ . / = A Ahn l
AL TTTA ,f% 1Y) ’_“Ti :(/ fg/ \/{/W\A
. L .
VY A e +
HVARY TN - 7Y \(\_ﬁ \J M__OF TALNT
\ N \ . )
Y MOV =) AXV N\ A
NS U= WO =
(r\ i g \ y 5 —— ~ |
W, 1) Z0A JDAT—S 7 gzj;tjw
AR L AL
_‘\' ' C
—\ ( Al |
\ W\)L A\t \‘1@)\ A AN (ANCK
g \ - - | ] A 2
A1) NDA_ T (117 —10_ 1l d [y
%ﬁ‘c\'\é\ I = v U(I’ L} e ] Q—Pg-\eir
\V!{(}Vxl WA e NG

OPTIONAL: Name ﬁmk ol INMATENUMBER [-%iy)~ F!:A(‘.'ik"
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Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

7

8)

9

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

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

Comments: T\w\e pridon Las QA‘«:J 4‘0 (eVipvy M4 Case Igrape(}; 5o L lr\a.JC

= . J
ngn Ec&lﬂHH‘ [T ‘l‘lfus MDIC ﬂnf o«-bov&'}‘ 35&&!

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.)

ede‘ 3A opAAM'-nis¥fu+5U€ (Lonﬁnemenl»

How many times have you been on segregation status? 0 nce Since 201 ‘

Overall, approximately how long have you been on segregation status? Z 3 ears

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

e iy My Ru\— 3"‘43 ard Twave been held Qf 3 3ew$

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

T st got P.IA&&J on meds I dovk need and T Sex the
“personinel aboul Dnce ew{j" L month s, :

How often are you contacted by a mental health practitioner? 0nce eJe <y é’ month s
Typically, how much time do they spend with you? |0 o Z9 vawnuYes

What programs are available to you in segregation status?

Cuv "o nre ace ilnb‘e,. CUORY is tw O“lj prograv I
1’ s boi b g inable o Chmalete iF. ©

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

housing level? &..ﬁ'l’ CVORT

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

general population or to society as a whole when you leave prison?
‘r o com'ae l‘cw" ev\ov:j'q ‘lw ku\ (T 'Ata © [
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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?

AT need $o s my CVOIQT{J&GLAEL&;J@_LIQQFUDV Hs _Q;J\l:): coblisas o

let me ool of 6.3544%%

Please provide any additional comments below:

ent +o see fho c‘asmpc«d‘ﬂnm Compttee ond

YA, nﬂ!e ﬂaH\ey q m_gw‘l“hr r kaue ﬂmeen in Se ‘Pr
Lawme Trpa nEC in_20]l, T+ is Mq bl ("(‘J-Lg‘l" +‘4e St
lf\AS 'I"f\row“ wae n.u!a.c\j Ra\uﬁm fun § Aeeln i ‘H-u- TC.I Qr , -Lq 0«-/\:-! I
L o U!("'IV"\ o 5 - L\ew eV e ‘]‘L\e Cq;mm.‘-"*ﬂé’
wmeels 'Hned don't even bbbl oy M4 we | f[“ a
mmgv\ LAY I"t‘anP I awm _he -"-nae loersom :...r n_[n,_as Leen
buldlied g 5 Wlale I‘.fg so I ‘l‘cmcl +a Jusi- let a'H»\er ﬂeobe walle all 0JeY

e ﬂﬂi p!éﬁb me ﬁchh‘ﬂd So l:‘:s g0 5 ﬁ 'UT}I psds e 2‘:&]“"‘4 ﬂ'.:ké £;cggk

pres X L o 5 yickion opm nge. 1S

A% Lallsbid, Tr\t_Puv\-SL\V"\GV\ sde ndt B4 e crivme ¢ in T<gce

rr rone I 3 t Sgggﬁi j:g S 5:&(5.’f'£gr Lss n'P novy (‘PS’i‘nrnL\?
o nd r &;LLL)??"\ Se 3 ﬂm(_f GV\J I Co.v'\‘}‘

.69_9_7"‘\ 0. & iwn

£ ”e‘l “""(“'5 iy ‘°MQ!€+¢ Mg CU bud i arc(er_“"n
4‘0 S 4‘\094_‘@4{# led me a J e sk So LJLIO\+ L am
%‘md o Sau 05 the +cootinent -aP Immwl—ps (S not omlj

ol :"' A d'io LA Vi a narbiawnd arse €U0

worse,

I AW\\' cqrc Ang,, Coin ;E,A; t,gld;a ¢ 3 tg.F‘P (e\‘a aa‘l'l'ovl &P_’.m}g_{l,_ﬂcg_
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OPTIONAL: Name INMATENUMBER
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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: S04 (oane 40 Lovch & held Y Qoeaevne protlene
Doty ~samaress & dale oot Wose Quodlems O bay foe.

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.)
WA ¢ A o O\ | 24

4) How many times have you been on segregation status? A {54, ot R

5) Overall, approximately how long have you been on segregation status? 9] mA_ovaHh%

6) During this stay, or your most recent stay in segregation status, how long were you held?
Bese o cenieto sm Aovandiec ek Dol

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

ek sl

8) How often are you contacted by a mental health practitioner? T ¥ legd 2 vt owe +:n
Typically, how much time do they spend with you? Q) minyte

9) What programs are available to you in segregation status?
Vo B4

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? A-.r\&,gx Moontie: i ek

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?
tinctg.ﬁ Wta(,\moafmu_jﬁ . Q‘& ek na\SUn o5
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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?

NoN & e

Please provide any additional comments below:

Additional Comments regarding segregation status: 253w (o RS- RATY Hw D 2o

aySews Iye !Uojn‘*co& Powd> Disycoa 00038 BlRYG Gﬂﬁm&eg

@Qb&-\u& < o Qe auc Risblgua § Qo Dy N
N3 0Y 12 Wi, T Brows Lpe oo {20 land 4 (a(‘/@clcimri

o 6 uibang @ amclea peode, ot o%len Secaatle,,
Lo Fdunp s L Soc ?\EL&.@\ Souwees  pacl Vaed

MAS - Somelimes - e Hem elE oo ZQI?JL? £ Unom@geﬂgc«vmé

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

1) If someone,from the facility helped you fill oailad ase have them sign here
\JOW Printed nam | a

mental health providers, and prison administrators o d
you, and/or other inmates has been fair, professmnalf and appropriate?

— mu T $ HACE Aouo Fat

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

applicable: (For exam rotectw ustody, mtenswe mana em eI
ROV N 0 L LU AGE CETLANT
, raul T ’A‘ W

/"‘

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

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

6) D your ost rec staylns egation s s, how 06%“’ ¥ h%d d({ M(

UEE

7 Whaﬁbg hﬁ%ﬁ*ea ents are available t0 you when on segregation status?

~&

8)

9)

10) What programs;,r_ﬁm‘t
using level? ~

11)
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12) When on segregation status what programs would be he

of to jn[asah :
g CENPAER. , b ose

Llag TS W7

Ipful for you to return to general population

Fald = pocs,

Please provide any additional comments

L Ym;@Sa UsS

ional Comments regarding segregatioq status:

(\O\'I

—

AT

5 )

S\ '/:j\f""TT'f
D20 Tl s
= )

OPTIONAL: Name

INMATE NﬂMBER\ \ -

p—
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Please complete both sides of this form.

1)

2)

3

4)

5)

6)

7

8)

9

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

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

Comments: We teais ok Vet o Candack Lo~ piiSon adniniSedien
_‘J =~

L Lo\ Uha [ L ~ Vo vindea

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.)

g;‘)m niadoge Qah_t\gig\nm QV\j_

How many times have you been on segregation status? 7

Qverall, approximately how long have you been on segregation status? A Aeal

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

What mental health treatments are available to you when on segregation status?
Nena Yot T Krows of.

How often are you contacted by a mental health practxtloner‘7 Week s
Typically, how much time do they spend with you? jess Hrow ona §ec§ e .

What programs are avallable to you in segregation status?
j\'\o_T\rmS Han, Proayow |

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

housing level? qu treotimand (.M U)

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?

T Jdonk Km\d.

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

?('OC\Y‘Q.\N\S S:ot ', g;‘thé\ui\) 1{\0\.‘0‘:\\“‘\ ;&m}-\m a -:f’b‘ Q\ma.c,‘q& Dfcotors , %f te\easSe
- = - .) T ¥ =)

oG e So SULUN

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status: Tt Seerws Ve o cdminicheRon
Se Mo SNen vl on.. T Hunk
Thok ‘S%L%Epgj\nh Sheod e used B People ¥na ﬁ T Dot Ken ooy
0r ook of Bewmarn\ i)_cg‘ﬂc}iav\.. Thace axe aqlod of PRoQR Corfentin in %ﬂ%fe_,cg_g;_w\
R oSenes thad T tasi\dni Liuc)ae_h wcr-&’m:} i o Qﬁ: za f%&‘m\

Sho\d o Goc Deofle (WOhe ask o C.‘%\'&S not B¢ o pysen. Mapd act o Yudteo.
AL‘&Q ;{‘Mh W5e tle ﬂv_w"smgféh J(\ns‘u;&‘ 3\\‘@«%‘\ o theaws g&g'\e 1edd ﬁ%(‘g@'sg
ok Mmoe Haow :\_&ﬁ\ §\r\ud\¢) i ma QF!!&‘SQYJ

¥ -T dont Cudowne ?;%}ﬁm%- Dot Yo L0 Lde oXe pocked iy hace cnd lotked
nSide. 23 Waots a o 200% W Jsaareemants . Peogie. Shod\d Yo a en
Same Sofk of Seq. he £ Q:cgd-s‘&k G menths o S WRef of Mofe iy eSive

W aBinien -
() L]

* L oo hoe this ho\oS awd T habe that 200 Cox Moy pusing
——9¢ Sows Ohosse in o Sustew Hred iy clouiesdly_brolea..

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

R

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

ents: gﬁ}:&(« g‘iﬁeﬂ/U‘S.S 7-95(_)[)04@655 +/’\€ /Z}(_)J JOOSE

OFH Ta Aﬁ m&,ﬂ-ﬁd LrelliV5, mental Health d-ewfed Them Redas< of |
Sk
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, prote.ctwe cus ody, intensjve management, etc.)

evel 1 pcm LR S

cility helped you fill out this form, please have them sign here
Printed name:

eone fro

4) How many times have you been on segregation status? g (1 hes

5) Ov%all ; approxim ely how long have you be?n on segregation status r (// <l
LG U cenot ein)DﬁLu h i cell
6) Dunng this stay, or your most recent stay in segregation status, how long were you held?
€l

7 W:hIg ental health u‘ea?exltzsi;re %alla;:f)t%‘ }zjl(whﬁ? on Selg:ﬁzﬁo%&\f g’ b{@dj{

Gaain T
-em{ Mo APale OF ok o Pliss 7o SufP’ﬂﬁS??%ﬁw €
8) How often are you contacted by a mental health practitioner? QL C<E 14 ff-c of ma'of/g
Typically, how much time do they spend with you? ppe_

9) What progifl Te al_flable to you in segreganon status?
NeNTA €oJp.

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

housing level? o€

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

geperal p pulation or, to society as a whole when you leave pnso;t}
i' oy 4 4-; oﬁ%f/—/’a aMWh‘%

SUPPLESS ’)’he, 'Tm kuu While ;7&? e sﬁgleqw AT

Ak PR o TAW 7 Mﬁ 'U/.aru | ST A/Uc/ ?Q.C)M_S' h)ﬁlfn"
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12) When on segregation status what programs would be helpful for you to return to general population
ot t society as a whole wheg you lve nson?

OC1Ng "TRA0S FRR

| L
Please provide any additional comments below: vL 4/ S / 1 %& % [/‘JMWA‘C, )
rm— Mot abortThis 7

Add1t10na1 Comments regardmg segregation status: I/m /‘U&ZL ﬁ. Qs ;g e m @bn@g

: ) > IV A ells wWith Thse. Focksyn
S. L dort ’4" gieprreka ﬂogcgmhﬁog E_‘z‘é

g *ﬁ)eﬂ{ﬂ& Seas le-em-ffm) STa7US, IV Lohwe ), T ¢ Lfé

beens &m/ero “A Yoklers débj“fb 7ALe Car <

O ﬁ‘é £ So As of pos Tim Fonve. Lohere.
m LVe |eoemed A V«wu heke! lessan) .

Jrve,m_ A paiSon b@)ﬁf % 15%4 <t %% i

M‘f = ioh R S A e <
o Yypusee '-(-’rvc Oy po

Uldtion 1< Soc it
£5 w’Mfc, l/$ ww j’ﬁf ebd, also Sen) lat

we the Tumares
mr%g, ool Ot coled Avd o T .

ﬁemlg ard_we Ap vt et Fhet tn) S%Eegajzo;d '
. ’UC’_ Cz';n/\,b leiroed bot TRl Flhe SA

..Agl_-" e D "P}’vekfmée%

U /&)/7% /< na.; ‘-_’;fr Ge. Ve Vi ;’ J

oF Sty Reaser MemfP@/ ?Aeéi-él,\ Seys

| %S

I -9 A
3385
&‘%H

\A
RISy |
QS I~

(AR 5
N, ~ |
J\EQ

S
‘éf“

—

=N
- P

< S L
/Vzéé]% K15 h+
oF the Talbis,

Pgtrick Amwf

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: 2y

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

Comments:

1
-3) What is your level of segregation status at this time, or during your most recent stay, list all

applica?e: (For example, protective cpstody, intensive management, etc.)
_ o "‘
s D‘)lf‘("[ Ve A%

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

5). Overall, approximately how long have you been on segregation status? é(l WMo —}')1

6) D}Jring th1; stay, or your most recent stay in segregation status, how long were you held?

7) What mgjtgl he;?l tr)?tm;%}s are available to you when on segregation status?
oG

b /I{D.Q./v

8) How often are you contacted by a mental health practitioner? / (‘_’vev‘ff G CDJ@W
Typically, how much time do they spend with you? AO yiys

9) What programs ate available to you in segregation status? .
oNE .L Lois -FMQ, wos  (CousSe f l/‘l;cu'»é. 'l‘oc;dop
SAIL _ond ocon’t becouse erery where T % Pempféirr%faw"'m

10) What programs are part of your ngiv_id ized plan, but are unavailable to you at your current
housing level? 5'/44 f,LJ Er D EYa V47N ey /an Oﬁé}m en

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or tg society as a whole when you leave prison?
Y i) cj ov'e Lot NING /‘aoué- ~ wef/ Mcé l’l&x/&
c‘.ﬁw«s e _lnme
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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 p_r3§9_11_2

Seme +(srpe; of o= ww}fzfmf) iﬂﬂcﬂjm

Please provide any additional comments below:

Additional Comments regarding segregation status;

L have been 4o /] +he ke aftsens fha t
H&wz he  Sau  prowrsm omnd T hoy e VMVF heon aulszFc:

Qo o beosse T have hoe fo be in PC o
_&L%f}e Ifm n PC r)u_mcp fqamin)-/— -p.msﬁ_—ad ‘LI/IL

SAU Fresa = c:.on-’% am frwme .,L gﬁm’#—jca&_ﬂ%&i‘
5 [9 rPo /—,;‘0 m ?@Q&é [= o 1%) W ey
’1‘5 ﬁﬁ”' r'@’;"'}b @m-»/lmwep“%}:;‘m L‘;JQP ma&eg&&ék

Lo vidd e D_KXO f me. T2 i~ Kie
@ I, ,cz{:j/ ored Lfm.am-/i@? 2006 ond pvy

ethren ;»4/&@/0/0[ 3 olays aev v %1/\/ me.édf

we  ow W\mwca,__—H/lem é W__a‘é_i’ ME oNne /(‘Q_—&.i)_{:{&_e:
_ﬂlﬂ%rﬂtfﬁﬁn :m '51[ ” hé’_ﬂq’“ [ S BECW
{tni the SMH Proeyoun ond T con't 4 new

iiiffﬁ M T 20t gt L0 geg T be {Shigno
% 2 ey e 06.‘ (bg{( ’/"cIWLL M ‘HA - Loy [4 & :ﬁ‘ %{7
o, o N /9 ol P eon % (%

§’ k] hebe eveny (Jdur 2vien) /UneJ’ %

wp e aver 1l Al w1 T, 9«3/1‘— Lree .
,L Ko TN Me’_ abt~ care ¢ T

_m _ ou Bt M5 yuot +ZZ,+ Some f’hm\_?
a dov= 5 IQPI?L ‘[’Q_IVI'J—-L’\ Y VC '/'b 5

DC&:}' /910 ‘I"V'T)Mjf)j? ;?OL‘}‘ l‘P 7&5?‘14 ]’le,’}D fm»/: MM&

_!‘F‘é' ul_ﬁlﬁf VLQ]L pﬁ-“’"c

OPTIONAL: Name INMATE NUMBER

. -
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Please complete both sides of this form.

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

A/ /A Printed name: A/

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

Comments: ﬂfl/ -,Le// nwie J;ch;/ do -Ar'm,?z ‘a( VALY ;[AOWA #ﬂ-
Qrole Pused 15ld me T have fo ds enia) 4 el frogrex,

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.)
Lm on Leved 2D fi row) Gﬂ

= —
4) How many times have you been on segregation status? _{ 0" /G4 }/ ) M€ 5

5) Overall, approximately how long have you been on segregation status? Auju{l ‘go”&jﬂ/

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

[0 Bogdths

7) What mental health treatments are available to you when on segregation statys?
the Fwp. Muntal Hgalth only comp dowly o falt 12: Serterrt ﬁm#és"
ey  le@yo T Put n agtlite fo ,/- ti_/ Nes /o avi -‘&H .l[‘f'ﬂ’? Z-—Meﬁ/fa 7[4/4
o tem Hey ey~ Comie down Fo tl% fo mec .
8) How often are you contacted by a mental health practitioner? O

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

9) What programs are available to you in segregation status? /
Noge that T Lo o€, Bk T s bt 00 do Lot Moate) Borblh Bsaru
el / ke Un s Tecumseh.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? \/; 01V C IO{‘ 0g1pr

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?
T thipk L.c.c. Mindal Healdh Prograw wi)! W / Wie Wf% ahilp Lot Aquuﬁ
iy Ore Rt wu need s dalk o y:iwm: gl u i~ f7 ol ern .
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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?

—Mloent¢ .

Please provide any additional comments below: T don? kwow ;€ ; 1k Wi/ A elPme orvivd 4
here ;4 39»@5' )

Addmonal Comments regarding segregation status: ’[\“{ 2 W] J_{) & wel e pm- f “

u; A _bf.ﬁ'ﬁz/ﬁ/?D o1 7544/ 4/‘-
Me L‘D{rﬁvr’ to frj_ﬂ?’gw’ Fo Lec.c. +0L My Mew;?‘LM_
(AT Yere at Tecumseb Orisen dhay ot bell vow -M”ﬁ:’ﬁf
L ial At dhy ﬂL gy h’ﬁ 4 d F Ngep el blihart
/ ' My 4 (0 o7 Libore LWy can giue
Mo Seme qu.CP on how do hgudle w ol .

Some n-r J—_Miwers Z dogt /(,mw kulm?‘ o by PV GL7
So T dryed my bysd o 1)) Shens eut-

Mo one_bofte] mie b1 Jhom 0wk T epon asked anl ,zgg,z puly
Jold me »,La 4:1/ M/Lbejﬂ" Keaky! 1/
So do Solve i Beoblows T vwand Jo ngglfr—lﬁ L.cc
: " 2/Ge ,ﬂz/ bz OO . _. A4 -ﬂ’% 57‘43}4;’?0/

_SLmLm.a_{a__gr_MaL&mbﬂLB_@:w
et eind- Where ¥ cau ij Jw/ﬂ Lhnt f/)«eeg/

Vlggse ,Z Thank Ysu Lr vour VINL

el
/

GPTIONAL: Nars: N 7 Nov o
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Please complete both sides of this form.

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

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

Comments: ?MFINJ is Uvu)trs'!'g‘ff&cl y Bowe ﬁJgrqu are fate 5 o v naosd

l/l"-vf. no _concerin _feov guv vl bcn'na‘

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,/PC’ Fﬂr A 'F‘f‘ﬁ\‘/.ﬂ— RN uJLu‘-c,L : \ﬂnl Mo c,LoicL \:urj— ‘}b Aﬂ‘cemd MJQQJ(!

4) How many times have you been on segregation status? _ [ O o more

5) Overall, approximately how long have you been on segregation status? Qver (g E ecws) o
vvatiens o ime

6) During this stay, or your most recent stay in segregation status, how long were you held?
montls and covnd iny ioE (J’“’l) £rom Seg fijéc'//ch
R ——

7) What mental health treatments are available to you when on segregation status?
ﬁi‘osd \\f'l' c/l«\ M One A 003",5‘ deyer

8) How often are you contacted by a mental health practitioner? i— o month na N [46 ‘
Typically, how much time do they spend with you? | ¢55 then o tiny {e -

9) What programs are available to you in segregation status?
ﬁ‘ —rBanS'y[tfm@‘{‘;'ﬁu\ ) r‘VJ-(,OJ- V&(ﬁv?[l{:l} 7£0
DIZ'-Marj(Jm Z«vfﬁz—f 741!&3

10) What programs are part o@x individualized plan, but are unavailable to you at your current
housing level? V?-— Y C\]; dt cnce Q&J .rcrl {Cer r\)r#f\vn"‘* ) ;-‘g o ﬁ W;».J—L. };ra‘ ra b
\3(«"' X 0?\‘3 Wiewse nlpc/df— ’,15_' Qaﬂ(dflo J_am f e Cor [tJIV‘J
Sacd Qreqreaem s od QC‘SSEL)L K
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?
N-R.P ovailable at all NDCS Facilitics - SO an-) (ehncevnd of

—J ,

ae‘n%yal "V‘Lf 5 ol 5 On A A q,c,e[ ,“v@j"-ﬁ{“&'-'-"'..‘:‘ Jre )at)—w-v Fcv (' i ”

R e T e, o 7 ; e
V\a~\— &:iﬁ;‘wgarﬁ ‘FJF“CJ,H_ O'Q \oeé‘f\ Afrqn\Sv‘\e\rrcA" R;C)lﬁ}* no

V.7 ?raJl/nr\. LY ahl_j avq(",‘lgla a‘,\f-— N Stb -

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?

Life skills \oqvenfllmc. elasses . :l—“""‘ 641—»0, ane e mam&rﬁmcfuf'
LUSW"}'VC '}'l'lln'av\:\) 5 -rorJ_vp ann?;f‘ca‘!uc’h _)_gr”S !

Please provide any additional comments below:

Additional Comments regarding segregation status:

mY charne ts Manslavehte~ cnd R4 desree ascavf

L & Lantlz;h&c.r mmvh'ugirvﬁmq 4 ggmr)anﬂ% mﬁ 15 Z-{-fc:auéu

f‘”“""_krvm Yo e Dﬁ&c-&mgtr 19-.:} 2ol . Haven & “‘aui (V4

c,lagscsu:_lgv—ac.r::rw v'o ] Jwie.,‘v T would ) Yee er have
Arace ?,Ucﬂd / v\-rahs)Jzoaon)‘: into DOHJ["'JIG"\ ahQ

L’acj—) inte (500.«6,-)!-1\ = have « Wt'FC,_ o\hé g« | 9 ears
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Please complete both sides of this form.

1) If someone from the facility helped you fill qut this form ave them sign here
Printed name h

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, B NO.

Comments: \0\ (V) 3&15??“'\( PEJV\A,:M O\ ™ F eﬁc\dtr-cx.\ CD\M‘\& a
Cheek  Addene N, Clasmroalto,  Sheet

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.)

I—hmgﬁm% @tg}*ggé‘;ug. g:“g&gx_&:} = 135 CAMIIS, rdors

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

5) Overall, approximately how long have you been on segregation status?Stox ve 33 ars Om He p&c\’ Sﬁ?/\fjm

6) During this stay, or your most recent stay in segregation status, how long were you held?
“two 5‘:@% Mte Monkhs | g0 Dm\:{é y And Now Fen Monhig

7) What mental health treatments are available to you when on segregation status?
N(‘)he. ~  Lnless V‘egu@‘\‘e_é

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

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

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? _ S bsNance.  aluse ~— S A,

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

R "’a*‘b‘ﬁ‘ﬂhb e R 1 1'7
: seig I

Please provide any additional comments below:

Additional Comments regardmg segregation status: N (Lyas O\ nood OV Lo P C_ A0//
Eecu_use_ ol Qém_nmu "?nudpsu%m ' \(‘BUnc\ ‘\-kg:% *\—*he_
&%%_m&ml_ﬂg gﬁvow\og. }'\a_é:_ Ox_“\r\b‘-\—“ Ot On Wwme .
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2o RN T T W
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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: 3

. 2) Do youbelieve the treatment by staff, mental health providers, and prison administrators toward

4)

5)

6)

7

8)

9

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

Comments: Zhphsl Loalts Never Comes 1o e us 3 /D/;!m st fl /5 or
mez Z$ J;EQ {d&"},& Zze% J:’?ﬁr : _

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.)
e 4

/

How many times have you been on segregation status? /

Overall, approxiihately how long have you been on segregation status? __ 2 m 1ond) 3

Dur%r}g this /stay, or your most réc,ent stay in segregation status, how long were you held?

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

7707

How often are you contacted by a mental health practitioner? _ //// Y
Typically, how much time do they spend with you?

What programs are available to you in segregation status?

Ged

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

housing level? S AL/

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?
Lo 415 e
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12) When on segregation status what programs would be helpful for you to return to general population

orto socxery as a whole when you leave prison?
, ” e, AUE, SHL, N)RT, A,
@ﬁ;ﬁgdaz A Za sses 7
/

Please provide any additional comments below:

Additional Comments regarding segregation status:

Sinct Z éﬂ_&,_&_gﬂ mn Zx Ivrlfﬂé@:gz Zhant P Lxeds (oe/
PAILS Qe oY, Vights Bon et 2. o> 8B Liferie 1ot Bt
' e Wy ﬁm‘ Z Aa
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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 tqwar
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.)

4) How mé"ny times have you been on segregation status? __ 3 +/2M e

5) Overall, approximately how long have you been on segregation status? 7 }Z_

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?

W)

8) How often are you contacted by a mental health practitionet? Aone.
Typically, how much time do they spend with you? HONE.

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

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? 2 A94r _ )ovrestic
s /ence”

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 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?
£S5

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregatlon status: 7— p_g@/ %p/ So20 Aﬁr)@(

@ﬁ Ol tr s Al lole ynate wihy on S egre a-

/ ”Ml Cu1_ Ffo %i ’,’? /
7, 4

OPTIONAL: Name NMATENUMBER [N
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Please complete both sides of this form.

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

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

Comments:

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

1
é—uﬂcd‘:‘?’ PQ‘]'eCJ‘Wc Mék;f

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

5) Overall, approximately how long have you been on segregation status? 2 ¥ €S

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

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

_®Bre  sonpowe Son monlal hoal¥l o nos L;}r, oww o pmerfh wus
2 MOy Qg [y Gl Tle QO 3 g = adllv,

dk L

A0
L2{1 -

8) How often are you contacted by a mental health practitioner? | menth
Typically, how much time do they spend with you? 30s0c

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

damee. &E 0

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

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?

Sy o88endux proacarms
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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?

PR 5\:15\5 peefer  Teales Lk, we.\é\__kﬁ ©C dovstcrcdresn
M.e& S(C\L\:_‘s

Please provide any additional comments below:

Additional Comments regarding segregation status:

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

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

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

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc. )
oteet: Ut i %‘h’m’ u

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

5) Overall, approximately how long have you been on segregation status? _\ N ood™

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

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

T wes on mr\*x M{N%rmit ndde ouX wirs cud bFC it g Mm(nm&,

8) How often are you contacted by a mental health practitioner? _ONLE, SN i 00k 5B

Typically, how much time do they spend with you? 30 secongds

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

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

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?

S4
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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?

LY d g ehab) datign

Please provide any additional comments below:

Additional Comments regarding segregation status: T Ve 0] SAU blf“& P(‘gg (o

_'to_b_{. ghg? o1V, 6»* _QAr@[{,,mD ngmm]nﬂ 15 C‘Mf@.ﬁ"{'\f m@m

0 ?(; wngtes . Thew, s wrlr‘ﬂ,n-l-'{i'; A0 ACe Safe. Lor wy. 1o

gjm £y teenitvng at -

bega sort so far

OPTIONAL: Name INMATE NUN[BEi
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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, NO.
Comments: f~_ Sy PLotecfy i de s <cC
S ot far et ¢<5f6<> need by M and BLART Tampdes

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.)

POt e wa%at

4) How many times have you been on segregation status? _{{) <@

5) Overall, approximately how long have you been on segregation status? 6 MmonYlk 9

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

7) What mental health treatments are available to you when on segregation status?
NOME 4R orolechipg ClStndy 10 Sy
0R_ QAL hi)usiv\o\ Uik

8) How often are you contacted by a mental health practitioner? I _a e Y (N
Typically, how much time do they spend with you? 30 $€caviS

9) What r;)grams are available to you in segregation status?
' D

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

housing level? ¢ Jg A< -LaJl'm eort
I qf:' mr‘\'ﬁ\cyg{mﬂn,-k

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?

(. MEOeT o f AL
< _J
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Py Lot mend 4 chyceh | LN S4vdey ) USe . dE
+he V7 '

Please provide any additional comments below:

Additional Comments regarding segregation status:

1y

&ﬂgﬁé‘ugggﬂﬂo% N S afe | . heid in Secrer

for b mwdﬂgg hovsed with ;opmadkes? ok
iSC. 0 1Al [ the s are, belng Ve 1,1

ﬁlé\l AN LJ%«A WIOW\MS DO .
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Costody TnmedeS " The 1ewe] of Seglegadion FOC
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A0 ColS Peoblinl, Yha a0t Oresird V@A
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OPTIONAL: Name (Y [NMATE NMBERG
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Please complete both sides of this form.

1

3)

4)

3)

6)
7)

8)

9

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

~2) Do you believe the treatment by staff, mental health providers, and prison admipistrators towgrd

you, and/or other inmates has been fair, professional, and appropriate? YES, + NO.
Comments: Jang. empleced gt ﬂt‘ _nui," 2MPIeRLT T ot
ML fissd OHRRS (uikowy Hhay 22 Rode. fris -u'

/

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

algjplicable: (For example, protective.custody, intensive management, etc.)
L
(=) & o

J

How many times have you been on segregation status? (On@ Fime

Overall, approximately how long have you been on segregaﬁon status? 2 Y g&i L

Durmg th1s stay, or your most recent stay 1n segregatlon status how long were you held?
il oss i

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

M&M&L_ﬁ_@vmﬂ.,ﬂm&_ﬁm that Cm% ilm
_xLLoJ&lL_-&cuf

How often are you contacted by a mental health practitioner? gnee « magﬂg
Typically, how much time do they spend with you? pot .macl, $ume .- -

What programs are avallable to you in segregatlon status?

10) What programs are part of your individualized plan, but are unayailable to you at }5111' current

housing level? lgm_&bﬂﬂgcué&yj&p%&&&@c_tml»uc ‘

i_&l&_mtlcllkc.-l-oh Lits 2

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?
ey £ £ . el
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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 [ ) e Abuse +Rextpanid,

Please provide any additional comments below:

%ﬂed'{d@c" ' ;/&jﬁﬁw Tnimarkes
Additional Comments regarding segregation status: ke need Pg o s zamsS N Hhe
Ratective (uthar]. 5.@&9&&21:-@: /e have NG e

A : H— ¢ NS DY AHICE WA
lllf « s J'JL. L O l% A '_ & J‘ ﬁllh‘:;'_ . ! "-_. AP .::;-.T-.-.'-. g h-, _MMM
. & f » ] - ? ; :
o — . - -“ i_;. b‘cl'{‘ ',' 4 ™ (= & F
Lol

OPTIONAL: Name INMATE NUMBER-__
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Please gomyplete both sides of this form.

1) jm e from the facility helped you fill out this form, please have them sign here
'/of ﬁ— Printed name: £ /& wJ 8 e mf\ 7 P¢203

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: ﬂfgf ALE 1 /E vty ,{)Hf/lc}/}‘g('f%/ 72‘((/ ARE %7[/,)%! /Mafizlfdf’ﬁfﬂf
72 Bpsic A/éé.f !

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For exangle, protective custody, intensive management, etc.)
A.C. anvo 4

¢

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

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

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?
N oNE

8) How often are you contacted by a mental health practitioner? ' 7
Typically, how much time do they spend with you? /4 $&CovDd S

9) What programs are available to you in segregation status?
NO St el prdghAms —

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? glave o 72:#‘»/';- AEQuesB? _on sl /UA«/

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?
Arged //474 Soaa/ Sl — Ema 7fmm / --4/1 715///5'&/%6
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

bl 7415 syel 4 commwg_mﬁw S sk,

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status:

‘7%'5 /-sa/ 7{a,u Aea/l, Affic{/) y2 dr/M/c,a/ 54;%—;;-
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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, ietital health providers, and ptrison administrators toward

3)

4)
5)

6)

7

8)

9

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

Comments:

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

How many times have youbeen on segregation status? (™ ﬂce 1

Overall, approximately how long have you been on segregation status? Lt 94 F )Ef(ﬁczg"' S .

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

<

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

C AUne

How often are you contacted by a mental health practitioner? Mﬂdf‘ &f“ ' @_r f

Typically, how much time do they spend with you? e Mepefs

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?

K A

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

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

AR

pod

d I W R

. .:' # 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?

Kas.

Please provide any additional cominents below:

Add_itional Comments regarding segregation status; N . . ' v
asa | fed "W aleo hltnes
YT Retawved algd
o Me 1@ p\NS(’)ﬂ bectrad

(°ﬂ‘Hv T o
heve’ ts 0a Welg
Vm,_dovteg | ife *né@/v coat et 3 Yn Cﬁoo TO e
mgikllib wn bt G h e L Can ey @
evee oo 40 person Wy Meaghxl Tineg

qgiﬂ e 1nf» P 0t Shot Ny gt Feae |

Ove & & ductde attemt ‘She agraed the
U AN e ly St " |
et ealas NaL Wy/Rigle o Shob T her
0T Dy 6P e tbde aoine 10 et .
Mo trte ) g Len CANLe bioke tF Obr

L4

1ol b nity, YWl reen, o Oce Cond | wms
3_’%1«3@@. ool temet-.
T ! I ciftee ) Socd at L hod ot

Connte b@cmuw v Oed AT ¢/ mf/hw’\ 10

dle . T oot o Aore [eoal haode of eeir

e e e
e e [ e /

[ = L) L1

Y Cs T Mr}/\@nd :

Ne 9\10&3@ \_n,o\‘p -

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

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

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

Comments: 3Or?7€. are wn cer o Others Fhar SornC

3) What is your level of segregation status at this time, or during your most recent stay, list all
a;%phcable (F or example, protective custody, intensive management, etc.)
rotechve CosStedy

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

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

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

7) What mental health treatmerits are available to you when on segregation status? :
wWe have po  mental _health +reak mr:n-/' S

8) How often are you contacted by a mental health practitioner? 7Vayhe O©7€ 4 month
Typically, how much time do they spend with you? ay be cwy hoox

9) What programs are available to you in segregation status?
WL have NO  Progras?S

10) What programs are part of your individualized plan, but are unavailable to you at your current
: raita) S % _oTteyp der Program
Pré+ec +ive c us-m dv kas NO Proyrams

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 ptison?

my (laSSCSs Sso T corl 9o back 1O S50/ eTY
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

Sex oFFfermder Progrevwms apd o Fher

Ipful for you to return to general population

Lrograe g

Please provide any additional comments below:

Additional Comments regarding segregation status:

Protective Custoedy has No PLoSrars <7
all  apd roe ove locked dowsrn 23 boors
o dey ovd oo v vord i< 5 Fhe
size. eof ermera/ Bopu/atiovs and e bav €
Do access 1o the IGym or the ok Sield
avid all So ke Chaw Aol T+ IS 701 y,9h+ boro
Le ave Arewted v  Protective Cusvedy

all _so dorn't ger The sarre oxerclse
as Seneral Popolat/on

and we :
Cqol procss—

OPTIONAL: Name

INMATE NUMBER
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Please complete both sides of this form.

1)

2)

3)

4)

5).

6)

7

8)

9

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

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

Comments: \We.  dae) %—e\- i;)r“m{i)rquﬁg‘

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.)

— protechve Culadi
()

How many times have you been on segregation status? _&_—\-_\\mgs__

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

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

qu e oek 18 GED

How often are you contacted by a mental health practitioner? one o maunth
Typically, how much time do they spend with you? _& pniny

What programs are available to you in segregation status?

GED

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

housing level? HA WU, mMental heallh Aceolment

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?

AL bmua‘_h‘jﬂ-_ma_._ﬁmr Mang e

‘f" e rfr?s- I a*
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

-b.mq_'l‘ﬂmi_mu\*\ DB~

Iptul for you to return to general population

Please provide any additional comments below:

Addltlonal Comments regarding segregatlon status;

Im e ffna ) Or"/ Quoved o 20 764@_0_&5_
0//n-:ae/u y/fﬂf 20 He CA:?/’?.:/ Fo Akl
o2n (‘aw £ g C ot e B2 S32° e —)'M
-%w&’ L7 (‘ép/c.ﬂ éu%' pa) Come bo

cll Ha
=i R X )%-a ﬁaf{/ Ne
Lor Jcc 41 Aok Py Prag : ;

c /K )4#/*-{ P2 Wcs/ ol o/éﬁaa/a c/r/ /7 /ﬂ bﬁf/? /
Workgepadd rvpess.

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

1) If someone from the facility helped you fill out this form, please have them s1gn here
___ Printed name: \

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

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

Comments: =&y “oeokd Qo by stodd,
%-s AT W, 1 ki ,:_'__ . i I T

: - A o froimina s Ay i TR A T v o G e i STV
PR AT i 2 T . - { ;
o L T, ,_,,‘\.-\;1* i : S ¥ <. FieF v

3) -What is your level of ; segregatxon status:at this titme; or: during your most recent stay,‘ hst all
applicable: (For example, protective custody, intensive managementygte. . b

_Gen rr,bio

4) How mary times have you been on segregation status? cQ

5)., Overall, approximately how long have you been on segregation status? _ 4 mondhl

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

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

T recawrd o me

L

8) How often are you contacted by a mental health practitioner? M
Typically, how much time do they spend with you? -0 75>

9) What programs dre avaﬂable to you in segregatxon status‘7

N\\Ch',nsej o prlenwd e

70143 pepd o ""“-W\A. ‘1’{'0!10/4&44 WII_"" “:N'" - ’m“‘-a‘ Rﬁ/@'( S oRrwel;,
'6""‘!"““3 b help \bvwﬁ Yoot R et | é&;w\ ESINTALVR S help@ml,j
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

ﬁ—wr T4 & cowd b cL TV gowe i+ ook of
Mougur,

+ ld b pad, ]E,e@z:,.

Please provide any additional comments below:

Additional Comments regardmg segregatton status:

. L ¥ .

. - - e Y R e+
- 4 = o N AT
A0 \2h T T ) & MR

Wrc s

]
,..-v::r — T2 o
Y i 7 a7 e R ;44" o+ '-4,-';:../

- — Y - " —b= "‘z
_"_ oy T S - z = o % i < == e i~ 4-—"-—-_—.-1-'.‘1 e

»l l ,,"; ’f -—_;" T

"-’.a‘.'nr‘"’ a JKMF/

S H ner o Loun wala e h)ép L4 1oty é&%
LT Yip A4 Yy ed o8 Lo dav we,amd»(«%!w
ety <H., JNH(‘*,- N

M&_ﬁm@m % . T oun el
_ebgaemj S OM'M’W Uk Wiy ,@«i k&t_im A

Mi

-

e B |

OPTIONAL: Namme WTE NUMBER amry
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Please complete both sides of this form.

Mthe facility helped you fill out this form, please have them s1gn here
Printed name: =

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

Comments: Siapedses  on  case Lile rewew Lorns  ewe
Wcrkers _._4}\3.4 ”}7{5 s ofer ‘Hm»/ e {0 S

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

Protec) e (‘f_,,shd.}L

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

5) Overall, approximately how long have you been on segregation status? c.ra gd R or l/ 5 e 8

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

S jut o ged do Pl wait
7) What mental health treatments are available to you when on segregation status?
v A . -
S UAA =

8) How often are you contacted by a mental health practitioner? __Z~<e.,r8s ™

Typically, how much time do they spend with you? _ 85~ <o g !b@@ S < M y AL 4
i

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

NSNS

10) What programs are part of your individualized plan, but are unavailable to you at your current
housmg level? /4’ ’ A, 'l?f’:w aMaing (~3ad 'C n |<A¢,C{
ih 2013 . S A.0.Y CradidaNed.  SL nre

L 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?

Mh e o Chuger &\aa HA bare
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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?

Vo ey 2 74 CAN Y
(5% NI T

—

Please provide any additional comments below: ()A EOL& /} / /K/L’%

Additional Comments regarding segregation status:

Secws  lke b€ oY Torcmpl Dot

w

NNV (@i LS: O 5}25; 22ga J—.‘Ch

—Skhs L e <cp [lesd %%r

Like  dhy um el Jy Ry o)

the  ompdy Ce lls /@o/@/@plrm = 4.

Al [ sho it yn  Lhere Voo

4

("mm‘“!- cnhgﬁ.&- (‘afg Jﬁaﬂa;a o) Ll h(%?;cz},

210n i’ \ZCh ) VLS o JL& N 0Ap.nC (.
= / o L v v < / /

—h Hen SOy oing /V?zﬂ)} L (v b 2 2 oS

leder -/ Soge  Chlhert G oy pan

OPTIONAL: Name -INMATE NUMBER ,‘_\
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Please complete both sides of this form.

1)

2y

3)

4)

5)

6)

7

8)

9

10)

11)

‘Do you believe the treatinent by staff, mental health providers, and prison adm inistrators toward

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

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

Comments: -1 See e S A5 uneflleniene) | NSETR NN AN y
(roSr 0@ here By anld unBh =5 of heWPlr 0 Jnmn 0 5o rend !
Por 0URYY . Z OAGAY feg) TR I+ 998m |J VErY Cariie ‘
What is your level of segregation status at this time, or during your most recent stay, list all

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

O\ ¢ Sy

' o G
How many times have you been on segregation status? é RS N 3 Y@CU g

AL

Overall, approximately how long have you been on segregation status? A@(@fx‘; m(}ﬁ\‘{ 6/‘»";&]

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

S gy S

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

T T Xlvrervion Brooim

Enlon

How often are you contacted by a mental health practitioner? Y twhen I ‘@055' Vs 3575 250

Typically, how much time do they spend with you? _(10Y €/ér G i hes

What programs are available to you in segregation status?

T e onlbeen oo e TranShrmation frojeck One Mme
Qo - b XameS n 36’5 :

What programs are part of your individualized plan, but are unavailable to you at your current
housing level? X% (eed To TaMle e (esiddvwl O{\.@ [ale] IQU&KVH
0 e AR Sex dleder Huorun The QELYL ™o bpye me Aoke

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? \
T et Aok W) Belasie T ot arn auwre oF TR mene\
[l il e, A B 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? ;
onle Qe Z Can'd Sat b&adl TN Kool | .. or
ajen how g Cle & Al The metal heokh LrogrumS Hred)

Please provide any additional comments below:

Additional Comments regarding segregation status: QS Ca(‘ aS Sc{{q (‘€C1C43§;Q,1 oS L
A Tome Commes [oeanios, Tom LS D5 90 Rornm) & {urkhad s s 1% ol T
P €, Y 30 Koo teopion have 75 e @ Cold 11 w2 BINS, Trdk e b vt
. wint alk Cemale Shaaliows in The Seoecalion bledhS , e8P 1Y 1n 36
vecate e Srouars ofe ofen S T (uoh Sal? Con ok 1n a0 e Sy rvile
T hwdhooe Udden (N des . T lodhal 1 10 TRE 5 Soreyhir ol
Lam%’?é S on e axlNe of e Voison , Toen W\ wrong_oq e e T ey
AN ¥ Lo moabd Ty g oo Grdion of-"The A T oo Gnshe
QS _for ey Thet g alil et A hee, (oY a® Tre L)) Qi 44
Sl a3 a9 11 geenl REENIN. becase | geN Chid SARE i) ak o
ol N oo ot Qredh Tim R T LW B8 1D ks q morma B Cur
Htgtene Rrodos (T0et At nSr S DD ) D Z o et alee & e Suldes =
(M /B8 Le ghoe ke gule 70 buYf o) Crom“The Condeen(Siae S 15 @ey ot
e Tt I (eed 0. how Come. Svalde Can [Ye on mscon i (CRAS o)
e g Wi ond or Sellen TR hde R i re At . ThS
Y- Awe, s TR bde T cor 3RS WM. 098 Josd ~ ) Y 28
T b 017 o \q] Pr b en) el 7 Tatand S diyS QU AT .
TRA G Z S0 SdYS A See, B %Ml | Dinr e Tue ¥ Qe 7
lexor o hoy 7 S\ Lod- allfie aoed X\me M Lhid G- = ek (ki 7if
ORNMOTIRY Wire oy Ond 16y g O 2S Y T Y. ~Thesisen SYalt~
168 O UNrSan) T 50der SomGnme] US 7o @D QS oo Qo Yook
e Db Mo he BiniSin US MYC dhen o o her€ , Beiie, here (S
Ponnienar endven. T how & clle Tdof OweFooeNionS / cobments =
(d) Lae 7o ol vy / Teli +w dbody. TF ) o inkeeSd T cooldbe
Vet bt R Sl ) Corher, @DecigllY bt (Y (e POY @it
Qrogrumeddy Ove QRR Le_Fecore ellbeble &y Quede 7 254 T i(ay 7

OPTIONAL: Name TE NUMBER ‘ ¢
VOR ORgiumminyg gne S when wee eibe = haie dve O Lk Secfod ﬁj 4
P0R. ., “Tien Te P Q@ us T Sa loge T oy Tk ve felase k€

‘|’ ]
NS L a wn AR NaAanlTinne A Cm . = A o VL] e b8 o~ Y OR /Csm.l"?") -
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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, é NO.

Comments: .ﬂeaap-s-}' forma 40 nuc\th,( -&M{/ov' W\wtif%l Hml:\'bl (ot Yede
Seinanl u»pe%(xm\aﬁw& moats) 1o he P&EMM Seent alpout

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.)
aé‘,mml fooulastion, R\eaged fown ‘-f‘__;t? :

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

5) Overall, approximately how long have you been on segregation status? __/ O _monHs

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

Amontths Hren B0 days

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

Vo Paot £ wes wade aware ofFf

8) How often are you contacted by a mental health practitioner? Once rn 10 montus
Typically, how much time do they spend with you? n6 wmore Yhan | moante

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

tro \ouele dackets Yot are cedundont ond not helpSul

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _MNon- Residential Teeotment Sevuices

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?

frnaec Managwnent AR N conPARt cecoludions, CO\GJV\H‘:UQ
+Hat v\\(-{\mi?) v i tw Qa c‘f"q] dar cwl-l‘wﬁ
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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?

%ee N1

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 fro the facﬂlty helped you fill out this c‘)gn, ﬁ se¢ have them sign here
Wi e 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? _ YES, X NO.
Comments: /i/{{n -Fa L hea /~/1| paLaoa.[a AJ‘Q "La mos + /nmccﬁes here
ro S nital LA .

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custod X intensive management etc.)
g Ifca eAd Nlderca wZ/an which Wwey r;fm/m.r.ff/ T was rc/erc.fea/

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

5) Overall, approximately how long have you been on segregation status? Qypte K/g@é /2 /-4

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

| Veeeor-anof G toinths

7) What mental health treatments are available to you when on segregation status?
Saw | meatal Mealdh Persep for S minudes ;. ghe Lime

8) How often are you contacted by a mental health practitioner? - (V-one fim=
Typically, how much time do they spend with you? (5: ) £ivz mne tes.

9) What programs are available to you in segregation status?
Thaf s a glfmfi Ques om ¢ What P"Cig)’d'ﬁff ?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housmg level? /ip[euce Re [ (-Hgf.\ [D:vaq Yar el aualelle Aere 14 fecamieh G¥Seg
G C~pert e @lle heve 14 Teckmseh. or S=g
€ED whac{ Tam 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?
T woul A be helpfel v have mental hea!¥h Lrea lme"ll/fﬂwkz"‘?
8nee coucek gdohelg widh DeyresSionggdngd. a fuge mf% Hu beller
Pre pare e P s ociety asa tohBe e ot
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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?

dny [Jrug pregrams , W@ pregrams, (Cvort) (csovY) g/f¢ L Jhes<
showtd be’ avacleble g metler Loher vz gve [n Yhe PHSohSysterm

m,ymuy Yhere (S M0 Mer Ful HealoA R Pregrams in Yecwrsehe
Please provide any additional comments below:

Additional Comments regarding segregation status: A €re are on \f/ he awve veg @ aé v

eh-’,!/ one or +iwo Mendal HealFh wugrlers heve (v Tecwmsel Drisomfor
‘L]\e_ (o P Pép@(Q‘[to

oh anol Seg regation. o oyl pepuls fige o P
/056’ PG-Q‘@/C.«' '

Curvondly Shore s wa. @UOYT') @SG)’{:}MM( AealLh picgr,

! pd mental }le_d.,_(‘f(/"’\ CugrMeys w he Cagn_elen Q(/Q/fég;)/(’_
Ly (QQGH*) or (¢Sart) T haoe been qskiia Fay . dhece pvalia ks
Since Thace $eer hererv Tam o/tey gu some Lisf, Fhal &

Stthe Lohere ‘Hu,ﬂ( Ltan nef see and (S hed- @v%f&/'—ﬁ—/ e

Eég sond me Jhir Lobler qu ﬁ_kg (8, 20! T A A yedreceice

thee undedl Sepk 3. 9014, and o gace Yne undill Sc;gle}:r!eb

10,30ty Ll ard veliorn. the mafl syslem i Fepemch i vers
<low

OPTIONAL: Name ﬁ 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:
AT . aéxswx thQ-P“’W
""‘“U-\"\&\ "‘%\—W\ hagd wch mmm W,t( Q%\ W%Welpnm —*«5‘\‘3 auw W Priany ek
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.)
mmwhwmm&tﬂ% Sonsals meoe oMbe
& chepning My foom Ve asd4a L3N
4) How many times have you been on segregation status? _s-4gmz , b ok, b

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

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?

! —blmq;z(b Qs) w2, -Mmf\
8) How often are you contacted by a mental health practitioner? M WRRNA, ¢ BN
Typically, how much time do they spend with you? syagrc wiiilz, W B0 8 6N S NERY BN

b Wod Qinse B TOn AWALGES A6 Wik MRS (RIGNA© gl S ol R Mnel et g;_*z»\@
(1Y)

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? &y - P, Vo, ov0S Ayl 6L R
N el wy D Sn wWnin

Mrsrg, 2‘5‘”‘0“-\5&‘&1% tf— ™o QST ETSS *a-smn.:!»

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as 2 whole when you leave pnson?

i V) (5§ Slm S .
5 2SSION \aker  int nIc:P}J | sk

‘\\ o A5 o \ \ ¢ ln

OPTIONAL: Name JJ BN NMATE NUMBER 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) Doy you be11eve the treatment by staff mental health providers, and phson administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: JL—/'é k’f{;{/s‘f %&‘7 /&?"7[ LAE ﬁ/éou# L/él// /c?é 779:“7

Frect 4 Libe <AL

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.)

Q.

/

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

5) Overall, approximately how long have you been on segregation status? §//W 0/\/ ( 3

6) During this stay, or your most recent stay in segregation status, how long were you held?
g Montk4 '

7 What mental health trea ments are available to you when on segregation status?
L dmd taw (YUY Aol Lell You

8) How often are you contacted by a mental health practitioner? Moy lx {[M\
Typically, how much time do they spend with you? &G in

9) What programs are available to you in segregation status?
N0

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _ (V0P l. SAU

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 4 srl] Y ppi
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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?

Ltk Uppw

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

A_{ /4 - ' Printed name: /V/% p

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, XXX NO.
COII]II!GITES' e Have ~ 11K [0 [F Dre el DS ;,_-_ ’.5 L C e (2 567
/e ation QNE) LD LA I ho.l/& 7’06&9/7’/&

upP er» m.tr owﬂ hcﬁmrm

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

_E.QCc 54‘)47‘(4 <

4) How many tifes have you beén on segregation status? T; A g, c‘:

5) Overall, approxnnately how long have you been on segregation status? . / 5 72720/ 71' /1 S

.7) . What mental. health treatments are available to you when on segregahon stat ?
MNMoMNE , pu'f LA HK:H’ O}’IA pu+ en. A Lr <1L 7L0 .'5 ﬁﬁ?éﬁ.a
9/?//‘5’ A/Ayf Ao} Seen Apyone .

8) How, often are you contacted by a mental health practitioner? _
Typlca.lly, how much time do they spend with you? ;

9) What programs are avallable to you in segregatlon status?

/\/ﬁA/E '

i\
oy

10) W’hat programs are part of your mdmduahzed plan, but are unavaﬂable to you at your current
housmg level?_S oAold. 0 Q)

$ N

11) Whet on segregatidh status what mental health treatment would be helpful for yoi to return'to
general populatlon or to socwty as a whole when you leave prison?., - R
Bl ‘ f_l' [, u"(- ” O O A ol Bpeife derstigncding

) Am A4 O el T yrslamiles /. ). T 3 A Lo ()
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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: Z 1IAS Tho e iz jéﬁ < _5,&,.3

mﬂw woho s 714%{ Quiritinge . sonm
(As Then 0..,,9—@/'7 mu@ma_f}_[qa_
_[._J_Lgf__; Rf’aurm?"cz:) 21 Ww Lo st alle 72

_Dn 7%,9 r‘aarrnmm.no; 72§,+ :s‘ MPPJE{SA 7b mﬂ(’f, Q’Jr‘a/ﬁ

Zwas o)’ xgﬁzﬁ...w_ﬂamzfu@m ST
ZF T Doat Einis Ihe _Sau _Progrem Z il

j?fu/ )élmr-z. e T Q‘r)/n fo A ) Y//S5
)‘7/’)0 @r"/dgz%c; g ('a/)?z "C‘J?‘?JSL\ TZ@ [.U;H /U'o?'d
C;fr’f Datyle on) tmy/ /77,4’,\' Oate [ A5 Of Al é’//,ﬁé_
Z o buwe /91 L, Ce e

% Sf i:ﬂd @QMM< the (91 Lask . L Been Docon Siace
/ gV/ 7%’ Frst ’ﬁé_p_,jc:- aof <.p. U Qﬁaafam

C&mﬁ/aﬁ() ané thece Glre 3 l)/mgﬁ.s

aém_w_tgmﬂﬁ taKE B chance ond
20 have 2» Lides gy AMAQM_E’_M_? /cyam\ Lime Betonose

Semecone Hos A ﬂm@[m For
2 40,40 Stheis 8 /e OrHtv a0t

70 _luratis APt /Q;@g#ur Lime ?;9'&:/) aa)ﬁ-#ﬁﬁézgﬁﬁ

L7 A '/-I*n::s 1‘0 ﬂ]/z:u/) Gm/ /5‘5'&1..#"5 f.l J;;An"]’ 7‘0 D aJ}\a'lL

bevier T have 4o . 2 Qﬁafﬁﬁck 40 s/ LJ:FA Qamifcmasﬁ

/mo é/'aurmdfz:/ﬂ / e 70

Coné l/f<hL {AJAP)") clel 4{_54_ F/ﬂ/ 2y /C? Z 1807t 70
jA‘lVf’ ~ Fur‘tq,f'{“ DlﬁCuSﬂ:ﬂr‘l P M/K%H‘ Aar L/ﬁm‘?*m&

(& 7114 é‘ét:[agﬁs ( SSue A7 & (}
Sincerld -
OPTIONAL: Name WTE NUMBER -
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Please complete both sides of this form.

oM1) If someo cility helped you fill out this form. ple
N Printed name:

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

have them sign here

Comments; of L, are. N ne See,

=
G/SO Lnmoter gre, &{n& P(a&d_m&@_&&ifa_ﬁ&ﬁg@_

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.) .
os an AL,

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

5) Overall, approximately how long have you been on segregation status? I yeor ancl é Months

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?
!Q[Qng &gﬁi’ QQQ ins idg, 1 km& ] , hecl a f‘f‘“

8) How often are you contacted by a mental health practitioner? Fuice .4 Month ot M‘)’ Docr

Typically, how much time do they spend with you? Jast g Few Secameds

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

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

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

general population or to society as a whole when gou leave prison? ,
Stgrasption Depresing nd T Males Pecpel fosai- o A T3 8
.yl sy, y_ Gnel il - " _ "'.-'-( e N \

b

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 pnson?

“W‘"‘G\ Some t’mu Yo o\“L to$u

MP.M& oue Mind Bedive

Please provide any additional comments below:

Additional Comments regarding segregation status:

ﬂ\w_MnLMﬂnmﬂi&c Yhal o fn L .0 Ot e
Under Tnvestigation gr ACed for no reasen gih vep Fhe,

%cﬁeﬁ*j’i’m ool . . .

”‘M e Sieat)
OPTIONAL: Name [P ~viATe NOVEER 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: 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, R NO.
Comments: ) N b2 mxa\n s prere N dhe o w,c 1o
tdrer Sl wite ol XL Tt r@_f_ Ydot Gl Qmamm < ) Y L teaft- ir-ﬁi

q:x THIess Lo Yhe @Wﬂﬁ*m- TH b ladte ey dtdng lthe W
3) What s your level of segregation status at this time, or during your most recent stay, list

O hsesers
appllcable (For example, protectlve custody, intensive management etc.) Mesnt e
b o o T gD L Lo w'\e,@ég y\":\l&hh—bm
MVJ l‘;v@* WS [V ~§-*L£ t m,.rps& g-f’w( "'&""Lémf el s L!.,eafgf} Pee® G L,JWV\(
4) How many times have you been on segregation status? _ | ran S Seprernie {g; J""“

Unctderd <,
5) Overall, approximately how long have you been on segregation status? _ 10 pge ik .

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

_\Q_M'Lj

7) What mental health treatments are available to you when on segregation status?
Threailioe e . Blvo Weg WoChing ow anger
_h.a‘mar Pufipnd L.m)’_{ﬂ.- b e daale  en 2 17,9},:_\-, 11—-» Aorern Vg
Mors |, SLond retmiod headih Wﬁe ssu ozﬂ,,b %* T Gove
8) Hovv often are you contacted by a mental health practitioner? _ 2 \lf(‘wn 1A 1D Peinstes o
Typically, how much time do they spend with you? £ v iinJiees g |,

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

In alinee

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

housing level? bl eleallle zhise  clase
Sln  cflovbor cla 58

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to soc1ety asa whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison? ’

lﬁaffw.) ! I’}mmm L ‘J"W:.\‘ / L\MN" 27 fm}"ﬂ-_m&

Mopaim  E b gae Pt wre-eh  JL \.';'&.r‘é %fmf.;

Please provide any additional comments below:

Additional Comments regarding segregation status:
p. &8 eved  Jdo el el DBl a | b EJ{ g e

M—%&&A&T_ﬁ*_—'&* 'ﬂﬂ-_»r Wre, & D 5)grints
Sl Licrs degbl o poonol Vo sl o eehegi-e

ac ér—gﬂ }ﬁ\h - sl LfeJ{i \Jh/\ ) ajn_(\f: ' §-«fﬁ é l Cg,-%s
2 [ Ll
M. Lo~ WA%;;"’?" Tu‘\ 41’@1’\7’ 4-‘-,,4-.-:&".(]‘ IM
V4 -
_QJ_GLWN '-\’L&r_% = ~S~Mrv\_L£_¢ \.}w%ut-c v LD '
w&. Tl g_/ i é_g:&h{ G ol A N N P i BT
7 - ;
Mool - '
_*LL&J_ _?L)M" Shnre ,G‘-W"Mf‘m(...--“ TL-.-, Ledimme e MR =
(--f’,(.fi ; .:l_M P b,& 1’( \?I 24 ) Lﬂ‘ﬂh} [ 4N IV}QAL’-_& \{._.'..\ } Wi.ff'i-}“
: Il At 4"’&@;\ dA—sir aw'\-i e e
Ll & ol (Ple law \wor A I ijh s,
Hate wrll H 3 e e ¢l Gv“‘_J»:jé haune
PF:\P&L/ Qﬁ‘fgl aw\ﬁ\ 2 MMAJ(L__ N N
l/w_s Gy _gbqlé 'rho Ui hi*@f‘ﬂ‘a 4;}.:: &.’) e ':‘pf}r
BN LrJ\-mA A w2 .Xar‘-i]-:_ J}A AP, Lesnsi o s
Lﬁ.&f\S’M&w “%lg,_n.)\) Wneevre #Anf _{a}_m.

'{B" [ s Tv (Al € Voo d i ':: U f ;:'-;#?f%*’*'
AN L P S Q_L“l et o B> eaed Neall L nodd

—Lgac— ‘kz‘* J“L/_\& t;ﬁf"tiéc*f "ﬁﬁm-’k:ﬁr e o Sy

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

1)

2)

3)

4)

)

6)

7

8)

9

If someone from :‘hjfacility helped you fill out this form, please have them sign here
A Printed name: <

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

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

Comments: o idamem—meg-

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

l'p C

How many times have you been on segregation status? 4 bow?— §’

Overall, approximately how long have you been on segregation status? _/ £ geass

During this stay, or your most recent stay in segregation status, how long were you held?
/7 o st |

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

How often are you contacted by a mental health practitioner? zU&e« fecr wms e/
Typically, how much time do they spend with you? s~ A» /& mz g

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? 0o e ) // W ts

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

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

O [k 7y Ues it
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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?

SHO o lp T Hyp L-typ poreat Plaarny 1)

Cd

A4 Anfﬁt’ 1 Aan P S EEX

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name

INMATE NUMBE]h__
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Please complete both sides of this form.

ility helped you fill out this form. please have them sign here
printed ame: [

2) Do you beheve the treatment by staff mental health prov1ders and pnson 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.)

Rotecre CoStedy

4) How many times have you been on segregation status? ‘Q’ \NE %M&S

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

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

y/

7 mental health treatments are avaabl “i tg

you when on segregatlon status?

8) How often are you contacted by a mental health practitioner? JNONE
Typically, how much time do they spend with you? __ p)OMNE

9) What programs are a ailab ’* to you in segregation status? |

P a)\e; ﬂ@t CLSTALS
11) When On segregation status what mental health treatment would be helpful for you to return to

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

[/ | * ’ U 1/ ' y
A] LU 2 4!._). ’;..” ‘. A f..‘..g.‘/‘ ALY A Q%!_;#A&I‘U“ {# }"‘ w

a0 .a
r7AS o A ez ) {6\ 1A __AJ; PO L6l s e b e e fAVY 1
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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 prisgn? J

J r 7
‘ { .‘IA-IL‘AL} m’ s\ J. 2] /..f " u.'.r’;[ X = f b '.ﬁ« M
rM 16 WL/ zse LA a D5y 2 0 R g

Please provide any additional comments below:

Add1t10na1 Comments regarding segregation status: i

L .14_.04 ) Gon

o

AAA p /1A ‘* t“.&ua ,44 u’ ALY
g ,,f,“{:' AN *" lf..l 42 "'

ML 4\‘- ”t‘;‘( -

: ¢/
0 ;Am cfuudk mmlm'

0
/ .I

‘ Ji'-

X)) qum”zm

A} _'A—-&.-LL .4‘ , L AT (D 4'/‘

XN A g

’ g =
) .- " ._ A g -_. £l h‘_“AY‘f‘r
‘ U, Z
NP uny  “ellad O a’W L’ O
Se | LXXOMe V 1 ' M’L“ L ADNA

LA 4 Zryto 44111127" J LL.«.IA AT - c

”HMHI@J

« LI NI DX
. <
..L'd_“.l' AN, ol AAMNSRALA

Ch A’J-.-*ﬂ..): XN Q) / C

: ALALI’..AAI e LR A £
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Please complete both sides of this form.

1) If someoil_eirg_lln’t_he facility helped you fill out this form, please have them sign here
Printed name: T

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

Comments: |.o.ace, Yrentied Kffe. L. ace ack Iynan,

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.)

NS

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

5) Overall, approximately how long have you been on segregation status? One,\{eor

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

o) 0\1?

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

Nanl&

8) How often are you contacted by a mental health practitioner? T hﬁ\[e Ir_é(
Typically, how much time do they spend with you? =y 5

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

GED

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

housing level? \\“ of tem

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?
[~] 1L

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

?(MP!\'\“\(\S Uaes

Please provide any additional comments below:

Additional Comments regarding segregation status:

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

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

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

Comments: “S\un Mot waods wh XD %M@&v RV (mCQ
o Ko, WO Oogses e waeill,

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.)

5A P\\s_,

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

5) OQverall, approximately how long have you been on segregation status? L\‘{‘ gw‘\ O\ «:;»@f

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

) ey i @\“\\(3

7) What mental health treatmenits are available to you when on segregation status?
"\V\u« S0 Yo esneen_wony, ond a WLy Moce X 3&3,;_&&3_
Mﬁ}g “f‘ua}-\\\\n&gr\ RNXC RCLOHLNL

8) How often are you contacted by a mental health practitioner? o WY )e\

Typically, how much time do they spend with you? mm_e,@&c o} %‘«\Lo’j f

wWe X2 \G 5D Wiy,
9) What programs are available to you in segregation status?

ooy Wenss Vot ganvzeond Snile} TeovoMon Yagowm. €8 255add wa
e tosnpa, W\ SN wgby DR el K. A doaX Qe S Daks.

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

housing level? _QNOET ovrn S AT (&\d/

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

o ONOMBR

Please provide any additional comments below:

Additional Comments regarding segregation status:

=X \('w-\
Mok AT qm\ \B(X\LF QF\Q c&h\!\?\ a ¢ NOTRONT |
9_;-._ DAY W0 . 22X i\._. AN A NI ¢ A/
RN DONIE A\ O\ N ‘.‘,'J;‘_ ' ' ﬁ*k'\-% 'Sc(: e A\ O\V\n‘}\(\v(
NN

- W\.%\AB Sons AW 0\2& ST & Q\Oxaﬁ

Qs S Nwee W Do TENT Y v
—ong Qe

S o3 Wil al 0 0OYY
Voot QeonSAT) o Ny 6\«3%45\(\)(\55

OPTIONAL: Name INMATE NUMBE“_\
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Please complete both sides of this form.

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

Comments:ﬁ;“m'2 Mone T cre¥e o vamedt 4equest Toson 3} Yake o <ronh
M%&MM&_M-_@AMA}_@A_@&M _

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.)

L= []

4) How mary times have you been on segregation status? &5 A\ ec.e S

5) Overall, approximately how long have you been on segregation status? _ AR - svond N ¢

6) Dunng this stay, or your most recent stay in segrega’uon status, how long were you held?

IATIVL S

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

AN Mo Yisne Qont . avow “'ﬁ\ug \nave |!]ETQﬁ gmge QZ\me\f\ LIonk Q?
any__taad ANS Ve Saondd 39‘33 Nearned - Noac on. MUYV N LE

8) How often are you contacted by a mental health practitioner? ' | x o «wn\f\\
Typically, how much time do they spend with you? 2-% Mia.

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

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

housing level? ComYumom cote, B.ED.

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?

Qggbz kQ g,g_qg ;hﬁb Menia) té!é&'}g ;ﬁﬁ_\}_‘g:s g \g\{g *Q ﬂ]mm Qg,\\‘n\
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"12) When 0n 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

Please provide any additional comments below:

Additional Comments regarding segregation status: ' ,
dinee A L - Lo 7, 7 7

<
. . A 2 Ll ¥ P TET

22 ~ = -“4 /&Q _j/&’ -/ ¥

&KM_MP ‘-’féﬂ /e-:ov d=/= He
7 i

OPTIONAL: Name INMATE NUMBER




