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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
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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.
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5) Overall, approximately how long have you been on segregation status? ﬂvo'o/mu,mﬂ ﬁ«(l y S: Jeres 76T,

6) During this stay, or your most rec?ft stay in segrcgatlon status, how long w 0 held”
— 22; 2 my.Zplen, (4
ﬂm 2 Lgrmangn ] ?gz:cw/_} M@ﬁé‘? M?AOJEAK / mmﬁfblm :{f’T /4" ~ D&S @47JV§

i Ly
TN ﬂﬂ%ﬁb“-ﬂspjﬁﬁz(’mw A Mjﬂﬂ'?@m‘%—)‘ (y;? Hop /471.304/ DM' » ﬂnpm"/

7) What ment&q h&alth treatmerits are available to you when on segregation statis?
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9) What programs are avallable to- you in segregation status?
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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 hﬂpful for you to reth to general population
or to society as a whole when you leave prison? (7 /’ﬂfﬂ /= Dupliiariin
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Please provide any additional comments below:

Additional Comments regarding segregation status:=2,..... L, il fyp¥: 165% ,b wee,
¥ xee vy Beaneh, Bt ¥ (o Oployots Do yasi /55 Wb .:zsa,.azwwdmﬁgwfz(me).
&= WSS 1 8K A.C.0u Auihieion Loral Bustol fFe DES foins
b - m el ol Zo‘é[frl{%gmg{[@ bedsmndd OFFrts Lot /’afﬂmes:fﬁr + Dise Y’émé&ﬁ!%@‘@ﬂ_fﬂ pLs &Mallt'&f
¢ (?a/é& u/EEMf 2m /7% _§Q{-&E§_'lsa ékﬂhﬂ’ Q i‘fﬂl ARs § 3"1"- 731 79 ?536&6?2?&39 (‘z’xnv Fi - '/_)’en-wllJ
¢ — ﬁ:fwe:d o DS+ Cueveeiax M B ¢ Losn]| Fosrecwas 7 &:M/f/ﬂ 598- 9Qfmrmgjz Qeodu o p o Spmo g
d - e Dy / Gee(Zlpls ] g Lot eeid

oR @ J'/M'F-" brn. lﬂ.erm;ww/ T Joc 7 04 -4@/&'4? Mm/%/gé ﬂaé [&,gm-ém (ﬁ Sl &Y 2 W_wr‘;m
opsons ) tror [ kK Tw hing ’ﬁ/mﬂn//éﬂﬂ‘l Ty Gnranilt ~Fre iV, ]mkﬁ&&ﬂfawrﬂﬁmmrlfﬂ’

S = fdve) atf: ?C&M@@nﬂ (mﬁ 200 'M//a-

é@w@—ﬂ@ 2010 ¢y Logaree0 a/m,;zmm (02_45P I I owsion. [?mmap&sﬁr& .?ie/nfls Mmm//én/%.
Fe Mﬁf~é’x«*5w7 A.BA. @gmr/l;& w0 1@ s TEn Byl i e £E39, 12, ZaVal, gé@ﬂﬂ- 21/ Y~ (u/hie
Are Al Agv /ﬁfﬁ#&ﬂm&fr G- Sbstanyal Lo by oF DES —ﬁFPﬁt‘ftﬂM @7770’&;%4;{24&‘:”., féﬁ-”\
T = LTyl w{@;@:gg;g&é@z& é)[&D&;;zmﬁLz&géﬂﬂgﬂfmﬂ W Morwelyolso %E Qémr;»/-@‘g@ﬁjﬁwfw

#— 2D [y 65s Digoey girm& (2 //.rﬁ'/(n ;ﬁw 7ﬂf[ L Arizan & Weet= s / f”ht-

7 pfx b0 18 Lol s Lty i enuws Koth o/ ﬁdﬁ/}ﬂmo CSNkp“‘P!")
T= Japlorper by lnueDeE) i, fla Do AL F Wxaf&&im WW& - b gwr Izqpornt b1
¢S 1) éie zmm /Z@m fﬂ’fmﬁ@ Loplpso! by e theassii LN Gorndlod,
yf(ﬁ’/ﬂ W f 2 1pgaase w:&mmgnné{o/’mw
Loom 2479 71 [ Tl wir 4r Do P?o‘/;r

(— éﬂé gy Av/ﬁavgg_é 78 Covioaw

b finy ﬂt” A. S
M — LU oy rorneys

w&m é’/n.‘n @3 Loy mﬁ?rfma»/% hf/,mgg Zkgggf;& ) ]smﬁfé,
S Sed Apg i )M Fely— WMessrvel [nse 'Mwﬂ'émww ;WMWMV /

Ve T L4 ‘mm Ful (oo — fiv|) 5 ol Th Tepes Vo~ AA) ; 4 "' = ef Al /de]
OPTIONAL Name INMATE NUMBER

D7} @y&d A Lems v, A 72 [e 800 Vetcreinsls Sferteiry Gym Clow/ ZapoY Arb fow T hon Qossrie, 'Wf
e
vpon JAEtE ped fVAm-Prvwwvr ogvenbo “esn viow Jnm by Cmunrrie SewaoRSe




pl Oy &ﬁ( A Sexy

)Q@Dvm'. Pleene Wep . Tdomkedy Compiolentio.

neaha AR (BS54 —2 S0

&prb_mf\ Gpauld

TRe Wonarclale  Sdepse. L&Wm{n

Melaelle,. Sttn Semekus
Disttace A

| Stete. Copugol

Puer Pex G4 Ge

1L iines sbiay ME (BE0g= Y cered

Vot x A . 3 T KN L (AN, @ og
\Waeu V\J/\-O QL&A-Q_/_I X y
F = e rode. T colobiblin "I See st
Sommee Urmabo~ Ubodba~ enldind  imen  nok hoe  recoivel




f)mi—a I oa ke Q h@uwg&mdh l"j'f’hal c__iroto .

e W deale] Sy N_ngﬁ—mm_dmw_ﬁﬂ_
(&) |82

oAy~ L(mé_- e cs_% Llnmcies y M%fi} Ui are _em

havacker Lol

Vsl y  ~Uaig

W,\\/\ WQL_ \QJ}-@J . et Lodtpa_ o (T sddtodion

| o) GJ\Jrefx Lo~ kﬁkﬁ%ﬂ@.‘g@ﬁpﬂﬂ.@eﬂm&&&m
M&Lc_’r\)

w\m,k-e}s e c"l/e}@mwma /




e emarclle Steve ek

Seahenlec Gy it
Pe%_eﬁ g5

_:L’\L LA~ k}p Q\&zﬂv@b&l e\ V\eemu‘{){ml e A %_5.06\

pumﬂ“\{\m M Mo Clasgifeekla el _l/\ec_’_lan__mifjd_‘e e e}»em‘umjl

el 2 ushica__chetepmitines  halor e  Mumcke ) %@H / Lo~
‘ek,emf\i,g At \relbeeng  ea ) Peule

140 bl Plﬂmi-‘_gﬁgm")} ek I Mtapree l@l}etl " Mo Uhfe
beve) CUM& ; ‘ '

Au \A“(’?MR@J vkuhn

5

"LUTL \/U-'hU\f

Qe ean v&—LQ _{nweken %M%‘W e

tameke’s  Cene 13 Ulkp Md.u.a_cm%m\at\_mm&m

M Ko choeumondd & enere « Udde s eane  Nloradd




mé%kq-

pe.z.-e '-(‘

—We__{nmchen_ clint W~ ey ol g, TRy Haingg Yk Moy

HHeclia 13

\‘mfé hiretSe) _cruhy " Tiaimokien Mk Moty Weeldd  Loeirbird

fe'lnol \\ Lllf\-Ll el Y Mm., i‘hw,@cg Seus @&%_ﬂ&}ﬁg_
S g J

Hdo L-P\Jdc("‘z_ B

T 1 ks dohese Mo depnn Mok 0 heelid Cero 4

Wrooma I Mo GJMW.UM"*% 3

e 2 Mo 1R

. ?W/{"?/?_.‘_! HT 2

ummum &-’@J m@m‘,\ eh,mmseamé_mpﬂw

M G

oh




o Wemorlole  Sheve baMuep

: Sﬁ@iﬁnbﬁ‘c_ﬁl-&@'%
p‘%ﬁ S

N\

T IS ok oy enk0 heelMa cere 18 proysted  din

-—_\-kQ _ Q@me‘ k"‘\‘\ t-
()

s lougs me oo DR Menk0 Meehts rale o dle

kmé-_:.. £O e Clining S eAne Se%w g PA-CM\ Ploeesy .

A L MUHE  Sid o Mo S%méckw\ Um‘dr‘?_ Uit elesqify—

CeAdim _ Commitiae  Hauss NS %M"EFR'«*?J Cclimpnen Pk diio.

'Rec!;.’ C’E’-*g-,& plesos Lokt o Ar(i.\t..,f Hon  Jehe~ Crmclcts

HEEVS %g‘wﬁn t_r\@mm._!.g_eé 3L I}\Mﬂk_: o Leke~ reten

[

3o Comdimure o I\nm_,d:;ﬁ e delimdn 30e | Ianhe tnhelo®y —

T

_mem wﬂ@ Comeelue by g@x

Revter)R v ek €4 M% gdruuu S:sm_w_i“ﬁm@&

?@1 Celd_eloey~ rpfn/\ a (’umln i dinutke s ez fhmm%&_

H‘M Ao Vwmedsy asough _ B i B
cJA 3t}3‘& G }M%Mr\gwp A4 Sﬂu\d " ~the o @Hﬂimﬁe
COn g@é_) Le y - _ _ f\ A

i M R0, o Do«bn“ \Vee U qé\wm ea_ U euchon_ 18




Mo Momarelle Steve [ ellnayp

Peae G

\ G e PhD, iR —kath] b s
kma{)hﬁ e ihwd-_g T SQé 18 e H(L_{mr@x@_g r»Loertﬁm_?
Ar o _{)e{m,,_\gwm_tgm_’_q\ loende chtirey Py % Wby
Qe clonicel NsyChelectdls oo ~thoe steld, e

Nivee bepels P—Gn_ar\_.ln Mo Semn %ll o K«L@f_ Aoerefm 18

Aes lod Mo Tamchko Condihue M See . ¢
S}

T 13 ek lohoe Iteeeliyy nonk ) heeldt, capo
Wroem® I SRe_ Gammmjr%/\, ,




S QAL ‘f\w Vfwhl rwgcsseg_tf_\&uma_u_gﬁﬁhﬁ\dmﬁ—

Aeolin,  Ho i3 in Chasge % hoclihe cao .

Mﬁ}_@h Q_J'ANQ “LS K/\ (’J/\nma f'-{ Moorcta H—Q.«ch&; o8y el —
cMie  Iqaicey | el Msm{_ehaq_‘smm e om sumy

chivecky &0 Dia Wl

T Roe ewre o R/ Pegple i - % Mﬁ:ﬂr@eﬂh_

Qere y ol bahe  else PW%TM%WMM‘ b

_' DQ.R AN &dlm&hl) SRl

HE= e vriblageg demn e Please guesdtiin  ~lhom.




Wi e N4

;V\. o ylo ~=

DD lAM?

Q;'A’QM_ Macal G G;:}Amlfuls"“-l/m&-ﬁﬁ S

P

T %UJ_“?;{\ ©pa N%M_W&&mﬂﬂg lorh dao

RN @YV SN _vs\jo__ﬁ T Cen o2 eecie) hSL LN

e NS Mot Quiy b

Sinesels | | . _ Ly




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

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

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

Comments: S-ex dﬁ nﬁ-l' Ltr'Z& me. Belovse T"\O‘!"
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3) What is your level of segregation status at this time, or during your most recent stay, list all
ap%icable: (For example, protective custody, intensive management, etc.)
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4) How many flivies have you been on segregation status? Ll e aver 5o

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?
No more Hhdn [0 dn7s /

7) What mental health treatments are available to you wheh'on segregation status?
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- 8) How often are you contacted by a mental health practitioner? (e W Wi e K 'l"f/ -}0 QO
, Typically, how much time do they spend with you? indel we m& ;59'9{, Al Hhe

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

eside oc ¢ and Peoll (ort

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

housinglevel? A A , S AU Su@slent abolSe uats

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?
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Please provide any additional comments below:

Additional Comments regarding segrég’ation 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: 3

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

Comments: TF oo need  to  condacky  Meba) HeaM  orf o Degne  Yhe
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3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
Mo 1 eAge s 1N Sef\_,r Meat  ceceatr WS AL shads

4) How many times have you been on segregation status? ’\'w\\ ce-

\O months

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?
‘\\C)r\e’ ‘&'\\a* 2 wyad ANOSE _mQ "

8) How often are you contacted by a mental health practitione'r?' & Line o \Q Mo NS
Typically, how much time do they spend with you? 20 eripores.

9) What programs are available to ybu in segregation status?
Transbctedian 'Prog tarh — whidh s g)o". ad\ess

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? T required 4o tale BTC or SAD.  Hese

2k Lec H«:\]{’ dont  off eithes (uonramm

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
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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 v\vhen you leave prison?
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Please provide any additional comments below-

Additional Comments regarding segregation status: Hunalh  Moi ¥ ol
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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

=, Hoardos, Printed name: Zo 1\don. Hacden

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

Comments: Aey alglec A AQ gate mme 1y NIV Sdades
and %‘,gg QQQQ -\!CMVA

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)(‘0. dec Mg C u‘_“;%_{\_é\__ Y

4) How many times have you been on segregation status? a\eiey Yvne Deen
5). Overall, approximately how long have you been on segregation status? _2 veacD>

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

8) How often are you contacted by a mental health practitioner? MQ i & Amccsmo

Typically, how much time do they spend with you? g vy o

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

A )C“)Y'\Q,\ \

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

housing level? AN 12 \ \ |
=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?
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Please provide any additional comments below:

Additional Comments regarding segregation status:

T ool & M Vo A0 aon) whad 3 e d 4a A

1o be r@s‘@F/(‘z cavind 0 1T Caona ToaA\o
oy Se \C L e Aot A\ e sc Lhian el
Mo assszaing Qlﬂn%f le vinl Aeasonn_f.

\ Aee N oy Kajey %\} Me A C o | %—FQ—L‘Q B\ \

AN/ doda Whaue S RN viae \eation v Unowd e\
Al 1o bd Jpru-c a Yy )/@m\A Vo leo MM,\/ a XS
oA e Aca\ @A A Ve \ D o ihA A/ I \/

OPTIONAL: Namx INMATE NUMBER t



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

Please complete both sides of this form.

1)

2)

3)

4)
5)
6)

7

8)

9

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

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

L »Ju;t—mm i awfu’{ . MW&&@ *J(W&mwm%ﬁ/fﬂ
What is your level of segregation status at this nmj;f:)r during your most recent stay, list all 7% getacver
applicable: (For example, protective custody, intensive management, etc.) Lon.

"DN#M A 'Jv éLiA

How many times have you been on segregation status? 5

Overall, approximately how long have you been on segregation status? | 3 or LY poptda

During this stay, or your most recent stay in segregation status, how long were you held?
J(Z %M F 2'2 et a
What mental health treatments are available to you when on segregatmn status‘?

M%W% At
How often are you contacted by a mental health practitioner? ﬁmﬁ% A, a/Lm—W(

Typically, how much time do they spend with you?

What programs are available to you in segregation status?
I Vi ol 4

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

housinglevel? . T~C,  he ':/"

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?

e oy of Phois

Please provide any additional comments below:
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OPTIONAL: Name —__ INJIATE 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 towgard
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: ,\——&T oo o 3\3\:\0 YW 4a \M\U\\]_\_Q«Q‘ J\-m AUS Y
US o\ Ao Spooke

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.)

Adyinty SHOTN % \ )&'\"&"’) \J 7/

4) How many times have you been on segregation sta\"u; Chnee

5) Overall, approximately how long have you been on segregation status? _\ (%) (V\o\;’\\f\j\%

6) During this stay, or your mos't recent stay in segregation status, how long were you held?

Sa

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

lovig o T K (on,) o

8) How often are you contacted by a mental health practitioner? once _ & W\O"i}'\e\
Typically, how much time do they spend with you? & \ \O) AN Q

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

S A pockes  Nove

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Q‘_'\—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 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; \/\/ Q,\\ (:—-\\ SBT @% —3;3(/\0
\AJeatoko WA e Yho O TN boont @ @74
; \jog‘ CA___ (Jec ™ Q\\Qﬁ\\ﬂ WMOC Lo Wiy
\ M rgké\ - @h’@\\x\j‘ n_%%— Maltesy, Mo lqmu]

OPTIONAL: Na.m— INMATE NUMBE!
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Please complete both sides of this form.

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

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

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.)

__AdmiaiSteaty/e Cuswd%,

St+
4) How many times have you been on segregation status? j 1"1'M~6

I
5) Overall, approximately how long have you been on segregation status? / 0% 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?

_ulhen 53 arnu&«\ o e Prision T LUDLS on_Meds and bﬁCg”gg I d,‘daf know

’ : A _. M S 24 /8 ?
: Sntal )/lecd.H/L and -ShIL (WasiH pw k. on My Puls +Fm{-M6V\{'S amnlmblé H
8) How often are you contacted by a mental health practitioner? _Ma !#ﬁ | fise. a Mont)

Typically, how much time do they spend with you? d—-5  Mine 5/_1;_4! fbf [0

9) What programs are available to you in segregation status?
{efer do WiiHen CoMmentsS

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? __ Spunds %{)Od

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 ov¢._invol ton O
HuMman  ink on “ Co "
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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:

When T $lest came, 1o Drlgifjﬂ I_Hnew noths Cirst Prision Sendeince
as ke, DFUGH‘WV"S angd ‘l:!f‘ {o Charw@ ”Mﬂl‘-’& Corcecdions® T
?aured rmmem“ Wrona I ﬂuad out Pequests Yer DroamMs and _didn}t .fffe+
Mu{‘,h of_a r%mme, I Cjﬂ@/e the desice. o Stact My Og)m l')u%.negs ahd hay&
Wioke, " to +he Qocial otkes {-ruma to Eind SGM\?JOF\P; {0 _pomt Me in the

ireikion and  ack REoRIeS (‘nn%—ad— inCormation LL)Inol T (iote. and

|
Qeyes fot 4 ]-ZSP@CQ_.? back E‘mm. I¥ I Cant he tought how to Make
Corrections bhow Can UIoUL gapect A 1o Make. Corr?x,l-onq

Walk out m+o the Darkna Lot and &7@!— Int0 and Adrive. OFE in
a  Car Without Hae, Ee.ut. Vow don-f’ Enow houj*how Long’ (1) MOL{

Stund these, heeor 1ipu d%ad(ﬂ, to Walf augﬁgé
I SH in Qea?‘jaaa%rm ad_|n Dr’."nr)n F’Ialﬂw_‘&fﬂ.ﬂ%—&&ﬂﬂ(ﬁ

_Iﬁj%ggjg_f‘mmﬂfe s MY ﬂrst Jr.Mp i brﬁmm and Mu frse Palar&

and  Firsy time iy Searma#aw I teaching Myse\f §ram Louf\quaa«e,

DA My OFF Yime Whigh s Al the time, mhﬁ T ae+ Sent: G Chion

" Drograms off e internelb that $his Prision’ has Yo OFFer

avd 4o Mu_ kmu:ipdaez the, Cducakiondl Secvices donk eyiSt  flo_More,

£ dont have alot 4o Say s a prision buf (CoctectionS JS

I Wonk to Change, T dont IUOLVH:' to k%D Commine \’Jq(ﬁ_&gufg,
ISt U\)ork\nm ij Fecsonally Just Need hep ol how bo

SmrJr MY_own husia [ mp..ﬁgihe_@dﬂ)g
trouhied AOM-HA Disabled ond  would be. iwondesCul bk Aobndy 9@4\_/]_
the, Smﬂ& :Hg& pLople, (Who Kﬂf# pe here, the Pecple, o @u T

veed o palf loyes and BN out His gud Myat +n Work Lmql%
Seem 4n ot Nl put<
OPTIONAL: Name INMATE NUMBER

I You reaiyrTead s bhanks and ?)‘Od Bless
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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
appllcable (For example, protective custody, intensive management, etc.)
; g e my NeR

4) How many times have you been on segregation status? _ QR ¢\l

5) Overall, approximately how long have you been on segregation stams?mm‘mmw

)ei urmg th1s stay, or your most recent stay in segregation status, how long were you held?

JOROY D hethvo

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

8) How often are you contacted by a mental health practitioner? \\\ven S\ O
Typically, how much time do they spend with you? "\ %\.\&Q&‘f\\b\\ﬁﬁ

9 What programs are avallable 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 s001ety as a whole when you leave pnson?
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12) When on segregation status what programs would be helpful for you to return to general population
or to soc1ety as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status: %mmw u\_w

SRR by AR G N SRR MDD ORI LG SEHNE, O NN SO d‘; AN \\\\.\ 3
~

e O OSSN iy Cevl  SORGESR, NS A b e SRR OR I ADEITNR. N SENERE R &
‘ ~y
RCCEh ST O ’&\ : RN 5 O MO KR DRSO AWOEOIRCTeL L DRy \ \
~ )
5 3 \ \S 0y . d AR n
SR ORI SRR e Riretaieie, OF iR S IR BARSAANT NS O NS _3_;._\
T

ceNNey \msam“\_\\% &‘MM&L

4 3

OPTIONAL: Namc{j i P [NVATE NUMBER F-
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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, v~ NO.

Comments: %ﬁf@ /f)/"} ;f/ o2l ﬁw*?P 7‘ R /& fiﬁ)ﬂ)’} P o ,7&92—
= .

é_”/zﬁ{;r fﬁfczz[f@/ //&’ (e (‘/m@’ W/ﬂ LI OG-
3) What'is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For ex?k:, protective custody, intensive management, etc.)
7

J@ﬁ/nmzé e 64:(7?/ U toer) /2234_7?'/74/)? Lo NSlEr

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

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

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

7) What mental health treatments are available to you when on segregation status?
ALoale, Thy cfrcf bewrolsE O sty Y SLALS 1 s
F‘/K/’Oéé‘ "‘C? ﬁ;r,ﬁe A n 5/ Closoece oo am;}p Vo)t ol :

8) How often are you contacted by a mental health practitioner? 225 aEEes (orled o /V)&zw%‘)
Typically, how much time do they spend with you? <=ty %/m Al o [ #tes) 4a
Fhe [oroflons

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

ADLALE

10) What programs are part of your individualized plan but are unavaﬂable to you at your current
housing level? /m 1
6 _Hte Aﬁ’ﬂnﬂm o= R ot oz A7 hafion! 7o 7

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
AM*QEWA 2 SELS, CQ"/M"/ 7%57/'
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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?

oo/ stitls; (lrotionme) e bists sbadls. SedieS Ze sty L

Please provide any additional comments below:

Additional Comments regarding segregation status:

[ n;?pmmfrrévf N A= pal QUUE s g
FAUS 1 s AQDPF/}/J [ by Scvere 75%/7” Cherages

ALE Q AT ?/ olor IS e L S n

r 4
Qs zorell 7/Li/, N E n/ﬂo// ,-()W '-ﬁ'ArJ/;'/’P /29 FHsC &D;»/r'ﬁa,r/
_&?&//wﬁax/ QUL ¢ g I Gnd Fo. THrnk a2

OPTIONAL: Nam INMATENUMBER DD
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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.)

Ton o lenel Six A

4) How many times have you been on segregation status? L TiMe s T M Yeel s
5) Overall, approximately how long have you been on segregation status? A W NS

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

A avaotng

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

nle \ weorn Yoxe thweyy  ust steded o cluss ot ¢
Adent not @ hWweer o Yo o ol v @ 8 condine

8) How often are you contacted by a mental health practitioner? _\\¢rne
Typically, how much time do they spend with you? __ (vn\n0Q .

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

oew, W Vo ang, Vo Wt Sleytedl

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? T e qed wnd G E-D oot Cant
d.h ot e $e: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?
W sy oy ewtof
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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?

Ak Qs thot—hod Lot qe g o of
>eq.

Please provide any additional comments below:

Additional Comments regarding segregation status: wiedl  siwneo, & been \noye.

W Seq achae o fen sannkbhs 1 \we ok had :

: ceers  OJe Wae e do. T e\l des CO with
espect Wy ey Mong 3 ae> cngd see  twe mllvw
oM Sau Twa et ool Yy gek ot bod adnce §

Xy *\NL \r\oLQ, e weant wotta okjsr an MR, T twink

NS o o \ong stay W SP—& Lo oowa Livst “P?c;iw\*

theu st Ghu(’ e L onece wonths  so L be

10 %’e,q e wnosle ﬁfe,o.r OJu__Yae, oot ceulewd
T Bk 4 shold aab bt doson Were s \ong . Bot

‘\\\&_\ Sanl WA dowon e _bheCanSe 1 waue YO gt v e
vl Yapcead - 9O aduiYY - bt thol do's aot hauc
r,\mic\‘\twa o do wivn wee belng Se,qLiL hink the
eason hed ceed e (n Seq is  because iw G \oun
Mextcan with olok  of \oWoos  of U \oot ot any Se
ot ta ong__ Qubsont  ta fhe WD ¢ vs (s filled
Wit \Msbcm.lc S . Bad *\-\MM oo US In 3eq
Lo _a \ona_toene, o wanor Halng's.

1 Think Mdhﬁd‘(] Qacild GQ_,J( Q. Chonneo, ~\-e) E\f\cnp Yo Can

a0 lude it o G ©

1

OPTIONAL: Name (N A & NUMBER _



19

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

Please complete both sides of this form.

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

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

Comments: o & ﬁ/

Homes by 4hivel shi€L s4all hecsusé ol nolhln., = pave Qh@—_aiﬁlgff&

sleep ne _aael hare l%/)e,m that ooy since T wac in mydeenSZ aetacitated why, ]
! 5 3) What is your level of segregation status at this time, or during your most recent stay, Hstall fon ‘F s leep.

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

/ (n) Hve Conlinemont
4) How many times have you been on segregation status? 76 many fo Couns, C 2+ hoqest

/7, on & nuwrbey - .
% 5) Overall; approximately how long have you been on segregation status? \? oc ¥ n0dy bg_?yCc& S

6) During this stay, or your most recent stay in segregation status, how long were you held? )
ths auad Coc s G as—ete. o o MhJChlﬁm;dj

sHall lLed and said hse s tend FRenr wrch T nover J1d.
7) What mental health treatments are available to you when on segregation status?

T rvznslavnia ~f-7{o Ag

O . h L e lucl 0_’,@%}@1&5 Jubt o agf Lasic guest oy
8) Hoggﬁéﬂaafe%ﬁgﬁaﬂed by :lltal health f)';'/actiﬁoner Youw heve 4o Conterct- Fveced.

Typically, how much time do they spend with you? e + lboe. o the'\v nmornig( Tounds,
;F eua Contact thom 75 + D%ui,, Ma/ca)
9) What programs are available to you in segregation status?

I aasSes—nng dlou Pro&'r ect/Faclle s

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

housing level? =

Substance AlouEe

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 th}x you leave prison?

/Y“Qﬁ-Qbr-'mavéxnﬂ %‘16’/’1"//9 /’f'ft" v)"'.S huvL Ids Nt hﬁ?ﬂﬂ/

Please provide any additional comments below:

Additional Comments regarding segregation status: EDmi  iniodi s _ /. S+ He —osug,

| i TE ¢
I!/ﬁ_dea/)fﬂ qU’)lﬂ Mﬁ"fﬂ’)t-—' v(v a_ﬂm., orwc’e i m = L=

I de o F:/é/‘li/ £h Y .I"ue_ Noﬂé thlnes Hoocd id e .
alod B8 e vinlaare Al 2 anne devs ﬂﬁLamJlﬁx_—Qmmm
tb&—a—%ﬁﬁg—ﬂm—ii@gi@‘ﬁiﬁi ot +mmf/;3immu%ﬁ;
i@_@_—ﬁ@ﬂ /Jr-or/o/' ;fnma-vbeﬁ Mﬂﬂiﬁ”}; Dhus,’('gj v etc -/'w J/: ol —

&},@’ of ! (cony dell +he mma-ﬁns N rog= Jhaa -('—au- J-/_x_ dont see hag_g_)_%
PeYSon Q—-”#LE because the znsesess areﬂ_ﬁu‘_ﬂﬂ%,_m_m o _
WMM-Q—Q e nothina r 35000 offso)ie AdmfnmJ—lQ'Hn/&
g@ wldtions sse Oo@"QHaaaﬂ)MmeJums Class)Losdion /4.0.09&/5

Mj.c;ﬁﬁ.,&,_ga_mﬂ ‘strmtlve See oo Hon viehd nowy Lo on

AW a_sdall mommw nlcely -
) ol Flhen T e lfed Bac e e koo Conddniesd 4o :/g// +ellno hin

m&ﬁma# hls coaclivided oiendden. hg._g[/f“rf wié. -

gclc:[c‘;g?, = oGS Semv“ fo ﬂbé\ ‘:n Ws MR, he Sz bed tha it 7 Joled hSan +hat

assﬂ*npwr sajd - 4114@4- T had T poald

% aiom L&, 1n hese 4 waen ealy has his coocd, +he o cer Yhat

as Hhese <cald )a lno T q‘ = . o ;m:({e.d ad Llus and walle
owavd s lond nenes <ops = +hrm+md’ = brana this up !y

the Z.D.C he,&ﬁwa\ and was Seund ALy o 22, te vl-‘he‘(]—ﬁCVL~ —
/’/ﬂﬂ%’ seall, n.LMPf oo/ Lhies d-eq :ﬁt n:'d?/l ano/ ey Cﬂﬂ, o
Admjﬂfﬁkfm‘-(\fﬁ CoaPlaemrrnd because 8\ Op June D9 286G T s
2{5:;5: o Sea. Q‘Cﬂ_' A g SS&y H; %) _SJ—zhC-Q T A ‘;/ue.as‘g o zm"ﬂs;ivg

3 - ()}:.(5 G vnanadhs AJm‘m,SJ-r—a—H Vo CDﬂ-Qq/?gnﬂenv“ LT +

wt D‘C‘ Seon 2! .'fa.a.m_a.;—_% to ole bhe Violence RedecHo R"Oa\"’a/:/? +heﬂ —

'!mf = ¥u4q‘~50m fo6 ol E ve been \n </ R
OPTIONAL: Name INMATE NUMBERH
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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:Ii\/EJ'T;zEdfml Jea. oz A 9;@117!" ~that rooNe wWas M(ﬂluke:c‘ N Fok
moNthy Rut R € p b7 peppls gl Redpe Yo lock dowl v C?ﬁ-ou* w708 Mo 4y

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.)

AKC , yh
/ /!

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

5) Overall, approximately how long have you been on segregation status? 9 mon ths

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

9 modthg \PC‘.OU/H;AG) '

7) What mental health treatments are available to you when on segregation status?
None ! You Na K o thess Deople Tut i+ No o Cooed un eSS Jou'ie
Reaily c,daz/\l ~Need medicdtwd v ! ¢

8) How often are you contacted by a mental health practitioner? /(.[O/J &
Typically, how much time do they spend with you? Af ONS

9) What programs are available to you in segregation status?
Nowe. Thef &e o) YATse Dacknbes TR Jou Yo move yp 1A levels
30+ rio%.d&l Jo dos hslro )[/a\) Yo iafioe'?&sm! K NAe d‘}/ﬁe’nﬂ

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Yo ledce Reduetiod Plocram = VR P
DAY Reatmzdt=R T J

= (

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

general population or to society as a whole when you leave prison?
T tzef phle. 1l Seegeeptnl JE Shold Tz phovided ANGeR padAcenm e Clagge

» Jel? BZ;H' 2 0 LLa@ROCRAMS . TT Téed s NV TN
/\H\ft I’V\ifJ*Pi N {Ccl hff\"‘)u\'é{ N 3 e iy, 56 AA\/C \,6

’521—!—1»6 M\{SEI#.
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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?

OEIT Retermed ¢ ’P,eoe\mms; ANE&ER /J/}Qh_f‘g@‘m‘Igﬂ_f?é (PKGG»QAMJ’, Rea |
COUSE:\T}’MC? JoR _simates / / 7

Please provide any additional comments below:

Additional Comments regarding segregation status: 7}1_5 ,Q_?}_m e J‘\[g Q\L@,J (D/QCC DEoP /5,
W She bole Jysegeentiond gl hed " reet azout Vhem %s el ths.
= heve Teed [l Je0.'9 matths Nod %ok Al i?aef#:w,ﬁ{ pNotheL dmate
n\(vwk.ch"%aaggwm'm foeies S Ae oy Nid S \adz sl Jsc. e Moy
he's eoile home Tot \m SUll Acld sl deel, Recaose INhe ddm. i qNratfod
Clams Yhe Hiphalics Feel Wisgespected YT wolld fiAe b e
hed Nogs J\lﬂzj? Dlacs JO/”?‘EO/IE/ ;/J Jeg, v HAep Nhsm 1 IS RE—
(aufe “PuloYher Race of people Feel L dpespecttd 7Rl Jdhilel =
el il Jre. Ve _yeoe NUmekovS 0F peqfesds Yo JAE Admili fNkAL0n
/HL’ et me b pedurd Tack ko €z dennl q)ofpufmlm;\/ S0 Yhat = Conl Jo
m Deoeammié, NRIP wRTC T A coldHadt Nenlood . ol ly/
helve | Ya. 1e94 Al m{ Seldence v~ wadi s pllobed o eg Yo '
&Mﬁ% Relenst do ki v DhotresS Tact o~ Jocieh] Aecedle LA/
Reduse do Alley) md yild Jhelse pzepams wWhich Mhed yo Aot pré-
Vide ! JeeReentwd. They would 88Ase oKeen A Dedsod . ok
wil heke U Nag hole Yanal provide B i e deccasser |
RS . The pilf Lime = Ss& Mebllal Health (S \onl, m{ odee
A motth Revipd ll hich ey mate wdeemedt ot me! lago
ONCE hAaVT Came S£2 me ok ! < ) 3 '7ﬁsl/ Jny T Age
Jo Mol il See. 097 07 oM dles Not NoYhide, Yhry have Neul/
Isc e, Tfs Rad edoveh Mast most 0F Nhe llNaTlt st g /ot
Adimaly i hee? v NV peceide, mropeR Aelp (s b mosd 07
JAe mates VAot Jeave Jed. aler’a Jude IDstiod o3 e
;’7\/5&_)/"16 Arlomns(s. [ [

e | ;
OPTIONAL: Nam ~NMATENUMBER
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Please complete both sides of this form.

1) ¥ someone from the fa0111ty helped you fill out this form, please have them sign here

:I'E.n.._“'_k

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

3) Whatis your level of segregétion status a:c- this time, or during your most recent stay, list all
applicable (For eexample, protective custody, intensive management, etc.)
A d M f\\ ‘6\1‘@:\-1‘10._ Qoﬂ?—w\n N\ntuv\'

4) Howmany times have you been o segregation status? L\
‘ | i , | 27
5) Overall, approximately how long have you been on segregation status? _%1,9 D—“"—f s (Te Sake. ,g/ /

6) Durmg this stay, or you.r most recent stay in segregatlon status, how long were you held?

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

= =4 C.am L’flt Mml—«u\ \:lce.a_\-\-ln W o

LY r\'"\_hs ”» -
8) How often are you contacted by a mental health practitioner? . R_a-re,\'\{

Typically, how much time do they spend with you? _&M_Lle@b bQ,,

9) What programs are available to you in segregation status?
Tms%brmas\\ﬁﬂ Pea \eex, Only en A&hmﬁ-‘f«d‘l\ﬂ Cpnfnummr‘v )Q"ﬁo.
leyd\s: )Mh\m Pr% rapf-

10) What programs are part of your individualized plan, but are unavaﬂable to you at your current
housmg evel? R r.c. ] $,A4.0. D¢ wa ‘Y—w.aJ\-mo.n*l— q,
Af\m_r {\J\ammummk -

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?

‘pLTﬁhY\.a.k\\q. u:-lmsu\' \.




26

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
L \e )

or to society as a whole when you leave prison?
A mere m-!-ua-ndwe, Gr‘omo ke Peoaee
W\ ’ s ol e

}"’ﬁ-v&‘l-‘héQﬂ.L_

il el

Please provide any additional comments below:

Additional Comments regarding segregation status:

L}\om\ Ploco svent on Maxintsheadive Conttaemenk . tumades ace
ﬁu}nm%\c_a.\\w Moced on Hro Loyels ;‘gc.mn-\-uﬁe pf‘aq-rcam and

_in_“Hhe Transéwmj;m Pr‘mu:\- & ‘Pe.xSonaﬂu. o G\ Like Yosrtiee
ie‘)ar*‘\-\e,\raa'\\on In Hiese. p%mm5 RCQ. N)@-[- CenS0

AL \USen | X b uo' om rnm«ﬁ &Qor\Zé
P, “ﬁaﬂﬁ-gncmm Prmec\- + ReScains o ot Wizen Quw_.{— & s

_L&L\E.\‘i-é Tha 5“@&& u-a\M\G_. s r-eg&_ﬂgq Wi Yo Mh(ﬁ"t‘ owt
a N\ sifua o) 2 au-\\-f Penalize. NegaMues Bakaiar,

bm_,\ﬁ w?és 9"‘61{“\,@_ Rg)mmﬁm{’%r S
L alze $eo\  (he Admnigteatess  ave Too Quick A wbe
o ATELV [/T‘r\r\acdr 4o '-\'\M.,iqvﬂgj 3@3 Stt-l.&.ra-\r of P EnsHhwdign
) ;uﬁ'ﬁ(’ﬂd D\QLL{MM‘\" on Seageactipn. T+ 15 & UL‘"V 10@5‘3—- Fret M,

__‘24- 14 "Hrm_.u: _Egg all, g Y, g0 & i\’u whamn
( ﬂ‘ s66100Ma _ an EnMate "1’«: 2 SNoo t‘% status. Once_ +‘ALN WG
‘f‘e}')m — = oun Inlate, 3 -Qg‘ a\l Tnfents e

Uardfwuﬂk ﬁgﬂ‘ an ‘I_nﬁ&m"f—q. amount o€ Tiwma . vo,th Mo

Lonsidec)igns ’tc: an_Tpmates firgonalized Play . pesded E%(‘mmlaa

1<l P ‘pl'o 5 -Of‘IO‘r -l'% b&!nj p(a ___91\ Sespee

Usg s ja R T, Cs lan. \DM T 3Saw Yhe *Pa.,ro\&
Beacd ia Wocch ; Zb\y X e 40\ T need T.c.
) Qnsléu‘o_és Soc PaLs-nle.. In Mqu zo1¥ pshon & mwﬂ- wp far ﬂm:mo“
From .00 = vw0zs denied becays. T a,m “H Theest 4 3. §m¥+u %5&».—4—\/

Wt Sugpork & Guploke T feomation fs! éR-:‘D"f
OPTIONAL: Name INMATE NUMBER —
f\\‘b a‘H'\Lr go,méf’nl‘ was vsk\wv\ o Mo, 2w bo.’r\:j Ar\*“@_r\i WA} o WA

o ook Pauro(éb’h \vecaunse T'm in 5 gﬁq;‘n“b‘n and aMM d'-om plede

Proaa Yo mmming <+ V. stat mal o)A 7 S lAMYE e N L0 .mms. [T 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: 8

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? -V YES, 0 -

Comments; Th, re 1nmakes, that  Need b B on Ank TP esMnt meds- pnd
falle v e fa cunsmlor 150 week ond Ve Not- bmn;b dert

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.)

== D5, 76 C

4) How many times have you been on segregation status? ’ T/ /454

5) Overall, approximately how long have you been on segregation status? & Men Hl é

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

L8 Mepnthd

7 W}}i? mental health treatments are available to you when on segregation status?
oy, 4 b ey

8) How often are you contacted by a mental health practitioner? ] Jﬁm,( BD,_Mey H/\ 5 cing 117‘» e o
Typically, how much time do they spend with you? ta

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

WNJphd

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? D( xmé XFNQ\

11) When on segregation status what mental health treatment would be helpful for you to return to
general popula: 2Qn or to society as a whole when you leave prison?

Think for a Changt Clu§s, Job skills, /‘]‘ﬁtduf Manasy 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 leaye prison?

Sy A5 DUMN Gep~

Please provide any additional comments below:

Additional Comments regarding segregation status:

MU A0 Qont Ceind Anvidagy WoThinns Ay,
(Onpndg L Rl "~ S0a Joad Wee- than’ 4 Yeas
o \fm  ovd une Shick dn Aa And ok S Bl
Yo \davl in twin s dal WM Wl Nathing Aden  @ale 4k
and Mgt Valy Eo-pt@nd |
L0l ke A MY o Tiger To Jaml Wit
No €00 Sl \w Mol Mandl b/ o Yo ol Re\tadg
la%) k»\w\ Con Lo <0l Hnacieky Jn O Hod s Mu{;

e~

OPTIONAL: Name INMATE NUMBER
&

Lnd
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Please complete both sides of this form.

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

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

CommentS:M_&!L‘gﬁ_ﬁJ wé_gﬂ. 6_[_;‘1(& ) LLS % ! !” T <axs
fzu;b_m. Hhe back bi¥nze Heon Zelel 250 art mot 4% foc G{]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.)
A ol mnimisbepdeN Comnby I N

4) How many times have you been on segregation status? _(» ©— I xS

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

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

7) What mental health treatments are available to you when on segregation status?
Mecicetren Fhat-3> ¢ ?L

8) How often are you contacted by a mental health practitioner? _/UOen_
Typically, how much time do they spend with you? Az

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

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? QALY RTL and Violenee Prosrame

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?

VAT
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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?

RT 548

Please provide any additional comments below:

Additional Comments regarding segregation status: Mea |

S ace ]&'f‘?} Peo :
COUCZINS oS L/./ﬂﬁlﬁf"?’a/f (P er? ﬁg,{%jgr'f‘ fo ofhic's pnolp g e 55‘451{@{‘_?
iﬂMQﬁLL&m&%p'\rnzipﬂ ha +42 CO)'s :«mj C s Sha aoackK
dﬁ_@_zm hicet V

OPTIONAL: NmeﬁNMATE NUMEER [

(
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Please complete both sides of this form.

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

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: Cuarzdo 1S di%ed Gur hedesitol oludz €%
€ LNnovars "

-

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 manzement, etc.)

Qrita 3toy encel M AC hibe/

4) How many times have you been on segregatlon status? éz Ve 5%5

fa

5) Overall, approximately how long have you been on segregation status? ’ 0 ]\/ QN/H’/

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

1A% 6 resed

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

Nm@)dm@

8) How often are you contacted by a mental health practitioner? [ Ve al MeS
Typically, how much time do they spend with you? o| 2 N mirta oo ¥ Mf‘f((/‘/’é&

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

(N ! Q%o_lw

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

housinglevel? )T a_ 1o, é3wela  Pato. oPrendel”

Mas  1791e%

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?

La. nera t/ﬁrdazl ng %2
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

La. /?QFfJ'”A Verdhd o %€

Please provide any additional comments below:

7/ .

Additional Comments regarding segregation status:

’f €000 10 MeseS ChSeTTodo €n 27 0o hao 3@
e von o delar %ali: 3o Coa les @ ¢
o 108 CGuardns y oles, CaseUsqlkels he T o Yodor ’f?:’

NoBrl e Tienex Gue ol de =tasS o Jo puerde Fare Gue

ac

€ %77 Ca®, h’wchgss O\uofdfac, Vienezn o TYaua I €TI0 Ja.goS

y Qe dedauiton con_una Torthien Uores  Son RaZ1S1es
n, el eSen @ Mokl e Gor fes dReS 0% ¥
dﬂSPﬂ_@. I llorte. El Sicsloxo e 16 12.T0. OBk I
a8eS Candy ttienes, un pr@maz’za nfz'ig e 1z b &
QYda) e Mo psse ﬂ@ej’a/

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

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

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

oot byt pore !
‘ 0 02 st nMith (ernseq Lunce
oS, (&d\yv;\nii A‘\’b-J l-\:;' 0)

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 raanagement, etc.)
M&Mﬁ%‘ ooliminishabing ¢

4) How many times have you been on segregation status? | OYs swee Ql gl / 13
5) Overall, approximately how long have you been on segregation status? 2; f]!Wll &Lﬁ jiiy \¢ Q}'ZS } 13

6) ing this stay, or your most secent stay in s gregation status, how lopg were yon held?
%ﬁlt C QS!t'ﬁeajlffD acﬁ(%; Con MIMOE' bryed on

5 L
S Porrions aﬂ?ﬂfﬁwaun ncbeof vith po ovielaac.
7) What mental health treatmefits are available to you when on segregation sta
X p ‘_ _ 4

8) How often are you contacted by a mental health practitioner? I Pf\('i{( ﬁ()rv‘t-ﬁ)(' n Pa55‘ “‘j
Typically, how much time do they spend with you? Q¢ - 30 Minuly

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

None

10) What programs are part of your individualized lan, but gre 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
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12) When on segregation status what programs would be helpful for you to return to general population

5 [ EOHNCE L na
onlain e bics (XS Pornse

unliaay  Prgeess

MLmVP
Wb LNN‘Mr H\-&
0 ‘D{l
Cm‘( mﬂr +D A (JUUU 50 Y C <alcdd Dept.
W 1S Wona, I_fa ) o
is I\r ecepked v sﬁ% DOt 05
TN v A Nopedetion. ST (aacren Hr’\il’h’w
g ! i :' P AL R O WA () ;.

(\ | 1 | ¥ A P, ¢ _‘, ] 1ng Mrt
L il PAY. L\LLEeS (i P Al L0 PAal {'

. Xen \N p}\\%lcd Q-“""“Jl%f amd'a c7 2 Adau H_
u. AL 1 ATV S AT A Violend e»ﬂ T\ﬂi}.ﬁ Ty/\ n;,_i‘_'

(o - ('\IL DXL L s ()0 CLCCAS 1 v AVl ST W a2

WlHﬂ i(')mtﬁﬂ Lﬁ‘wt§ ‘W Fhe ol ]“cr (g FE€ ¢

l? wnst {’QN_QW\ :I U U '&Ar (:A[su‘lh‘]p U
Jﬁamhm wih ﬁ?&{p vad"/ls \os¢ .«)f ) hne 70 (ochiel

ik N Oud O \Nfccgp{' @r\wggg‘é (| G

OPTIONAL: Nam_NNATE NUMBERl
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Please complete both sides of this form.

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

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

Comments: T huvak hort oble 4 mazt with Meikal Bedln 1o Urods
j &»@j &DA\} W o QF:

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

applicable: (For example, protective custody, intensive management, etc.)
ML Q&-’\i’ Méﬂl’

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

5) Overall, approximately how long have you been on segregation status? 7N\0 n‘é\o

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 hen on segre attn status?
Nom\q_/ T : Jre, Deen Hamo ig v&ﬂ Seen N’VM‘M\A\ \Lﬂ»\\\!\
“ e éﬁﬁl“ fi(:)\m\f’ O :

8) How often are you contacted by a mental health practitioner? . Nr Q"\ex{ QNS u\\\@) \L\\X'U\‘ﬁ &’bge
Typically, how much time do they spend with you? Svgn

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

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Vg, sEalpakion ?f‘oﬁf (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 leay, prison?
‘Y‘;} he sea, \\cj « Y& g T Cann_ (:jt Msdg_up}_‘mx‘xt\ and Lﬁ ‘(‘)\MS?

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

Please provide any additional comments below:

Additional Comments régarding segregation stafilé':

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

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

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

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

Comments A) mcuf»// ,,4 / ;é 4//:* O A u)éﬁ/: é&f/éfj 74> o ro/.m l¢

U' Pr 1\4(/ %

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. )

/9/‘0 14’06 e Loy 1(-0/' x/
L
4) How many times have you been on segregation status? «26 1 JEVC‘QN(‘ M ,3( b ﬂ"’ M W@Aﬁ}{/
[.3 #CorT M qoncered VN /{P E : /

5) Overall, approxxmately how long have you been on segregation status" Mo—yéc‘ 8 s
6)

)

. 8

9

During zs 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?
T oiride  amate ) M /\Pﬂ'uw‘ AM(" % e g Acufé" U%P_!///

How often are you contacted by a mental health practitioner? Eery 90 o’é/_; o r 3o oZegéuf’
Typically, how much time do they spend with you? S-S e s

What programs are available to you in segregation status?

MNon e

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

housing level? _ XJon o5/ AP0 a/ Frrac Lo

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?
@ QAP Oap A ﬁftﬁ /BcAMFP/Jﬂ/‘ J/d"d.ox//% %‘mc{%
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12) When on segregation status what programs would be helpful for you to return to general population
or t? society as a whole when yon leave pnson? 0/\{//

Golleas 2 RBaries, Clasres /f/;éﬂm\ﬂ\/e 72 !/ddé/m:‘ Z M/’M .
&b{é I'e %CCE’:{‘_‘ agqé é{%ﬁlzz ﬁe )LA.«_}HJ(

Please provide any additional comments below:

Add1t10na1 Comments regarding segregation status: SM / 50 ,m/
DL Ome  wheq /*ot/// AL mPPyé

\;fﬂ""\. by’_é/ ja s SBosp adn At Leq J7

) / 0 f/‘?/‘)(ffd\n.f‘ /f N L/rr 270 J‘Aa-/ ‘é ZA aﬁdub{_ AL 4
14 A// /F@Z/%/ /‘:/m'*’_J" ng Pt o A npédc,c/ 240
wHor ol 7 w® Ao ) a2 o %

-é : 7%5 : VoY 744;-4‘(— %) cf)/‘/‘P/‘)(/@af‘ !cw{;_/gp
vl 42 [ 53,-.74}““5{1%%4 émfy —aq®
O 7%131/ Pua 145 [T Ar g AHpor T

T 7@(/ Gernd= 4 ~0a2 o N GRT- %MJ
7/ Jaat /’{// . //74.0\/»’,‘-‘/"// A

¥ 6{/\5/ / R _ '
Wﬁ o )
S oo Nt Ag, mé /r/ A // AP a

yéJP/‘ \<Ia Oh £ /"C’/MTC’V/%M f/\/‘-—)’d\f‘l 2
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
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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.

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

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

5) Overall, approximately how long have you been on segregation status? Y MOI\-L )\S

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

7) What mental health treatments are available to you when on segre Finon[sfatus? -I-
|

none Yo oM Quuate oS, T tiay
ol ave QSfft:l Sa< dseabvart and T e been tol{ Lhere arehtt Qv

8). How often are you contacted by a mental health practitioner? f\@ (/o
Typically, how much time do they spend with you? __ NANR_

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

o L hawe (g mo Am

U.Jl'tlc.l\ e ¢ S Ly - AL T nNesd L&\P NQW-
10) What programs arg part of your mdlwduailzed plan, but are unavailable to you at your current

hous‘ing level? 7. & ook tell Mz ¢ M @SQSSQW\S L rnee Kac aneHar

G Je- reans

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? y

Finss . ne , ly ek ¢ dogroan, whspering
: : ; 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: o

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 %ﬂzlhﬂﬂ‘ M W&é/ ,%7 Zézz /M/M

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

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

5) Ovetall, approximately how long have you been on segregatioti status? W

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

)

u when on segregation status? ¢ .
g , ; oldendsipnd

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

Typlcally, how much time do they spend with you? gy s S A0

9) What program vaﬂmn segregation status?
oF

__%;;,a

10) What programs are part of your md1 /; duahzed plan, but are unavailable to you at your current

41



42

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 retum to general population
or to socxety asa whole when you leave prison?

Please provide any additional comments below:

Addltlonal Comments regarding segregation status: /;y Sl Lo A2 7005
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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.
_ mb gll SHaf€ 2 Goir fefbescipal and
2 n-' So &L r,;.) A TPy 1 -C= { 64/[74/

t is your lev of segreganon status/at this time, or during your most recent stay, list all
m or examplc protective custody, intensive management, etc.)

W, 6 )

3)

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

5) Overall, approximately how long have you been on segregation status? Gm,@ n{—v\ﬁ

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

Yo 'hs

7) What ental ealth treatments are available to y017 hen on segregation status?
On8 o1 WsYild

8) How often are you contacted by a mental health pracnnoner‘? ev ﬂ%p}’ﬁ%_f o &\ éO
Typically, how much time do they spend with you?

9

What programs are available to you in segregation status?

""d“’ -
S, Y olin &

sy

10) What programs part of your individualized plan, but are unayailable to you at your current
housing level? %aﬁ*(/l an g CHm %47

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

gen opulation or to society as a whole when you leave prison?
/72«{ @rbnm'm //;ci m mcacf (56 and CUQ(*\'
mer M.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?

im MQQ 6‘/
/

Please provide any additional comments below:

Additional Comments regarding segregation status:

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

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

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

Comments; 7}’%14 L )}‘/ [ )ﬂuﬂl me olt ﬁ//lﬂ/ ﬂé?z =)ty preef
gmeﬁfmﬂs : #

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.)

Peotective Costedy

4) How many times have you been on segregation status? (ML £, ».

5

5) OQverall, 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?

7D W}\h)at mental health treatments are available to you when on segregation status?
ong,

AT
8) How often are you contacted by a mental health practitioner? (LR
Typically, how much time do they spend with you? () (

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

10) What programs ar?iﬁ of your individualized plan, but are unavailable to you at your current .
housing level? \/ . (Vsolenee eduction Oy ran
S (S wostance Abuse. Ok -

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?

\./ ’W C\hslence M{L[‘»to'f\t?rm:)ram\
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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?
AL (Rubshanes Hoee Oty

Please provide any additional comments below:

Additional Comments regarding segregation status:
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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,

47

Comments: ( O.U.$@, C Q’i_‘\' T @ C.05€ ng\\\Q‘Q(—‘j {la{@
Trwote s TAN St wbar,

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

L e been v Protec: w@(u\_%-kqd\g—@rnme,m

How many times have you been on segregation status?

Overall, approximately how long have you been on segregation status? Ck &A@m

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 statzf &0 .
NY A Al L s ond wihen hayda e oA

N A T rm.

How often are you contacted by a mental health practitioner? No e vesy wuta
Typically, how much time do they spend with you? _anG- ke Fen iy Wes

What programs are available to you in segregation status?

nt’ﬂ_\e

10) What programs are part oi‘gour mdlwduahzed ]g,an, but are unavailable to you at your current

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

ntk4 GED

housing level?

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

G G 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?

¢ Ged NRES

Please provide any additional comments below:

Additional Comments regarding segregation status:

Wy an PC siatug I@'\‘]&K we Suauld be able
doy 16 ware han wufo< odo d 400
_be ol fo fake shdwiens m Q wourt¥0 and kaue

%arc, tor mrﬂ, [Gau [hour odoy and when we a<k

SPCall 49 Ty <ps \ﬁda docked t F sho u\d N T

talle (o ponttlas 4o fojl to Hom Aloacd and el
/102 %:‘M

OPTIONAL: Name g 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: S

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
applicabl%’qr example, protective custody, intensive management, etc.)

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

4) How many times have you been on segregation status? I\Io I\/ é
2
/ ‘// / :

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?

Nor/Z

8) How often are you contacted by a mental health practitioner? _Eves % {5_.{7’/" whs
Typically, how much time do they spend with you? &~z 44<

9) What programs are available to you in segregation status?
/1/0/L/6 )L UnAbl :
. . _ A .

HEe; =illA

10) What programs ate part of your individualized plan, but are unavailable to you at your current
housing level? 71

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?

XTE o S

——

-_—

Please provide any additional comments below:

Additional Comments regarding segregation status:
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OPTIONAL: Name INMATE NUMBER-_
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Please complete both sides of this form.

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

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

Uit
Comments: 7~ A/—/}f—e/(— 'fl(ﬁ Jg{!— Mg_g_frr m_g/ a/w-f v/mr s & M.’éﬁff
ﬁa 6 outsta A sHetH nrfo/.s
7" ff% C‘a/w//'f-' 2 —/’au /ﬂMx?‘&f %r -;{)u@/‘ /‘;r/'r 7 PC’

3) What is your level of segregauon status at this time, or during your most recent stay, listall ,» AU~
applicable: (For example, rotect:/e custody, intensive management, etc.)

Protecls e 17{9

4) How many times have you been on segregation status? __/ _ /n Ll nod

5) Overall, approximately how long have you been on segregation status? % 70 ﬁ y

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

S rponths

7) What mental health treatments are avallable toy Zu when on scgregatmn status?

lgﬁ Z£ o /é £ w;/ Com s~ 7///( 7/d

/C/ﬂw D~ A 2.

8) How often are you contacted by a mental health practitioner? ot wer s,« 0744’7
Typically, how much time do they spend with you? /‘a-.e, ple min 2 he>

9) What programs are available to you in segregat:lon status?
Choo[reqg e Al /Sn 7L Enpies
: J ’

10) What programs are part of your indi dl?hzed plan, but are unavailable to you at your current
housing level? act__gg four pelsine planaer

C-Sord .,::; 47, M(/ AU, RTC — =#c.

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?
TAr __p9ra 74- [ A /7/»4 '7///‘%'/”4:"? 7‘ Hhe o is on  crour
& A - d"_)'; r 7{ ¥ et o - o ‘ - /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 w?fn you leave prison?

C-or?  Colthr AU RTE . gl Imjﬂﬁﬁ% fordgram s

2hF are féecomprindes S e

Please provide any additional comments below:

Additional Comments regarding segregation status: ) _
At  o¥ prop /(-/Z_:z Mcx/t’-;l_ ja_ FC e /// b
LL L Lhger A _/_45/ 2 oo Hhrar .
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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

= T
you, and/or other inmates has been fair; professional, and appropriate? YES, ; /”_NO.
e &k 5 \@ Yaur T Nat

“AT’“ m&’(fa'l‘ws da Nt pc«u\wcu (\nLau.n’ftrl’\, 't‘j- W)‘Hn ¥s S\‘QQE The- P(m(.“‘lbb +

You Se

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.)

WWMMMMaudmxﬁ MaX an wi(l €

on Lm / aswrlt
4) How many times have you been on segregation status? _ons £t

5) Overall, approximately how long have you been on segregation status? _ 22 Dg,% <

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

@_maﬁsimm @,S)"b Q(w’z Cifséoc\'%uh on So 50?0" 17 M—q

7) What mental health treatments are available to you when on segregation status?
ool o QQ-:}' 'S q

/_n_:?:h.:.__sgﬂ (Rmﬁla.co A -H.u_ ‘%—.:ho\ ]

8) How often are you contacted by a mental health practitioner? '(:['3 fed)canse of o~y Uiolend AGkion
Typically, how much time do they spend with you? 71»4’(‘ AL weky) Comp)rf- on ,,p vieit ﬂwvb o
Alwosys Trau o Help whan M Con -

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

i
7

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? any Quageane. dhat is Raguschd le dulea, Cog fo b

T L!;! wil) let Yo ae in ;&ur—{» Coc nunxgl-\mm-"“ OHaar mﬁlo% "‘96

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‘..n_xuutumw'*‘i?::'- : "I» s -..W = '
VL\"‘Q VIGI&V\"" ﬁ-&é ‘ﬁovtt yvv-éo&.ﬂdz‘f cr 2D ‘beamr W\“‘é r‘ﬁ}"* qu-{-acmo“ur el

T;Pgou)%\v\ Prisem Wibp Mo vy o Krep wp ikt J=© meds, \whet s Faa @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?
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Please provide any additional comments below:

Additional Comments regarding segregation status:
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LR 424 Department of Correctional Services Special Investigative Committee of the Le

Please complete both sides of this form.

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

Lours S fl N1 O.C. 5. SVedl et does
Jucd Mepial Heath States ¢lhotSeerer

-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.)
.ja{mialsﬁaﬁh‘b Conpptent le. Sa)ﬂmcp/ CanBreMoni

4) How many times have you been on segregation status? q - é 7’7')7355

5) Overall, approximately how long have you been on segregation status? ’ 8/’76/7 7%_)” Shl !}zmj

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?

tus :
0.C.C. Nongs N-SP. nme, T15:C.a pone. (. ecZlopttiny

8) How often are you contacted by a2 mental health practitioner? /) ~ =X oL eete
Typically, how much time do they spend with you? 3-8 MneHes

9) Wh grams are available to you in segregation status?

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

housing level? ,?py,g/;p;f,z / Freat-mends

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

general population or to so
Q.EM' p beflo me o Nzier Corme boek to piSen is
- - £ 25 ¢ 1400 Y7 A5 4L ) e, 2

L4 .
2 o WA
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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

Please provide any additional comments below:

Additional Comments regarding segregation status:

/ ; A
/ £ ’
z nas olaceglon JEE, (2 1 g Sin AANZX e L0} 2 i L2000 )

OPTIONAL: Name &M&ATE NUMBER "
)'é *’}f 2 t b

P
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t of Correctional Services Special Investigative Committee of the Legislature

LR 424 Dep

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 towgrd

you, and/or other inmates has been fair, professional, and appropriate? ~___ YES, L7 __NO.
Comewn | hoeal ﬂ\\ : W,
CO mments. . ;JIM‘A )w LA i 4 ¢ 4 /A “1"[ M A LA / l/ . k"

:J;MJ ualt 2 1Zoke /D !M’
f/"_. Hw 0, . I UKU,L .x,{lﬁ]’,.,,

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

l)('\

A}

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

5) Overall, approximately how long have you been on segregation status? J’Z ﬂ&&#&

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

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

AL

10) What programs are 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 retumn to
general populatipn or to society as a whole when you leave prison?
OWUME,M
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12) When on segregation status what programs would be helpful for you to return to general population

or to socwty as a whole when you leav, prlson‘7

Please provide any additional comments below:

Addltlonal Comments regardmg segreganon status:

W Y,

i %7@0%,@3 /M/»P\ Y

Vel ]

WMMMM,;?MJU

/ .
UL ;\. M/Df\ ad Mcﬁ’dﬁmﬁa@_

s 22l e ,ég; 2 T Lo X2,

/)

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: a

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: _QZZQI’) 1S 7‘;3’?’23, for MS D reftin f%cms’ /1@//”

DIy Haprt  QIONT oy AL .l [y $108L F ) 56/1,1 'Fh@ }thf
it b T Ao press i UE, Mebdien) mghr St 4

What is your level of segregation status at this time, or during your most recents y, list all_Zg H,pm,; g

af}:hcablc (For example, protectwe custody 1:1?351% management, etc.) e T

(At g ynoment Im out 0 F %\j)
4) How many times have you been on segregation status? 4/ +imes

{ ’
5) Overall, approximately how long have you been on segregation status? _%Qm_ﬁ_rf / 0% % 4

6) Durmg thls stay, or your most recent stay in segregatlon status, how long were you held? P .0
(R oF $hwose Yimes | il JO months ¢ |8 montns shaly

3)

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

%\l%%‘ovx& | | 4
8) How often are you contacted by a mental health practitioner? {x 1425 € y_%% 3 mow-H/'b‘(_l H\.»'n/b
Typically, how much time do they spend with you? _3 piny 4l

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

Deors 0_nyoutar Mok W we dond oo e dont wnovl
S evols @B Bax\er Wapn Hnah ieces ho  oYwew Yuoe of progry

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

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

general population or to society as a whole when you leave prison?
pf*‘r -ur\ 2 mmmp ﬂ% \ \\ aul. \Q(M\V\MQ ~\-E’) Cobﬂ NN AW
‘ o~ S .. - d et | ok -t .




igative 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?

\i X o\ Ao \no Perd of -\-um;e\ o} Cluh .5,&-/\
220.mp1¢. f"? S¥ens , AN 08 ) and__o /sa e Vablent? DfCoter
Progrom, Stbstente Apuse Ao Prograrm ¢ ‘ ’4% Gerig c:m helo ffgﬂm

Please provide any additional comments below 065 ﬂ%&éﬂ’{y

Additional Comments regarding segregation status:

In all _the faimg [yt soprd g s:eaf%ﬁ@_i&ﬁg;
[_See Lrpploms wiirh Bony  s7af2 e 7
-ﬂ./} [ ;0/) ,4/40 Jpme Akm_%_gwf 7 Mpao Al
Zhat  rome mé’/ 2SS _tncia/. fwﬁ@%q}wé}/ /zaw

ool 2s, ,_Zed/ ‘ e.?/w%q Z ¢
hYouwr ClLIS  pion ® L4pD, fawf we™~
Pogllve  puith a  Jine 557 7 i 2o Lo S
Lesgmpes  thatS pdats coise M ool PES oo
Aol rn s itat e apy

Larr &  Spr#s e gf éa«‘@ﬂ@ Z 7= S’AJ%L f x Mﬁ#@(‘}:

A_&ng_geza%t_mn Lo iprtees /aﬂﬁuﬂm&ﬁg
Stetch  out- o2 J’/ﬁﬁ/ %

_al they  Cpea /5 Y L2te 2 LE 1052 %ﬁg-ﬁ

Zhey ot o Lerl Laiie frpuple.
Lorpn o voms [ ZEPN2€C Ao shrs iy Ferribns

JLMM_?W% @ by Ombless ot L)
. L7, ﬁé //)/7‘.% V/mm‘?‘ﬁé /ééﬁﬁz%_/%
aﬁz i

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

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

2) Do you beheve the treatment by staff, mental health providers, and prison admi 'strators toward
you, and/or other inmates has been fair, professional, and appropriate? NO.

s KT, /5000 ol e N

LU W \Dedd ML ODY a|ost

3) What is your level of segregation status at this time, or during your most recent stay, list all
asplicable: (For axamplz, pro(cgtiwa &stody, intensive management, etc.)

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

5) Overall, approximately how long have you been on segtegation status? 4’) NO\N&\‘\g

m&ti}f 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 practitioner? ( ® S( € Cr ’\»JQ,(’/(C

Typically, how much time do they spend with you?

_)%ut pregrams are avaﬂw efto youf.n se\gzgow‘?
10) What programs art ¢f your ind_i]d.dual' d plan, but are unavailable to you at your current
housing level? (Ei ﬂ / i‘f ﬁ . J:&ﬁ

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

gliety asgho whery you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:;

OPTIONAL: NMTE 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 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.)
IS, but pe) al alonK- pe lease
. _Tmmed, /“‘?'%C Seg.

4) How i ave you been on segregation status? / - Jime

5) Overall, approximately how long have you been on segregation status? 70 5/2’/(/‘5 w'th n AL

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? ‘
Lle 77 fave a Count'ler come. To your rofm Qr;:e_
! - . ; v Vi ﬁ’ylﬂe’ /W ” [/ ” % .

i PNE_( Ji
8) How often are you contacted by a mental health practitioner? g0 A M

" ) . e o vac 4 s, )[
Typically, how much time do they_ spend withyou? /2 75 /S min« ﬁ‘g’pnm - t"/ oo X

fs 4 L £¢

9) What programs are available to you in segregation status?
? < wralis G Mernlz! Leath m.{!ﬂzf 19 gnll 4 wé&/(’ but
dv ’// v _al /l/ﬂar- %?d / a/ﬂ/’ . 4

10) What programs are part of your individualized plan, but are unavailable to you at your current ;
housing level? C%m Lhve THinkone o5 all Z5  Told 7o 7ake, beluwhe
/M se he AL ¢ Aen ,Za/‘?’zé’/ haet . £
O/;f;;g & g coundsting Generz/ /%,m(k 747 -
11) When off segregation st#tus 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 D . P EEc 4 7dal? nt€nia £ 8.4 Z e [in &l £ & Cl

/2
!
R ' hy Tpemabosies g7 70/ 4

=y L’ ] S
X

ust ._ :
;ﬁ 0/0 " 7L x ,T;* " dn /»Jﬂ/l/ .
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

Lon myse [T 7 Aow ¥ Thi & 29y prog ram Y 4 ée;/z?me, when pefany

/" 7o 6.5 . bul 7T 4, 73 natit o sﬁ-m'ﬁ/‘
qn‘f? ﬁwsﬁﬁ% </ F8. 7 74

Please provide af§’ additional comments below:

Ipful for you to return to general population

Additional Comments regarding segregation status:

Buf Zhin K Yorn wm 257 Jin m@fé;, Z&/f;’
Vi & cow)‘%p/ mgfzemmf classes . Qa(’ Spm e &:‘g/
ot _cles s 7o getf ﬁ’P“Féxa/eh‘; Tiy,;g,/@ fzdx 7_/1/&‘/
Tﬁjv baue 73—7%_%L L le K. 7—263'& gf,; and _be Jn q
%aaga

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

Comments: \eS cud ne VoA Yuve are o {)fcdjr‘n.\’\'\-g for 5,0

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.)

. Ceoneral gopilaMon  wsie Qo foce Mews

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

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

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

\!l ol

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

Coonselel lones aur\& APANZS qu

8) How often are you contacted by a mental health practitioner? . & wentth
Typically, how much time do they spend with you? 3-%: wimhes

9) What programs are available to you in segregation status?
Mong. whidh 15 dercide. Befos Yo 9 C qod Seu
s \esadd Lrom ﬁ._,r_ﬁ_(.? ot delng i e O

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? SHUY  Now | lhewe Yo lcewe Sonetibere El5

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? !
Chorcdh. Some D Mo Qreadin Sl Ao S LSO vaka\\\.l‘
e i Pl ~ i, A S (__f O._,(.Q_

SRS \"UL@\ \1 < ,.';_"'..:"':q" it 8

3 = 17 L
ST . B
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12) When on segregation status what programs would be he

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

Please provide any additional comments below-

]

Additional Comments regarding segregation status:

L Wwes n 0C Sor a are Yrere
ransleted e (oL apd e buve leove oo Naacle

OPTIONAL: Name h INMATENUMBER 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? 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.)

Mv\_ﬁe%rn‘fﬂ}m s fas ) T bt un Serragahen T eSS 1N
8 eS| /A q

4) How many times have you been on segregation status? _"Te DO

5) Overall, approximately how long have you been on segregation status? N\ TN i il X
n @f@d&.ﬂ‘_‘). m“h‘éﬁ* oo (® Paith ) 3048, oAy @éﬂup od

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

24 W

7) What mental health treatments are available to you when on segregation status? |
> : LY N A el N waling 3 lF LY e :____ s é_ - as
DS A \ Ao 34— K\ vl 0 CHAE[ LBV

(/)
(T

8) How often are you contacted by a mental health practitioner?
Typically, how much time do they spend with you?tu—}-\cro%/ S IS 1nwn:

9) What programs are ayailable to you in segregation status?
Nl (RS
NS /

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? 5 g

all [ Neyy
o —

FEAOKCN GO N@EUE SNAgy T ANA0

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

TN S ynental Dealting 8l nralds Cod q’thua,\ pg(mmg;_

WA i3 iR, 8 CHlR
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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 DA ;}[g}ﬁmgi) a1 %@c\waj ggg_,iahm S ;
Thak-ndp peeple oo al W 1n a t);‘&c:rc_k_\aub Tanfacakon ;
o T

Please provide any additional comments below:

Additional Comments regarding segregation status:

!FMEY‘}- ENA LoD T SAEE 1 o“nz-nf WV COANL
A0 e By mmﬂ@_’[tﬂ)t{ L1

_"Q&\tﬂﬁi_gmwgmuamﬁﬁ% A L%)dp\f"\‘

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

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

2) Do you bel_i__c_e"ve the treatment By Stdft_; mental heal__th providers, and prison administrators toward
you, and/or other inmates has been fair, profeSéiQr;al, 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.) -

Qe (3 epevz) %eﬁiu/mbf\

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?
5 wieefr

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

7 Hidn 'y need 2y

8) How often are you contacted by a mental health practitioner? A eUu€sl
Typically, how much time do they spend with you?

9) What programs are available to you in segregation status?
Z wes o /oo Z aﬂom Y peed /}0 f'orP rapp S

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?

T don'V peed Vred preni-
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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?

Whet ol hely j¢ otk evertone dofie Sore Sl oR
hwwoui i}f covrse T Fry Vo he Kind ol x\-c,s;qeuto“u[ ot o/ Fowrds
Inmcles ¢ Se m of Hem o e Jus? ride oy mean ‘cohen

Please provide any additional commetits below: H‘-‘j leove prisym  a A wman :')':j
Udne
5 6/{ G9£ /&UGV? MQ.y KQ,C}@ %M fya.yn, Com,‘ky é&r_‘(‘.

Additional Comments regarding segregation status:

Ma.;/}-& f(.ee._;,, e ahimelk rihe  Jike do . wa .

ans ne ¢rowhle , LWhile T was
S QN e )5 Saw s TP‘*:?MS

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.)

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

5) Overall, approximately how long have you been on segregation status? _g (]_ el

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

1 Ciml <

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

i

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

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

10) What programs are part of your individualized plan, but are 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:

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: T Donf roonk the Dn‘.’ﬂap{’hml- ) O/ gan ,'L—/J enok

10 See Oegf}fc fenmpt dond tohra Neoded

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

L2/a
/

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

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

6) Durini 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?

Nohe

8) How often are you contacted by a mental health practitioner? _ \Dhe
Typically, how much time do they spend with you? _ Non €.

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

Nane_

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

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 ‘Mervld hza\% Yo See e  as 4:;4- -Hne Yore T
N R " Wl QPah.-\hm mon. afda C e TGN
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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? .
It o Ches dngh helps b pelbliprnps and
Visits_Detiseen wa’(e)’ W hove had  Yraple ) thee yeot

Please provide any additional comments below:

Additional Comments regarding segregation status: T h .. Qo £ : 2 [ﬁ@ i
X Wt a3 T oS el hm#mﬂw s k€ ond |
T _asSiked 33all (n The” Ses ond Ay help e fo el

ﬂfeuw":

he, 7 S50 X Cowll el  he '1_ (ggcc' her aad 5}14 VﬂCLCL%Y'g
By Sfent £ da“ls Y rying 714—— Q ﬁa,“e Ca (1

No Calls Lo 7 @la\tﬁ oA fo 5% dq}/ 10 orand g H

'qu ﬁu_;@! and T Neoyer uﬁrfcaf’ Ft, C}.mgg ;(3 (Y, g@J /é)g

T ¥ o ol dnar would Moo Cowples Fo  haur
Viss St 3, nww, u‘ﬂ’\ Qa\mcﬂ'{d gnd  Socl, C 2
do Hake & (DS gnd Sk op Uik 2 Cowplef

% a:a.lﬁ aézg legrn Yo Vey| iy '15&,;5 fbcﬁgf 1‘7{6,4-»"’
(oo et rcleaged 0D o hom, ™ v

"R e W fﬂ'hq{rl/ and resm&l Lo naf beine  able +o e
DA pue ﬂe_(q,{_‘%;:.. £ ~

OPTIONAL: Name, J P A & 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:

— i

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? ____ YES, NO.
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6) During this stay, or your most recent stay in segregation status, how long were 7zrou held?
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7) What mental health treatments are available to you when on 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 beheve the treatment by staff, mental health providers, and prison admmlstr tow

you, and/or other inmates has been fair, professional, and appropnatc? S, NO.
Wl”f"w 5?}24. ﬂlﬁlﬂ*&lﬂ@h— Net 0& ad T,

- on R&ﬁ e ot . Mot a// éwé;
3) What is your level of segregation status at this time, or during your most recent stay, 11sta11 ﬁu Oﬂw./ ¢

apphcable (For example, protect1ve custody, intensive management, etc.) {—4 ,ﬁ@?/d’ Ahas

w)Pri e bu | g
é'/?/mcz % 7 e/ g

ihe beeeise of
o

M/I’l //ﬂ

4) How many times have you been on segregatlon status? ,4‘,/

5) Overall, approx1mate1y how long have you been on segregation status? ;
OVeY I years

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

4}@&&/ Y non S

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

o A g ¢ 2.7 - .-" “ =il /! AL

D L0 AL WL, : { A2 AL
1 7 s
8) How often are you contacted by a mental health practitioner? _Qﬂgﬁ_a._m,l A~bomd Hime. AL,
Typically, how much time do they spend with you? G man QN ool 1 “

\

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? ¢~ V¥ 71' VRY.
: e & r

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

/2, 3 Sbu)a/_zw

v goa/>
oqc o V4
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

I;_gf;,e,j: c,,, QMA la.h. oy \we. Can 'hm/e oo Ihcoms
% ﬂ;@eﬂ/ﬁ /f//}q{a )/z Q%L 79 ol
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Please provide any additional comnfents below

bt gy @Vg{; @ M%‘W@ Leltor®

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
A Printed name:

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

Comments: Mp4T egrd 10 RE HEPE Fof A PAYORECK.  ive™ Donlreeent o edE Mutd Fol Dok
\WELEME. X LR 2EAXR.. Bk PE-CHIBY T8 la.f. DL SOC0IETY

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.)

_PUTEPTIVE QULTDDY

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

5) Overall, approximately how long have you been on segregation status? __ (o MOANHHS

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

AL - oGO,

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

MbNE 7HAT 164 A0ARE. OF BEZ(NE FLY e KirEes

8) How often are you contacted by a mental health practitioner? ;W0e i 2. Mo
Typically, how much time do they spend with you? 70 Z mMidurEs

9) What programs are availabie to you in segregation status? /
¢

| #pok ﬂ@ P2 (N APNT 104 NoT ARKRE. OF by DREES You ARE bn A

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? NRTS. | 1-UELP

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?

AxlY @rmwéﬁ@wﬁimmm_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?

il = Z ] [

Please provide any additional comments below:

Additional Comments regarding segregation status:
DI (52D 75 ME MOE. FREROENT 200
/ 77 T

¥ 3
A

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

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

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, NO.

Comments:

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

Y@s(.( WU v&\\\

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

L]

5) Overall, approximately how long have you been on segregation status? Q MD(\W\&

6) Du:'a;g 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?
e, (o oo Iofe, Vel awllle. 1 Ac

8) How often are you contacted by a mental health practitioner? _{JeVe(” \AOL\X/ leen
Typically, how much time do they spend with you? ﬂc) \dea

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

I b’lﬂu\)t N\ légﬁ,‘, [lﬁ!&f_‘ J:ng!' L o~ augle Gt

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? __ /(/if\p.

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

T have Qo 1¢a
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

il

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: 1

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, 0.

Comments\\ne 4‘:)'\#'{“ O AAn~ -‘\'—#,.3- AKE f\)c;—t: g QP?(OE&S\OF*\‘@P\;{ 6(3(}0
eeld o~ po o S Case wealled Saue

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.)

—Asaluadey dyse pLiNArY sEbReSEen Scar€phion

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

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

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

7) What mental health treatments are available to you when on segregation status?
‘aX=L\d

8) How often are you contacted by a mental health practitioner? . NN &
Typically, how much time do they spend with you? _-QO\WC

9) What pregrams 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? M\a{er m&c\-&r‘ej{hﬂ‘(' ) & AED

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 whfn you leave prison?
P&(\%«" MANASEMENT SISO
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

HOSSC AN Ement  merdal el b acu

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status;

u-\

-

< < S0 Y& && omENta|
\\t&\\b\ (otE -¥i> %h—( e L TN adveold et mﬁ—‘“ﬁ
oS o €6, T A o s W e

AN T Wt claf b (omE oS \\f\lﬁ w W NSSN :F)l.h"-\)—k
—_— :E.:ilw\{\mm‘) oA -‘wﬂt ot aa TrAmE Yaat
NNE N f-\-’\‘ﬁ: \F’\AS

OPTIONAL: Name INMATE NUMBER
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LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

Please complete both sides of this form.

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

No >< Printed name: Mg A

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: L am  Aryna 4o 3{' m/« case La_(,L in CourT s

J.O'l’ j l.l'a”;' =

3) What is your level of segregation status at this time, or-during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
isepl ry .5e_jafg-(a+'ah : 2 E~ Ddal»e‘/thﬁ aw___otdéwv

4) How many times have you been on segregation status? A number O)C -pl-m es.

5) Qverall, approximately how long have you been on segregation status? )o/p ave we/ colre “tlo c lecé )

6) During this stay, or your most recent stay in segregation status, how long were you held?
_varies gg(o\ré‘lhj Jre Siq(r_

7) What mental health treatments are available to you when on segregation status?
T Jo yot Knew o mr.

8) How often are you contacted by a mental health practitioner? '{ Jo.\; ?ﬁe I pa
Typically, how much time do they spend with you? five waytes oc_less

9) What programs are available to you in segregation status?
i Jo ‘h;r l(ho W

10) What programs are part of your individualized plan, but are unavallable to you at your current
housing level? o wet 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 jlhole when you leave prison?
I ‘\gge. ho+ l)eer\ " T me y stait -

B,
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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? h]

ot ben alomd) by s 0L

Please provide any additional comments below: I , é‘} o )C »F&,FI e La ve Comwm Haaj
suicide (,ol\é vere L\erQ as 7‘\"‘%#65,

Additional Comments regarding segregation status: l
| - M o
CET ME OUTw

OPTIONAL: Name [N TVATE NUMBER _ SN



89

LR 424 Department of Correctional Services Special Investigative Committee of the Legislaturé
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, s NO.

Comments: ﬂé’ddff/% méﬁdlﬁa) /Dm/fﬂé 5/&04, /A

P70 42 M £

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

applicabje: gor example, zrotective custody, intensive management, etc.)
— - ) A

S

4) How many times have you been on segregation status? /» 52 /7 s I AY

5) Overall, approximately how long have you been on segregation status? 7(25& (./ECDQLS

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

Six. a %50

7) What mental health treatments are available to you when on segregation status?
_/7/)/?5 et 7 /e‘w(,J o

8) How often are you contacted by a mental health practitioner? /)¢ K /Wo‘? be.
Typically, how much time do they spend with you? 2

9 Whatjrograms are available to you in segregation status?

PAE %a./ %]nc‘) at 73# rnf&n#ﬂ)& ‘Z}'-Ufi 4‘)!'0/01“4,405 /)aaéﬂé

10) What programs are p ? f your individualized plan, but are unavajlable to you at your current
housing level? 7).,/ F W71/ ? A 56//?‘ ? 4

2

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

or to society as a whole when ou leave prison?
Sme ) )%J £- En 2d Aoqgran) /Wénfé/é/ %@M
EHERCT Sﬁ.s /,UK /F CLSSed dFT I\IX()U;){-,L Nrocedk, /‘gf 2

Please provide any additional comments below:

Additional Comments regarding segregation status: /25 Py, /@rqﬁa/ ’ / £c ,é' <

/70 fan-;’c/c“nﬁ /gyla ulSE MF MFAM_MM 8’/&#
nAS/’aiC o/l Mnﬁ%ﬁﬂgﬂg& LB7.%S ral /2 MI-‘, o) E4
es Asﬁi—: (lou R Pﬁéimaé_ﬁm

ZJarrédn A%F.a mmO,-AS\S /a //Sc-. C/O(JIQ QgﬂSma‘Z hFor—
-/Wa/;on Qddn C-/ /oy /avé % Z 4 LSon
g’n‘/r'an( £ g&é’am Yﬁz Yoy, Lo Nia /7;-’£J 7 /6‘ & k’)u/ Fﬂ(

C’s// /o 75& ;/Tééwm) aﬁ S’A)cs/fsn TZ» -!"c))Q 3’7\&,@
/}7/?/7 [ /EGZ)X /SSUF’S/J %Ed /t/ : y; -
i _
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_Z)a.c/d_ﬂszggg bk Hepted nmates Jda/ ;;‘?ﬁ c!,c@e
é;:@ LdLEsSind /.fzml %ﬁ /ﬂMr/f /(ruﬁ A/,én%C/) AF,Q d‘éfu/

A r( ?J;‘?{ua/ /) y 2D 1‘&_@ W RE. -/zx)c/ Gad
Jzd T7R ,é’c’éuasqz

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

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

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

Comments: Th PV&!"{V asc.:ir_‘lec»P Some ﬁ!@ L Copee Oé"/‘ '/ f/

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.)
rotee V. dy 1 Smu . [As r-$ e,

4) How many times have you been on segregation status? _ /¥1g» /t/

5) Overall, approximately how long have you been on segregation status? abam/ é/l//‘)

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?
Nooe. T Mapsr 58 ~ unlise pn Sus i‘ﬂ[f’. (odeh

8) How often are you contacted by a mental health practitioner?  phee £ M’%
Typically, how much time do they spend with you? _ 33 miwn

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

I olont Knpes

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? (& .¢ .0  SAU , Cvor

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? |
e ‘\“3 able. to 4elk mape nJ-\_J-m abﬂm.f EIVIAY

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

opbe e , Cef

Please provide any additional comments below:

Additional Comments regarding segregation status: /}78,, ,lé,!/ é/ﬁé//g n / /L&;QL)QM
_mmg;!;g_i —/ﬂ/ i V()u:e #.amv_ concemc ' b s o/'spa%;_gageégﬁd//
/o

J"'_g-{- o _(é—'-"‘ _?-}- lnmate an _x M. ltf//é{f

b,m §g{£ Qcﬁ&éé Sﬁ:{i m; LrL2 e 4&//:&2 Am’z M/

and aés, <7'l-/,/e_ i fnt /qu_a;._vaa ,,4»1- ﬁp_sf/ ,_S‘A; sl
\est Che Y thel Lound biv oleasl. ot

hmhfl‘ Cne (/o Qa:é Lireof éz f{,; Nomme. op /775, /"mw:./_f_'? SA
' & 27 1 /28 L0 it 47 A
P m;/:g!f howe MuﬁaL/aM& oaliy ped seea prce o
Month, J::s'f' n _dhe aﬁs-ﬁ months T (J‘MZ&QM;QL&_

3 ﬁ!fﬁnﬂn“” -Amr»k’. ; /’M the n/i-/-/ 444:17/» 4%1 ﬁ‘/:‘o( LAl S ﬁﬂf
me. oo ﬁam_ﬁgrlz‘&n A/Agﬁai_ﬂ}é Ae/

7764_/_}28’ /
it -
=
)
e

OPTIONAL: Nemo SN  INMATE NUMBER oy
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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 J
Printed name: _- (Tamare ass (1)

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

you, and/or other inmates has been fair, professional, and appropriate? YES, ﬁ NO.
Mentil lheaul tomes by every 2o duys and asies W T need and as moesi uneducaded Vamates , r Aopt ke
) thatI noed hel,a,z) wl»a'(—"lv Ca7 &vén € wanded he/,, 2) muuﬁ

Comments . makes  as fo_mentol hea bkl flsc, £ 2 doid mentol heall

hee ) & who .vm‘r,edov{ re. pui o rsélastion, st +y acth
- i AMTW --"‘ ml z:ﬁ Honn FHe anz%ﬁ

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 wes on Adouistrtve Seqreqe fron.

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

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?
_Q_ﬁﬂ_é‘ﬁaprzy

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

8) How often are you contacted by a mental health practitioner? - @U&V RYZ daef Y
Typically, how much time do they spend with you? _ 5 »9.;, cparze .

9) What programs are available to you in segregation status?
See #1

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

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 woulbgl even kaow ,ﬂz@g@&ﬁ—w ey . T dec._é.ag&;faz_wm
= _— 405 re_of 6&b[ESLfete

wouh! . fﬁrabaﬂy

get “proper*help even th x olid olue 4o +Hoe G



94

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

12) When on segregation status what programs would be helpful for you to return to general population

R - Surd fo ¥ in
or to society a; h ou lea on?Tm sure a ECO/ESL wonld ke a s I
owgos*.q soty-.eu‘in? vaugse 322%% .—fmle irh l}sf‘%'qf afo frowhle. 2 lave no job SEIS fhuinicy and wiuld Ihe b have

o S
Ty
) o e :

OPTIONAL: Name —_ INMATE NUMBERi
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To:

1.
2.

10.

11.

September 2, 2014

Senator Steve Lathrop
ab:
RE: Solitary Confifiementj Segregated Housing
Status; Quality of Mental Health Treatment
L424 '

Dear Senator, here are my Answers:

Question: I answered these questions myself without help.
Treatment by staff, Mental Health Providers and Administrators
toward inmates is fair, Professional, and Appropriate - NO
What-was your level of segregated status during my last stay

ANSWER: Immediate Segregation Status
How many times have I endured segregation statuts ?

ANSWER: During the last 7 years I have been back and forth more
than 10 x's :

Overall, how long have I stayed ?

ANSWER: 1 year

Most recent stay in segregated confinement, how long was you held ?

ANSWER: 2 weeks

What mental health treatments are available on segregated status ?

ANSWER: -NONE

What programs are part of your individualized plan but are

unvailable to you at your current housing level ?

ANSWER: CVORT

What programs are availablg-to gouiinisegregated-status:?

ANSWER: NONE

When on segregative status what Mental Health treatment would be

helpful to you at your current housing level i

ANSWER: CVORT; Professional Therapy and Diagnosis and.proper
medical treatment

When on segregated 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.

ANSWER: To allow mentally ill prisoners to have or earm hobby
incentives while on segregation status. Professional therapy
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o deat i

unbalanced. The need for other donv1cts to”'

VL PR

communicate with the mentally disturbed to try and help them
mentally cope with their illness. Right medication that will
treat the disturbance rather than cause more damage. Some
prescribed medicines may increase thoughts of suicide.

Additional Comments:

As a mentally ill prisoner, over the past 7 years I have
been enduring and dealing with my depression of anxiety attacks,
nervousness, and agitation. I have to disassociate myself from others
as much as possible because alot of people don't understand mental
illness. I've endured where some inmates have committed suicide.
Many mentally ill prisoners can be doing ok, but how often are we
triggered into some manic depression, sadness, anger, violence,
felodese, anxiety attacks, bi-polar, ADHT, or schizzophrenia.

The prison officials are not trained to deal with this problem
and so they treat us like animals. Prison officials are liable for
_harrassing and mentally torturing those of us where a numerous of
complaints have been made against authorities for physical abuse of
taking our legal mail and property and trashing it; Placing human
feces in our food trays, providing wrong medication to trigger the
mentally ill sufferer into going into a manic rage.

My friend Barbero Viltrez who had been my friend for more ‘than
20 years killed himself about 2 years back because authorities took
Jhis legal mail and trashed it while he was litigating his criminal
case. He became extremely depressed and hung himself in a cell and
that too could have been prevented if they would have placed him in
a place to deal with his mental issues.

The Administrators are the cause for alot of the mental
breakdowns and could care less if a prisoner is in his cell hanging
they will just walk right by during their rounds. I've went to
authorities for help in a situation where I was released from segreg-
ation status and was told to live with a white "supremist and devil
worshipper” I was told by the c.o. to "fight or flight!" ultimately
I was punished and sent back to segregation status.
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The Administrators or very aware of each inmates file and yet
they could care less of the safety and security of their own fellow
employees who have been viciously attacked by wviolent convicts. They
will allow them to return to general population or society at large
without giving them the rehabilitaion so needed and this has been
the case of "Nikki Jenkins" and many others.

I was punished by prison officials because I was told by a
staff that I am not an "Afrikan" and that I am a "Negroe" and not
to be speaking my "Afrikan" language. I was written up.

I FILED a law suit, me and another convict against DCS and
having been working in kitchen for 2 years, now I am prohibited from
working by the authority of the associate warden.

DCS keeps me in an accrued debt for legal photocopying and I
cannot even assess money to pay for hygiene, deodorant , soap,
toothpaste. I have been physically assaulted by a sgt. and was told
by staff that they will say this happen and no pictures should be
taken of the blood. As a result i was punished and taken to seg
and charged with self mutilation in which was dismissed.

Thankyou for reading,




el
wi;r’tg:.- Rl
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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 NoO.

Comments: The counsel only listens and give little advice .

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.)
Tecumseh State Correctional Institution ( Protective Custody) Maximum Security

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

5) Overall, approximately how long have you been on segregation status? _ Since 2013 to now

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

over a year

7) What mental health treatments are available to you when on segregation status?
Visits only when you write a kite or once a month

8) How often are you contacted by a mental health practitioner? Never (I have to contact th em)
Typically, how much time do they spend with you? 20 mins

9) What programs are available to you in segregation status?
Only school in P.C.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? I have to take the Drug and Alocola program but Im denied .

..because Tm in Protective Custody

o

R

.:--' 1113 T AT Bt A
Y ag 4 (S gl i e

11) W ion status AT
general population or to society as a whole when you leave prison? o
Contact with someone on a basis on progressing to better self
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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?
Im in Protective Custody becauses of the gangs, I would like to due

_Programing in P.C. But not avalable to me

Please provide any additional comments below:

Additional Comments regarding segregation status:

I have a Case Pending

The issues are Failure to Protect/P.C. with 64 inmates in one unit of P.C., space

square footage in a double cell in P.C. in a Maximum Security,Mini Yard does not

have a restroom,or water,or shelter people peeing on fence,No programing,No warnin

for the deaf,have to use a plastic chair to the 30 inch step to get to the upper

bunk,and their are no handles to upper bunk,and their is a hook if you fall from

the plastic chair to get up or down from the bunk,plastic chair can not hold a

320 pound .or plus pérson to up and down on bunk, Privicy due to double celling,

mini yard inmates are threating with Irreparble harm fights are out in the mini

yard and the cameras see but no correctional officer comes to break up the fight

in the mini yard P.C. some has to write a kite because their is a fight in the

mini yard then the correctional officer veiws it then respond after the fight,

lack of compatilty mental and pysgiolical in double celling P.C.,Sanitation when

the day room was flooded when the sewer over flow onto the day exposing the 64

inmates of gewer had the inmates clean up the sewer water without protective gear

or gloves or mask gsee the video on camera,This is Cruel and Unuausal Punishment,

I have many more facts to say about this prison in Tecumseh State Correctional

Institution here are some cases Cody V,Hillard,Helling V. Mckinney, Fruit V Norris

Jensen V.Clark,Dixon V.Godinez,Battle V.Ander, William V.Lane,Doe V.Bowles.

How to fix the problems,see policy Adminstrative Regulation Number 210.01

Contact me if interested Thankyou, —P.O. Box -_‘

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: \Ju/kl/\ L ﬂ5/< ]CDK )’\C/V W{H/l SOM’W L
oM VERRCK, @«immu/v el fwl and MOV JA—(_QH/R

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.)

f\ xmlf\ism“\;\k (dY\ﬁ;an/u/z/}»

4) How many times have you been on segregation status? 3 T/ /{/{C <

5) Qverall, approximately how long have you been on segregation status? §7M o/ ?\ A S '

6) During this stay, or your most recent stay in seg(egatl n status, how long were you held?

st & MonHs and I 4

7) What mental health treatments ar avallable to you when on segregati status?/
oV Mot~ TU " abpfe of, T ve aSkel

ol help Y’]v‘f‘nb@oab fFme>.

8) How often are you contacted by a mental health practitioner? O N € T / (W_,
Typically, how much time do they spend with you? T hut ; Dant, o | £ >/0 v asK
o Mol FPhey dont Ao flofhs IR

9) at programs are available to you in segregation status? ‘ﬂ\t, N+ CoKz.
Ve that T KNow —f PRT 22

10) What programs are patt of your individualized plan, but are upavailable to you at your current
housing level? "\ Ag G KM e gfle 1 Ils Mo
Oy Phing,

11) When on segregation status what mental health treatment would be helpful for you to return to
gen%l population o Lto society as a whole when you leave prison?

have big  Problems [nhefacty with peopls,
a(so \'Lubp,;_ s Nt Problems, VM_,;/ Leont helf Me.
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12) When on segregation status what programs would be helpful for you to return to general population
or to soj\cty as a whole when you leave prison?

(LA JOM(; m@!/}c gfuf\ a C@ﬂ/vgk 0{/ J/ [ee.

Please provide any additional comments below:

™ ' )
Additional Comments regarding segregation status: J_/ jQ Q,./ ?/ ){/ ¢ _L m
qﬁt(omfﬂéf A moenStel  in_ hele L LI¢ enle
e King  mMa WO_&SC MY _anikiett Jnas Slf'v/(br/f’e ecf
"\ FZe )”(r T M golny Loy, ] cLont [ nlefac
WAKK  peoflc N olrmal o Ay pidKe. T lue alhed Ak
help  Numedos Bl dad T Jus gl g hofed.
MY Yhoudhts haoe  C(Fasted to gt CRaoV
farely WA '\ ront  Seem 3o Shp  Fhom.
Sedregdion  J S efl(y Maltiag M W oS,

I downt  h)p a,fm/@m(

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 thi§ form, please have them sign here

) Lj ) Printed name: _\_J (?

2) Do you believe the treatment by staff, mental health providers, and prison administrators toLml(
you, and/or other inmates has been fair, professional, and appropriate? YES, 0.

Comments: erT\er Cenraae O'F 4N STC\'(: 4 ht‘;("@ CwW e (E:S:‘)E(‘J'Ob\ﬁ
D aconinistrotrivetonfinement Ts Delr\ﬁ cbused

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
O\ 4 \’\ Q C \JF-\ (\ @ €2

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

5) Qverall, approximately how long have you been on segregation status? 0 do Kl|3

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

0 das

~7) What mental health treatments are available to you when on segregation status? )
MO Leny Siore (obar Arearone S He | Offer ©

8) How often are you contacted by a mental health practitioner? OH\C & | N Oda 43S

Typically, how much time do they spend with you? gle;;ef XsonT—Ff« KU Need +0
4+ YO e M

9) What {urograms are available to you in segregation status? , _
Ey teues '.prOc:\erm Hhar Neads Some dejusm\em’rs

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? LCahONa C\
e cucilable o Hhe edoucornoN Dey.
DU =S O\OF-¢c--
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?
nOre Classes ainel educavhoNal D
O\ S flonee Ye an gzl

yeed +o De O

Y

B e ANy
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12) When on segregation status what programs would be helpful for you to return to general population
or to socwty as a whole when you leave prison?
AN ENING HNar ot id allduw o decsaN o COtare A OF QI C @1\ Mot

Qe \_\MT'{\* T O acel °FC‘3(" (@ \0(\0 Nenda) OF "(‘1(‘(\@ k_l_\ 'a mn'“\c
STorys YO fvonsSform™ L., s lead$+0 cnl R Pes Of Mehtal problerm:

Please provide any additional comments below:

’D _L Additional Comments regarding segregation status: " {\<; ’\(ﬁlf“(’:‘r > \O( \Cl Qe clue .
= =0 order F0 S ccessEUIU DSOS OISO SRR TS
0 ransform Hhe ¢ Nole SearaactioN Dedaran) as (o]
Q1= DraUISIG MNOTre *educaridnal SC DO £or the rnem
) ) coomed oho oo cd ke to Be S ccess e
e atter 20N Other uise e reruHhitg #c\l\ma.n
—Theres +his Yal of bulaing o) Dew ”\ﬁ"ﬂ(\: el )
DO T-Nvesy cill HNar ononed, O gc\c:m OO e il chﬁ(.]
QOO close o Hhe ﬁ)ﬂ”i(}ﬁ? Thohs L Nar (oe (fead+o De
=ccesst D00 release o more S tedahwalcals
SALCTTONG) Areq ..cNOre Daces, TO oy SHhon O Lot
=0 0e Drison j_Q‘u ey £or Hhe ’\6‘7\'3\6 el fﬂ%‘h@f
“”KOMPH’\\?\Q Ca ld De bk <ottt Yhe Deople N )
Ca ) ransHoN +hrQ )OT\ "(‘f\cr\- ~Ogram) Heres mige
Hhan end oD land b Nerae. D Adi G cn o be
Iroected o o Detrer {Drary O <omme l\mﬂe OF
SehA0biNG 2. O NS OF anl St Needs 1O
De aclded) Lor —H\e:“\e;n'\\e =0 NSt *‘rHr*ﬁ‘ ‘wer\d%
\mrm Dericds Of Fiones T Saec DS commitree
Lol Cecaiue UE e Chm’\\@ﬁ‘\ﬁ o Nowy He
Stoffhere cbuse Ahere o onte l;_)h&r\ T+ CO0eS
10 administCoiue confinNeme & O OY:ulL,/

Qaold Yo +HHhis mmb\om‘rwu A ’ch‘:‘rﬁan Qe
DesD C ichoD of Hhis Eaciiies A Ts.ct\ dib ~e of
1., 1O add 40 NS comdlaidDY T3 rs C“XCG‘:"SS\Ue

Qe OO TINES necessory (UECH: o
OPTIONAL: Name‘ INMATE NUMBqR
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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 0
Printed name: _ & Named Sobf )

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
{ de

) VANV f&:@f?’l",ﬂm\gn% o

3) What is your lev?f of segregatlon status at tl:us tlme or during your most recent stay, list all

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

5) Qverall, approximately how long have you been on segregation status? (% ML \f\, S

6) During this stay, or your most recent stay in segregation status, how long were you held?
‘“‘;ﬂ s bt when T it &4 C | pry angthne le o)
Ve T font

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

T DNt Vnee ) - puk a Vike un and [+ feath

HALr 7 fman:tk] :]ﬁ :Eﬂ [Zl:ﬁ ’ gmé :H,a,@gt (:4;;;’!;& v i) afff
Ny h L(Qﬂrﬁdl/k v h/—-f

8) How often are you contacted by z? mental health practitioner? })//] €, | _ ébqg{%o cor T[" or

Typically, how much time do they spend with you? _ /] /1€

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

;ﬂvm asS the 08 T Aridd.

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

housing level? > 2 / n s alo (4 <
ML __

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 wher you leave pl?son?

iy doﬂ-# 741/) (e (U U1 NG v
11001 9 R4 > A o/l A r—C€

Lt WP ol to N MWost Ty Keef
sant @uwm@ 7 haue &mﬂammﬂ atd hids thas

/.A.'.D AABR  Alan s nafa mm-ﬁn/hf/l/lfn 7’/‘:4/‘ 7/, mz’,..nr,. Nl Ain

/7
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
| - - fone ok \u.grlr bfl NG
K idhc hen_0qy —H‘MPS‘ upY Sa/:q/g Lo

Preson _Idcm‘ need YII fﬂ\f%ng othert na 19

Please provide any additional comments be

Additional Comments regarding segregation status: T (J/? %n VY —\-@ SQ U
Ahay ewn goard e (au) made S Sa O haoc
do g0 L5 4—0(@\/ Uedr oes NS c A-@ O~ 14 clys
5 wah thec, Haa i +hgdt hJ H%’-fl@t/lf}\ U a)
‘Q‘if\(} Mﬂx /QL—{-dg Jearls eV GANNL
g)gaf{ U Chance 1L uJWL*‘Fi(héCa(sSLQ s aann
/ﬁlh,pm Cl /“ﬁf)& Or S0 <ethinag lo"f
Haa A4 ’H"ne -\-O —l—?” L (1 ihgr —]—od&’ and -!’%/FV)
heradseSt el (12 hecouce e lue bern 4o
Wrisq S Hh ey Hhindb  tha¥s praba e Ca S0
o Ssedrcl]  Ha B ﬂaw F;m/uutm Lozt (U)=p /(
J/kmoﬂf &rm«—F NzTh e f\’\’nf’ Y. OAAS e owr
hids Qre (A the J0ar , exruse sy language
AT 4;[4,1" ch)gﬁ}“rC{’ Q,\nﬁ_j(/\/lbfff QMLWM—};&SQL
YL ©! mhw Dﬂmﬂ(ﬁ (WA 4 o ) 5T (A
setra “uw\' :5//1‘{- rm/mw a1
A< g g Sn+ amna__Aee )
N dhe [ewsd el T hpmmm mdgrag//
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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
1\\\ A. Printed name: N\ A

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

(3 . ® - N\

Comments: Twe a)af e, Nelive , Sapeeioun Nas rTNPs S, Wi
AN - s « - - K
AW TE ? AT, AW ¢ NG . WIEN T o T \ Ll -t e (V\O Vt‘)\\‘)’ VV\J.\\ o

P"‘“’“f— s Y or Mown \ove-.—) ovies boc.n.e.\]
3) Whatis your level of segregation status at this time, or diiring your most recent stay, list all

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

¥ = ~ . > \ o
L= Tul

4) How many times have you been on segregation status? £p o g\
5) Overall, approximately how long have you been on segregation status? A Lot 18-22 wodne

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

10 wonbhg

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

- > AN

% i&faaw}\u

a\\.‘.

tex a\nm)nua\\{.

8) How often are you contacted by a mental health practitioner? 3, N, \ess Wan once per
Typically, how much time do they spend with you? 5 N < 7
9) What programs are available to you in segregation status?

Nmn_b__ei:zalr_aﬁ

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Dowestia Violence. (ownsels :i : Mhese A:nbi_ﬁ_ﬁ'y_
claviess ane e avalalle tw 20y NDe4 +: ‘\:-\-7 .

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

~

D2  wihents Alalt &t &n YNEvp (] 50T Wlovrthay levig bPaNs  Den. fe
A A Sehe i v Lol It . NS 2018, Caw Wse avd
53"“@1‘ ael Wi\ Des o \poo\c_b © \3)&'&(' \r\ave w\av “:c)m;&u\e& me.e}r\s\ 5\As5%\ov~5

?2?\7 ‘!\\"’a.\vw.e\ ‘o‘\"a;F a\e-ovk \\ouo 4-9 a ro?f\a}-e,\\( 4 Sule u_\_\\,p__\ a?F\\{ %e_

ﬂ\.;\-n_o\ P/
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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?

ﬂna.i-'_i_a._:sxslﬁum ton. The ved— dn ﬂM&Mﬂn&WﬁSﬁ%@&m

Please provide any additional comments below:

Additiona] Comments regarding segregation status: p_— ; <

~y e ‘ i
RO TR Fe, o A% MEnAe VI CMAT Ve A AP 3 N 4 nl A Ne P Al *— 2LA

; e :m -C:“h_ﬁ;n}rftfx* R q%—'“ﬂh
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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: shauld ; y
W\ A ) i oo NN : 6 for \dns
: =

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 Shoad ine et

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

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

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

almost 4 months

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? nnt  often

Typically, how much time do they spend with you? T dodt Kaew

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

_anl.s,_ﬁm,_-}imﬂ:lim_pmemm when _on :)&!{B)

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

housing level? j)ma_‘mﬂf_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 wholeé when you leave prison?
aauen ng
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12) When on segregation status what programs would be helpful for you to returr to general population
or to society as a whole when you leave prison?

J

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
NEFUSE To Sv6nd Printed name: @EMSE T  siveud

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 3 NO.

Comments: MEN- BxvsTadT

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.)
PO ) prisonBr 68 WMTINGLST /7 0uE T ovERcRowsED PRiscud

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

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 avallable to you when on segregation status?

T NSELF HAUE ¢ buTiNuoasiN REMAINED (N SPARELATION . NO EFFELTIVE ZR0GRAAA
HA\JE EuErL Bzeu OFFELED B MEB m' TEMpaSEL STATE  PRison) .

8) How often are you contacted by a mental health practitioner? 5
Typically, how much time do they spend with you? '_[ rMmiutE S

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

“sEed stubl CnOLRAM

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

NONE

11) When on segregation status what mental health treatment would be helpful fotiyou to returnito-
general population or to somety as a whole when you leave prison?

Ta Here Foro TWE DuwaATions -
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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:
INEVITRBIY , THE MewTAL DISEASE TNS\OE TECUMSEN STATE PRISON  C6NSUMES THE ulnERABLE

MINDED COMPLETELY AND HAS IT5 EFFECTS G THOSE STRoMLER. AND ComMUETET Minds. ND AMunT
OF LOUE O MonEN CAN BVER REAALE ONE™S LEST TIME oA SANITY., ODDLN, S6ME OF THESE SAME
PESRLE RETURN BACK T SXIETY Witi ND REAL PLAN ON HOW T calE 68 WITA{TAND  ENEN THE SAALLEST
PRESSURES. TADLY T HAUE WANESS DESAE DETERIGRATE 0N A DMLY BASIS WHILE Iy SELRELATIoN on F-
BLOLK - WHAT CO0LD HAVE BEEN A SHORT -TERM PRiSON SENTEMCE OFTEN ENDS WP A LIFETIME ScAR.
BEING SELREGMED WiTH SENERL MENTALLY TOLL INMATES HAs ALlowzd ME TD POl CHaAPRE HEND
M GRADMOTHERS  MANTEA 6F ° AT D0BS ST Kik US GhiN MAKES us STROMGER. ", BAMAING oM CELL
DobRS (REATES INSOMMIA, THE LIGHTS STAN O ALL THE TIME AND SimE INMATES, BEME E!TREMN
BELLSIONAL. LOME TERM SEGREGATION WITHIAT ADEQUATE. Anin EFFELTIVE  RELARSE TANCREASES THE RISK
PR INMATES T5 DEVELOP BYTENSINE MENTAL HSALTH DisszDERS AnD PANSIZAL HEAT RBLEMS THNMATES
SELREGMED AL sEUERB MEMTAL Til MAWIN @R Lows PERIDDS OF TIME AET ADDITIONAL NMENTAL
Lésugs N.D.OL ) TEUmASEN SIE PISON Hvs NELLELTED To PROVIDE ADEDUATE manThL WA SSWICES,
WHAT THIS ES Tp THE ENNIRSMENT |S CREATE A BREEDWG GRound Foe PeNcyosis , N- D-C'{.
HAS STRoNGLN NEALECTED 18 CoNFDRM  \T< SNSTEM T2 REDUCE RECIONISINM AND IN FACT HAS
DEMCLSTRATE D THRGGH THEIR ACTIONS A CRIME AGAINST Wamaniy Bl (ONETTWG PRiSouers INTD
MENTAL HEAU| PATIENTS. THIS MAKES US wilse OFF THAN WHEN WE INTirAUN  ARZWED.
CREATNG A FIRTIFIED CNle OF SACIOPATUS , WitAodr MEGUATE 1EABNING Toore TS  ProcesS
\S_Goliis T KEEP CReaTinb ' NATURAL RN KILLEES. - MEMTAL HEALH STAFF HeRE AT Tewmserl

.
PRUON FEEL TAAT THEN MUsT ORAW A LINE BETween THE Tould TLL ANO TRE FAKEES . RATHER
THAN  SEE\WE NME PRISONS AS (AISING MEWTAL TULVESS, Tien SEE PRSOWER AMMING GUY FUR

AIENTON , THESE AE MM Ghwiow » T Tl MofE M\ comadeUts AnlD LoNeer ARE NOTED,

EHANGE. LAWS GINERNWG LLBT RIGHTS AND LOBT) Prioks Tosues

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

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

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

you, and/or other inmates has been fair, professional, and appropriate? YES, x NO.
¢ !
Comments: T amm Pm{mfﬁ've Gasfoofxg o acellw #\
WAGUA - N newt ¢ aud. O a D~ a,‘/"#lj
contd,
-3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example pr tectwe custody; intensive management, etc.)
Vreekechive Cu ,
i R L.c.C
4) How many times have you been on segregation status? 3 - AoC- 4’(‘ N i "mwl P &: T, C"

5) Qverall, approximately how long have you been on segregation status? / \./*eQi-' {'07[01/

6) Durmg this stay, or your most regent stay in segregatl I status, how long were you held?
Ya mowllhs +topreseut until parele

7) What mental health treatments are available to you when on segregatmn status?
Ewergency Crisls 3 Counseling once a mowt
-H Rpe > medt cwme

8) How often are you contacted by a mental health pract:ltloner? é)MCQ Q MM)"L\ L ~e5.5 Tk '[‘9%6

Typically, how much time do they spend with you? ur-ug Un i+ rOuM[ 5,4
. we: are -Fol, “+o kite aﬂfaxﬁf-ﬂ)r-ﬂuo_,

9) What programs are available to you in segregation 2 N A
M@M&Qﬁﬁ ‘f‘h'LTmmspot"Wh'ltt\e v Pra 4 eC/' .

10) What programs are part of your individual
housing level? Q O cowb|l o
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? A
M e’cLemJ'%[ %(

More ove on one. counse ling -l%d-m I hd wi
owtd Aehress) hwee
DR dava: VIS Qou,u\.ﬁelors. -re \"emgh e went

-ﬁ - PTS D that T <ofler Q—omqsa resul ol being
Cfsﬁa.m' {’eal pu—om. bec* wd }} /gbar Y| Alove fl-arg oV,

Demnietmondinations and ... .01
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12) When on segregation status what programs would be helpful for you to return to general population
or to society, asa whole when you leave prison?

Edum LOW ¢ Carew- Cou.nﬁel ‘WE “ Vofwt‘{-eee'ﬁ P&)ﬂso\r‘ﬁ c'p Pamlees 3

Vocakhhona\ Tews g . Meutal [loa]

e L m u owfa:{dron

Please provide any additional comments below:

Additional Comments regarding segregation status: c‘;)) l.i'uca[u, Req i‘ouaf ( '@ﬁr’ becaus e ﬂg D 3

+estfiled \n couct
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[2 £

st T was oby!
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d ] S"‘Lhr'bed Mogl\/t\ﬂt Ul
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e Tha

OPTIONAL: Name ¢

d.af\_tﬁzgo Twa.
thave Qotten worwse.
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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: W L )h(’ (e U&f@/ (ﬁo’? QA Témdés/

Me 9 (‘)pf}/ fmClc.ﬂw

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

applicable: (For ex: profective custody, intensive management, etc.)
ta EQST(C)Q s Qq,% 3@._ meAA-

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

5) Overall, approximately how long have you been on segregation status? '7 (da ( (/_S"

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

[5

7) What %n\egt(?l' health treatments are available to you when on segregation status?
6 .

8) How often are you contacted by a mental health practitioner? /?/j/[ ﬂ
Typically, how much time do they spend with you? AYA) (\ d

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

OHNE Wt yarcf %3 /5 A S‘/’Kxﬂe/

10) What programs are part of your mdmduahze? , but are unavailable to you at your current
housing level? _ﬁ.

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

oNe__pn__oNe  eetz ___mc

i Taian "ﬂ W "_
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12) When on segregation status what programs would be helpful for you to return to general population

or to gociety as a ywhole when you leave pn ﬁ D
ét‘ rog / Blochsl cmd
W\l,/ mAVFAN AN W‘P?D ) 'J/ ' -

Please provide any additional comments below:

Additional Comments regarding segregation status:

AL Nes  powy DN bpe Tm ok in
5 \ __[Q)g L Neder fP’}‘(T,Jh
 Ythine T <ir Suggst 1S phea

'é:j:n\- ! AN = ——
\r/au i & Yf{ﬁ’ (s (4 ' n
e V7i o~ [asl Rilay
= tA s #{Pﬁn N .5%_’ /) ﬂer (Z_
elbre d_@_\/ for ny San__ ot alf
dhe . A Cann oy (S 1~ éu’@f_
/’7%(-9 beo /Jnﬁ /,ff.r ILA ant/ / wmbém“i they 4.8
f\fwmj I / { f

OPTIONAL: Name * 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 pr;viders,- and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? - YES, NO.

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

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

i -

| : | i N
5) Qverall, approximately how long have you been on segregation status? _ < £ 12 N V-\ g
e =k !
6) Dunng this stay, or your most recent stay in segregatlon status, hqw long were you held‘7 }
7) What mental health treatments are available to you when on segte

«‘ - u"\

8) How often are you contacted by a méntal health practitioner? M MQ, ‘

Typically, how much time do they spend with you?

9). What programs are available to you in §_~g_é%e§atior{i status? L
Lo w (? Ay N .

10) What programs are part of your individualized plan but are unavallable to you 4t your. Guirrent

housmg level? \/\Q\/\A_ 2
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12) When on segregation status what programs would be helpful for you to return to general populatlon
or to slg_glety as a whole when you leave prison?

A Nt )
25 o N\ S\~ Ao : wokh
- mﬁLaﬂ; (.\.\.wﬂ MLQ AN -FM&W w1/

'\ (\&\ﬁlﬂ, -%pﬂm\’c' Q_\x;ag_ LA %a(‘\ .

LA b - AL LI ohot .S

s I
Mqd TAA” 71N /I\lm 2000 AN har L W00,
/< < \&\,mr / NG AP
O\ N\ | \
QQ AL\

]

OPTIONAL: Name _]NMATB NoMEER S
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Please complete both sides of this form.

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

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

Comments:] 15 Jike Saff does as Hhey please. Posed off of 1]
1 & oiod? dies oo they plodse, Biocd ol ot b ey

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? fver ten
5) Overall, approximately how long have you been on segregation status? 2.3 Mﬂﬂtbﬁ ,

6) During this stay, or your most recent stay in segregation.status, how long were y(:)u ;]3191(1?

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

8) How often are you contacted by a mental health practitioner? V)N H)
Typically, how much time do they spend with you? [5_

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

Nore

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

11) When on segregation status- what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
WCIQ A NICA 10 l. A some Soet OF Mental Nealth Class” Couse” Ll“ )
aelio T W05 Qe Some ﬂ'mg o look

G

orkiands T "'-‘ Man J‘US% ‘5n~hrg around.
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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?

of pmarawms gt Con Ieen our mind ocin As well 05 eep s
us—_n life rt-’*ahi-\l ‘ ?nwu\u b&bommo bedier people.

Please provide any additional comments below.

Additional Comments regarding segregation status: , kn{m 05 WAl 058 Underatonad ‘H"l(i

Deina placed in ¢ %ema_hm_b_gphmm At Yhe some hwe
D%Hlé do leam thee mistaves  And Since e been in
C0rCer ied in nebrasia it ke Ve olwags bem Qunished tice
-Mmmolﬁ L Can e placed in seq o Lomehin Yhat 1+ Yol
diden’ do_lile Hhren i s1qtF Diesthot Siake M_mb%waag
me o Just hana a od 5@‘1”’“ N seq olaced N A e din'}
L] 1l Qet Cut of A rs’rhrm n Jett 8. be lomiien

m.l_‘):bﬁ 0N AN Menteldngy | Hices N0 dmarmms._ond
‘)wﬁ')h/ ‘H')rfe h('/m 0 dl}h‘ M dfesent do

J_h%ma. Checks mr ]")(Mﬁ o) Wait Unhl e wed cart o Cle MeEdS
) CNO™ TYA Nmthe NIDEC D 00N O NOtas. l nmﬂg’pl(}t

) Hr b beter clays C(‘//V!Fr

OPTIONAL: Name INMATE NUMBER AT
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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:

(v6X(a®)
[

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

B 1.5

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

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

6) Durin§ 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?

mwohmﬁmg\m\

=

8) How often are you contacted by 2 mental health practitioner? 0k OFleN
Typically, how much time do they spend with you?

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

2

T

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

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? Personauik,

LOOG0 NG OO0y e oo\ C #tose., Casies o on axr- RIoN

DT TNY A nkion AN YORE. o ABERED LG T
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

A 5. B>

Please provide any additional comments below:

Additional Comments regarding segregation status:

AT LOEORMN 19 &0 sonail @Yo e, @ T o0t ANOWE, AN, G
QOOOEE

AR G QcHrg \ne

AN . AN araoxte R g 'nn.'_'
el oroP, Q\50 2 15 1b

OPTIONAL: Name INMATENUMBER _ NN
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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
Nons __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: for Yla nasl-pc.,,—-\- I am :mﬂr‘cSSea/ a4t just how vell
th#p’ Aeots er-Qgi s, ef cgafic [ e a.l{ -J"-LrM.s e are @rcgptlons,

3) What i$ your level of segregation status at this time, or during your most recent stay, list all. -
applicable: (For example, protective custody, intensive management, etc.)
Vc_:'qf\‘hn}. : P_l‘o tctige Cu:h{t)

4) How many times have you béen on segrégation status? 7his ;5 st e
5) Overall, approximately how long have you been on segregation status? /5 YoarS

6) During this stay, or your most recent stay in segregation status, how long were you held?
/- b Yaor s ;
7) - What mental health treatments are available to you when on segregation status?

Noru Yhat T G owant 7], etler than he pecssa S e )V
Mﬂm (v & L-/Lf}{/&uf-_fmv-er Aaw AH«ef B Hem-

8) How often are you contacted by a mental health practitionet? mgt ;,Ju a fow S a Year
Typically, how much time do they spend with you? jus 493 Chovgh Yo ask i€ T have career

9) _Wiaat programs are available to you in segregation status? _
nNent whot s ever — 7 Q(ﬂﬁ&é, Ag,v{ 2 /,J/E_’Lt d_g;rdr;’.
s 629 i3 net aanq 7 £ 7 { Thatd allswed.

10) What programs are part of your individualized plan but are unavailable to you at your current -
housing level? I was foled T wovldnt even te pssessed vate/
e Jost B Sen e Je/) that ad Da s,

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

general population or to society as a whole when you leave prison?
}:ousf&. - T dont tant re be jn Lenera) Yof. becavse Z Lsam? Yo

oveid $ j-:_%.ggh[ﬂ Qaed T ot wsani- My b £ng.5 Stojen (56_9.?(‘0);1:«5)
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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?

érﬁlg,“gd 3£n-£rg.' Pof. ~ ﬁor_aC\(ﬁ HEH Wit Spcial _QJAAQL%

e Gkl L £ re .,

Please provide any additional comments below:

Additional Comments regarding segregation status:

Rg'gr‘é!f ng g?m;mipoﬂ Statvs— T 3(‘1"1)!; dﬂ t £§ﬁ£‘.‘£
__!.&4. e ace hot qllowed Vo  be Schedvied ﬂ;cm 2 g
gﬂy plaple e theost pca:}gdiﬁ éuﬁﬁ%

'

O l:br‘qr} M

- ry ; ravse | 1 7t Mlji
h;ﬂ‘f‘-‘on B a feason, boy ﬂtia‘. " f_"]ggfy % VS /o Yot Ca.:fe’;g‘l';g
: % Jy, Louse i ace not “Cacter Cofminals "
Nea  Uip .’e“?" " s Cacilr 1z vo, oy

_.z'n s v+ a <

Blong st Lov. The way paspie ot fodossrizad st DEE,
2T 'VL!.. foints m“‘”*; L fastance, T fare

o’ &+ ~T %,_/
aclk ' —
€ Lean 5 v , cor,¢ A" eren ov
7 1
aﬂur— 3__/,’ P . : r 4'@ )/'
et : Now [/2 Years Lfiore o+ ﬁcumgel-,

.ZE_&M npt / fwm’:.& ms;agdvcv‘ I‘C',e;zr;' or “\.&J"‘lh‘g%la 'y
; oo, ﬂmn th;¢ one 5::5/:'

Litvalion. ﬂu. L-J% s chm ve C,urf‘t.ﬁ_, 3
WeaYi ‘ﬂ-l D wivta Q_Lﬂ_g_q AVm, a.nd m.SJ'-eco/
_'ﬂ-\t) fot a ¢ 2 Cevt /i 7R

Yo actue | A“M % _adjvst to

_Q._w ? 20 /-El\ a)‘ftua alI<
- 2 j,mp Zc+,s bo A. 7 /Louq’/\ A

Werend1 an election g-ear‘, no% ngau/d{ Le égé (24 Qa;&g.
OPTIONAL: Name . INMATE ER > -




138

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

Please complete both sides of this form.

1)

2)

3)

4)

3)

6)

7

8)

9

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

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

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

~
How many times have you been on segregation status? ‘ h&g ( 3 )
Overall, approximately how long have you been on segregation status? Eg_mm@_f‘ ve m\‘\"ﬂf

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

,three N‘U\‘\'\‘ﬁ and I days-

What mental health treatmenits are available to you when on segregation status?
NOe,

How often are you contacted by a mental health practmoner? Cﬂﬁ_ﬁlﬁﬂ*_ Ao u m"hf)

Typically, how much time do they spend with you? 240 3 minutee

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 populatlon or to society as a whole when you leave prison?

J5 ey
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12) When on segregation status what Programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

(L (YO e mey e |

OPTIONAL: Namr{-_ INMATENUMBERJNY
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Please complete both sides of this form.

1) If someone from th/e/:zxcility helped you fill out this form, please have them sign here
Printed name: a

/ 7

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: M%{ﬂ%a ‘rS Tervsods ~ Terible ~&enTo 97

f’ﬂ |‘V'l lgy_‘lﬁ E!Zéﬂ Iﬂ “ﬂgd g ]Bb\.; “&l \f E azr}EuZM ﬂ
e

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

g.C, 7;%4& T Didat Feed T edst 1T-Tans [orced onneyg

4) How many times have you been on segregation statu;? 2 T anse — B etore L e
T2 DEE (Pand Vielkdlon
5) Overall, approximately how long have you been on segregation status? 70@:5 Thean ?(007 b}

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

M*Ww

7) What mental health treagmentsiiivailable to you when on segregation status?

b
Sy

8) How often are you contacted by a mental health practitioner?  Qwce 9
Typically, how much time do they spend with you? __ % §~ Se cpw@

9) What programs are available b you in segregatlon status?
Novy OPFM Egdel © 0:016:’ enl A BookFrom
Tle Cort., ¥ 4‘;;0}( VE L W ot S

10) What programs are part of your 1nd1v1dua11zed plan, but are unavailable to you at your current

housing level? T Oﬁams ~The or i of- Uy, -
QLCQFT 4);0&34{,{.4\ L a8 cﬁ%%@é —pult T\t Lpll™ 8%0 alod oF 0/{
oai/ g Oned privictiged. foral - Bur Teld Wovie Lo La/f%

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

o pbel - (o Moot Pl cectd irwmai bellp G _booll T
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

ver _/_V Y . LCNY, by Frr W nesded

Please provide any additional comments below:

Additional Comments regarding segregation status:

_Je.u__\?mn_m&d M Ml VL Pa wuwmﬁ MM‘{: >
o T;{AW’ Al T_quit= Py Oy~ Dresged Up
pram " ol Ve and T ol gxy B

' TQJ/;TS;T w v LA~ 11 ¢

ra_spny vorl) byl c,g - L ong
Ul #H= "
+~ Nfery
05;// (o Oﬁiémt ?Q iy Coadr fb-exﬂ;fw

— o Seviber ¢~ %ﬁL STk ot Cpnn

2ol
bnds b d ~ T sun Sorn) afnlf S/_g._:l@}q T eunally”
2y E Do by %'i—ag-l—#&.’;ﬁa_ﬂ@
Qd odig Wove 100 D}%wu%u ey T Trrumea
SERSS  DEs orda~ e o M@a—cfaﬁfdfﬁﬂdb\__

Pryper To iy T5eT Prig Sy H=— A 0 chpres
dvr Goverv e hpe Stowed g Che Tpom Pload
o T %SML@%FDMGF ot verbs

OPTIONAL: Name _ (NN TMATE NOMBER ]
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Please complete both sides of this form.

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

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

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.)

Adm Nistratlve. ConPlndmen~

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

o . U
5) Qverall, approximately how long have you been on segregation status? &} Z (7 eq [\5’

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

7) What mental health treatments are avallable to you when on segregatlon status?
Ih ef\f n { s 1\ y .:-I—'_‘__-,_._‘;___,-:,_

A Nd (h'ec

8) How often are you contactg@}g a menta.( health practiticrier? Mey Ll [ ¢/
Typically, how much time do they spend with you? 30 +04¢ M(‘ﬂﬂﬁﬁ{?j‘

9) What programs are available to you in segregatlon status?
"/QNZ/TOMV when T peeci+o ta /K 4o M@m"!‘q/ffef?/ﬂl
check )ns

10) What programs are part of your md1v1duahzcd plan, but are unavailable to you at your current
housinglevel? T am No+t (0N Scoerngot: Om hoWeve
L OM being i"e—Pus&J “he Othe Lo sexoﬁpgﬂd@ PPGrg,
- oM aha rofreltiond( center !
11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to socwty as a whole when you leave pnson?

To be able_ +o [fatreact fvw(“@ m ﬂ»emaw oNd_
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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?

To b2 able. 40 (e ‘n aaﬂou?é +0 & ot Used to 4@//4;@6}
& (of’mo G rouUny 0+qu/‘* [ a‘%(‘ic_a Fof~ &y
30 e Coc i o ,
Pl eas%ﬁoﬂngg any admtf)nal ccrn?]men(t{ elol;;vﬂ) ? ‘Wt 5[?::[@ &;}L ([\ée[{ @ﬂ{ﬁ& ZQV
N

Additional Comments regarding segregation status:

__’Lm;xd & lqoc(\d +z'M€’ b‘ém«y A o und PP@F [P KN
_Leing Que(\wﬂveJem@ T 2/s® +1h/a K Joct [
e eéeo?/wﬁz(cr/ +to iz.amo_ Gro omﬁ‘ Z’o’/%% Men+a /LC"%’Y/)[‘

16 e 0 564‘ P@_ga%/@m 6+o‘Frf<“-

OPTIONAL: Name _ SN [NMATE NUMBER TS
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Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

7

8)

9

144

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.)

N7

How many times have you been on segregation status? I

Qverall, approximately how long have you been on segregation status? N jb‘

D‘uring this gstay, or your most recent stay in segregation status, how long were you held?
0 Wou!

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

N A
/

How often are you contacted by a mental health practitioner? - Novers
Typically, how much time do they spend with you?

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 Zz\pulaﬁon or to society as a whole when you leave prison?

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

N A

Please provide any additional comments below:

Additional Comments regarding segregation status:

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

1)

2)

3)

4)

5)

6)

7

8)

9

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

Printed name:
Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO
Comments:
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 ftct /v Ceo s/ /\/

How many times have you been on segregation status? d?/

L &
Overall, approximately how long have you been on segregation status? <~ / /2 Vs

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

& t/eek

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

A0 One Mentisted Meontul healto preatmendt

How often are you contacted by a mental health practitioner? MOL ConFzcies
Typically, how much time do they spend with you?

What programs are available to you in segregation status?
WaSs N)t avdore OF Gns ;gra G ravimina be) HEES
availab)e While in Segq ~

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

housing level? fhe next one alf tey /I/H’-ﬁ‘)

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

general population or to society as a whole when you leave prison?
v//llvzvt“f‘ believe T hee Any mep f4 | heal 1 Aveatment.
\gip e ARY i ’“‘_'* ‘T

PR bR SR SRR

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

nlt bel feve F /’I{’eJ./ Ao, JUVG I+ Rt s [y 5
7 = =

Please provide any additional comments below:

Additional Comments regarding segregation status:

Z(/A,(/< N 5&?;:; cu?‘ 0CC aaun T nmate (das

browaht intv My Celf (Wha /eSS  astel] on
Arags oo d alcohsl,  cdifh i L O i it=S
Mutes he hod ascultel me. The Stai?
Seemed o G/~ aloof db ou At a////%’S and (Jhen

get
T AAY SOme fzc'f/(m brovn St on fais S4e

LJ€W‘,'€VMZJ4,+ Foold _an ﬂbf_’/f’/‘bfg/e A 7‘-}"6@712.-,! Yo

as f£ A }ln./,p é{/aﬂe 53141&-1%;’)15-; W}'-an/ae

OPTIONAL: Namei INMATENUMBER J 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 \tyﬂﬁ/
you, and/or other inmates has been fair, professional, and appropriate? ~ YES, NO

Comments: Thesy W L e Vopnakes , Not el oot et
especrally] Untmanoger Bodds

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

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

5) Overall, approximately how long have you been on segregation status? _ AJ” II A erQfm{‘L-

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

S

7) What mefl‘\t?l health treatments are available to you when on segregation status?
ON L

8) How often are you contacted by a mental health practitioner? Dﬂ Ce o B ’\"LO‘\‘U’U
Typically, how much time do they spend with you? ‘ﬂ ONC

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

\oNE

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? .4 .\

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

gen
I e _RSSescmentS inclad - 0f aggunmphion S
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

E - Exyrey

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status:
i o x L {
Foo, Gnd gt Dent vewtoobz G

!

noaate s OWAT G4 (ioCess. d» moducall An,
Woodod s vwell Gis OO one. anN@wie v S tnyacts
ClueshAns 1n Ordarig fvchon .
{

OPTIONAL: Name /S ™MATE NOMBER =T
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Please complete both sides of this form.

. ‘ v, -
1) If someone from the facility helped you fill oyé$hi form, please have them si
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? % S YES, NO.

Comments:

) Tm W/ A v . AL U‘f f SRR W B B & : Wc 'Z,L &E’M
3) at is your level of segregation status at this time, or during your most recent stay, listall. g g,J&
afilicable: (For example, protective custody, intensive management, etc.) 5&6&5 i

. 4) How many times have you been on segregation status? 7 ‘_ ﬁ "ﬂg %

5) Qverall, approximately how long have yo:J, been on segregation status? th i% 'S

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

P-4

7) What mental health treatments are available to you when on segregation status?
! 1 I a t I = Y .
i . A r ) o P

TN J INELE (M 4

. 8) How often are you contacted by a mental health practitioner? A sz gf
Typically, how much time do they spend with you? 4 }v e

9) What programs Ze available to you in segre, atig status? ; i
. _E nr__{)"l‘:'F 0’7 2 'p‘ n/
/o @\ W)

10) What programs I individyali an, but are unavailable to you at your current
) el

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as 3{Whole wh ﬁ you leaye prisoi?
OA v ."* ‘\ w0 s AN g

> A [ - e 2O CI

Ig\‘- -. "
ﬂ’lzwﬁ[ healt p;zob\em'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 wh

Please provide any additional comments below:

Additional Comments regarding §€gregation status: R

irﬂéﬁs_rlﬁlg_@ A" w\(\\f) U N5y (‘; ac
_b@p/ = Sac‘.;‘rq' o1 Y] o et

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: 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, 2X__NO.

Commentsr‘ﬁ‘ezo waldrit— let— e question by Witvess 1N Discigancy caved 3
‘?Ué' ™Me N\ ’Dﬂf’.} po(\ ﬂ‘im? lp{‘nﬂo;gr»] Ql"uu'%-ﬁ’_,

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.)
Disqy Pl iy 5e¢) ,

4) How many times have you been on segregation status? '\'( PP,

5) Overall, approximately how long have you been on segregation status? __ % U\J&Q‘% >

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 practitioner? Yo vex™
Typically, how much time do they spend with you? None

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

]

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _\Jsn~Yes\dent ch{ Weﬂv\-vwe/mé‘

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?
Sotvvethina s help me oW anaely
Need lée(.xnj ‘g"; s Yo "ma\.\o p] Tf’es? '
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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?

gusp,né.%nj-) Classes , AA

Please provide any additional comments below:

Additional Comments regarding segregation status:

this tac )il drents ~j00 unCaic

bhen Voo owt it doable Yhe/ Checae  ~zayy

wit, ‘Yoo f«bm Sheung ¢ 4{;}39’5[“@ even wiven i<

ot the oconec— g 3 o olisci planacy Copapg e

Dind. s Yoy \mu%ﬂ\; al % whon en all realdl/ sty <hou lelve
been Ql«qmgo{ dott, Sceetbing lessor of 4 CLa.me_)mv\
A Mesces Winas un e ua uwhhen B/ See dho

_chx(b‘re laa:\fbf Y j_’hp‘g\ '}hclx Ja_ge— /ig c}@ 'ﬂ_/ggs/“i_ 'f‘(\M»e +han }/o(-(

%Jw;(af Clz o Peid Scre w U,

v _-—

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, P<X NO.

Comments J— b,aaj’ /w?f Charge | bty Kites to S, Major C_f,,g@.«‘&a Wertlen
wp W2 oPfasr I;MWWCAM»‘?—L‘IDZSM/S
cuﬁ»ydb 5 pove o MWSﬁvwf suf 2 |

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

(F£S Tmmedinky Czj (Rendivy Fens

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

5) Overall, approxlmately how long have you been on segregation status? g’o "fi b 3uJ[< = 34'),

N ovu owu? ¢ it DiSMESSED /
6) During th15 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?
Ning wese L;M Wé‘:ltd’ kit .

8) How often are you contacted by a mental health practitioner? Busyof D ,W W w Coniy

Typically, how much time do they spend with you? MM_MM# Supp) $<

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

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? S AU Deu ﬁ Lok aind G.E-A

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to SOClety asa Whole when you leave prison?

%t fidf/17 ¥ ‘7@@"73?“
Aot gwy%u,o v/
Jw Jo $alle Yo Thum, 0n Seriphs €= 50
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12) When on segregation status what programs would be helpful for you to return to general population
or to s001ety as a whole when you leave prison?

b (abiaug ww uls Slaunce Alause l}nm N reeth a0 d }01_“_9( %C»
gap rvuaf AR

Please provide any additional comments below:

Additional Comments regarding segregation status:

Nucel 4 QUL dul Npod *’Kﬂ.ﬂ 7 1 By Y i) 2 A
ol not 4o chavy pll. edoy bo Cliol & via§ls - Aloos

W to dot ol bn//dff} L up SecGy Pl

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 pame:  ———o—— .

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

Comments: &)\Y’? ‘“‘f\i’S \‘Dﬁe

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

applicable: (Fbr example, protective custody, intensive management, etc.) . AT
LS ON B ia OH—0F and ia DON TM‘%?\Q‘DS

4) How many times have you been on segregation status? \ _S‘_; )

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

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

3

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

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

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

s The T

10) What prmgpm‘t of your individualized plan, but are unavailable to you at your current
housing level? _

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?




i fpie ﬁm*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?

SN AR CERA A\ \,Q\\\ \-\%’\(\ \L\

Please provide any additional comments below:

Additional Comments regardin segregation status:

ﬁ=n \%ﬂgx C Ionhuman ween
M\o Oﬁwﬁa e \\am@@ﬁ
TR le\om\ er\e) \eaw Socere O e
0 O ooy H\\\r\\x_\)% AR T S0,
—leCutSEnNT (Pole) )F% ovce N (e R\ Bioe :

O w)(m(\@(\m) =X Orech %\M
Tecded e Qﬁf (\{cw QX o ‘%N;B

OO0 T e (e o ta

SO T os Oftected Wenmuk

T Seona B Bﬁ(\k\( w%
D&TG@@E\

OPTIONAL: Name WTE NUMBERt
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Please complete both sides of this form.

1) If someone from the fa0111ty helped you fill out this form, please have them sign here
/ Prmted name: 3

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, 2( NO.

w——

T ey pwm«i i A €Il wilh SEX DEENDR,
-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.)

MI .\I.AMUM

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

5). Overall, approximately how long have you been on segregation status? Sg.s g4/ 9@45"

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

_3—'111&#5

W e i)
7 What mental health treatments are available to you when on segregatlon status?
ALoAIE

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

Typically, how much time do they spend with you? ;ZQ Y

9) What programs are available to you in segregatlon status? /. ’f;
NowE fhdﬁ" Moo &

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

housing level? A ;
URARIE To Do & winl il Bichvss 4 Yy mf:mﬂi

HeaA 1Th.

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?
1T 1Al Hr.@”h Aoon/
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12) When on segregatlon status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

ﬁ’i& . Th mv/TE:’T prn Awp T a®l  TAE

e Twn KeledASLD

Please provide any additional comments below:

Additional Comments regarding segregation status:

A
7_' -kﬂALL‘@_&_auﬂcDE sk TzaltRer A,

e gLl Tual AH M&f&eﬁ_

T /<

14210 -

fi . o

i

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

1) If someone from the facility helped you fill out this form, please have them s1gn 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.

3) What is your level of segregatxon status at th1s tlme—- or durmg your most recent stay, list all
applrcable (For example protectwe custody, mtensrve management, etc ) WX 4

Z’Z_‘?/vﬁf‘-’“’— Dmm :T‘wd-l_m )
4) “How maﬂy times have you been on'segregation s"fams? M_m_

iy

5) Overall approxm:lately how long have you been on segregatton status‘? ’) 14 ,.ze/?—d :

6) Durmg'- this sta_)f, ‘or your mo_st'recent stay in segregation status, how Tong were'you held? o

T » =) [ 5 [

7

8) How often are you contacted by a mental health practitioner? 2
Typically, how much time do they spend with you? .~ @2

9) What programs are available to you in segregation status? ‘
D TR : . cEe By s

R \ b os.d ; \

o
10) What programs are part of your mdmduahzed plan but are unavatlable 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 Commients regarding segregation status: %‘EJA—MMM

otz hiale | H,
- _ & inthe hots %""‘

Ly A
i ” - [
X A 7 A LA __14- — ‘.’,’41_‘.._L..41‘_14 A Pk o E N

OPTIONAL: Namé* INMATE 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 believe the treatment by staff, mental health providers, and prison administrators towar
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Commen’cs\':ﬂ/dl\lL maye. up rules A5 ﬂ/&\{ @7 pul pbuse o
BuVao e

3) Whati 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.)

0.5

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

5) Overall, approximately how long have you been on segregation status? 30 Jp,\/ /S

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

3

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

8) How often are you contacted by a mental health practitioner? /U"E,U‘@‘r’
Typically, how much time do they spend with you? onse

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:

OPTIONAL: Name INMATE NUMBER




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

Please complete both sides of this form.

D

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: R

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

l64

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

Commezgs: ‘H\Q Mﬂ\\lﬁf“"‘f 0’(’ ﬂAM:ﬂt"’x‘Ha"ro (S fﬂfeﬂ(’(ﬂlﬁ
anar\ Omb ems and roquess  [ne hgjf_qmﬁ, Vo oaatH O

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

Was ;nuolo-’ﬁﬁlf? .{)m’kechmQ (o1 \4

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

Overall, approximately how long have you been on segregation status? "/ L( /”10/)“‘13

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

M\hg

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

Oote o Kde wail <eeral days WK o g
CouN\esv ! (‘o"Subf:.ﬂ J |

How often are you contacted by a méntal health practitioner? ' { O\ Q,\\J
Typically, how much time do they spend with you? D0-30 muyn !

What,programs are available to you in segregation status?

Ve

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

housing level? T°C

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?

RTC 7/ SAU

Please provide any additional comments below;

Additional Comments regarding segregation status

While T uﬁaﬂ an\(’ DA Ire ation | M!nd' \ oV
T Was A o 0550 [T ot me e,
Aﬁmo(mo\.m regsbhﬁ PP Wwoold  janave St
Jegu\d Mcr‘f ﬂ\\)ﬂlfq ble aAS %7 _ob Yo ML, LS

(efned  medica |l 'fm__aa“memk @ on__Several pocasStons . il
was rud{ in_ e Lace ikl o 00101 (¢ [ne b and
a_Cob wdesr My ege tnat Orobablly | neoded 2t fehoS Tt
Xy ddnt give me Zalsm T vas demed eyen @ an_. .
ek o rodve e auelliny and 4 YooK 2 days L
et to Wring me \poprafen, AMlSe T requested sk call
Faf o \'i/\rDo\qlr\‘\‘ ;V\FQC‘\‘IOY\ and “U\QV wa ted ovev

M0 _davys  +o (lace me pN sl og (.’ had Yo wrife

Molhpl® Vides welore ey euen d. fren . Alse &

65¢d  an  nmato  Nbatenino 36 Commi
205cidR  and mw (‘oMﬂIﬁ‘F@(M \grlored  liim

OPTIONAL: Name [ NVATE NUMEER
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Please complete both sides of this form.

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

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, y NO.

wsa oo tthvo -
ces WA -

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

A—.C.fn om (2Sxc \c \ton

4) How many times have you been on segregation status? _4~ »< £ 4 lweS

5) Overall, approximately how long have you been on segregation status? pued 2 \Jea S

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

IE‘ 0C L6 wmon\\S

7) What mental health treatments are available to you when on segregation status?
Wescl &b Would 5 lhing VE - L /
\ s 4 Lo . fle

8) How often are you contacted by a mental health practitioner? Lexe W— O .CC hore
Typically, how much time do they spend with you? i A ¢ vu ek JuSt o Celd YesndS
\ LY
wiklle Pas i N N e\l L wod DWE re

9) What programs are available to you in segregation status? J& decc msek ¥
mgmg,pm';s \o mmgw-\-gm_w Hodk vecdl At he(@ed W g

Twws Wolklng on my G-E£-1) buk ey e
BC Thwed®R o Cen.
10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level?leape. \in. 00-CC = %ale ac(esS ‘e schoc\ ) beck W~

LeCamseh i A0 wel walle a((esS 4o ho 0€ag I g

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?
' ] JLV\.A h@*’ ‘\c\’:chu- \‘\[é_e;

A7) PR B = 4— \\*— |

Rl acla 7l

\ e Seaeseaded by W SelE, andTT nave- degeloed o
of;'\k‘ib 'xx:‘?o.k PexSoral s Edopede Ve been aonnd  paole

oS
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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?
Scleo\ Ll sove pre \lock fould gmwm'l
wiNh dow Lo gol hous 't g ,jb(‘\-ef”; Wwolle , When we are gelewSe @

£ Relon-
Please provide any additional comments below:

Additional Comments regatding segregation status: e YO | aMing us YAl
- =4 -

Seq  does nol Vel P s’ LoveocdS Leon a  go06d Pecean

wilem,. we. Ace  cploas NSO e pneg A

OVO%W,G Lol rould 2 (@ MQL do pel balll 4o

Socied\N , AL ed WA n Aecumseh e Jrc e me
U ﬁef)f{oga‘(‘kﬂr\_'ﬁ—i‘\_(\ Seuiew) ‘w\_u hanli g . = AL
Ao\ \eusns d \'\m\\a\twg A M‘; 0\(6&?4—-— \AQLP
Y, van) wacs . w2 S\oul\d. Lo\ %QL An 2eq T
lO\xf/\ ReCdS 0C Ao W\ el N e LGN
2 0.0 A Qaned Vade a¢lesS o (ecceatian
T e Ml e\ _pasl A= Ao day 2V Cept = Sl
e T gd Yo Shod\ o ool i N N P &
bn oA (€ Ao e Cecsece atl o\, Lo

g s Sael & u X owagl \sS
o do\na a*c*‘\m"nml_@._(_‘_&;&\\-\! o Trwadel @l ald
Lo “égu_ lnd. 0 & S(, Cess N\ RCoefTogu gm&
wew\& W ¢Q Adope Yo b e \\o( fm(—j’a.(ﬂ/& be €ote

—MLJ&_\MA o Zaci e 1V O “Po@.( \ze \icitne ...

OPTIONAL: Namei INMATENUMBER (D
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Please complete both sides of this form.

1) If someone frorithe facility helped you fill out this form, please have them sign here
Printed name: 5

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

Comments: g "Lm}ﬂ_ Mmentel ;prc,l))e,ms cand Lue +r»‘cat j'e,tt\rwé
567\4{_ ove Yoo DV ~ 3!“'*43}\:‘}""\ §,

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.)

Ad o Sstrative .faa gr gaton

= ‘ 291
4) How many times have you been on segregation status? ? Fimes $17CC @ 22

ot ny fime

5) Overall, approximately how long have you been on segregation status? Syzee // 70 %

6) During this stay, or your most recent stay in segregation status, how long were you held?
Imonths s#ill in 3¢ 25 T sgeak for prebly £ Jeost ancthes yiof.

7) What mental health treatments are available to you when on segregation status?
L2007 For me

8) How often are you contacted by a mental health practitioner? = orzc e
Typically, how much time do they spend with you? 57/ ‘nutes

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

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

housinglevel? 7 fowo e pt‘ogl‘am ;‘mE ”ne
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? |
= O/cl:n‘?“ wWen* _qepecal pop us.  Fo e pot able

L —_
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
None.

Please provide any additional comments below:

Addltlonal Comments regarding segregation status: 7‘/7 é’/f’ /I 6(30( fs Q & o orabb ~a

S onr Covcu tha,t“ fﬁw 0‘/)/1/ /Zﬁ&/’& Fﬁém‘ oma( rﬁw’? ?%,u/

%o }‘nomeﬂ 4~m i /'xe,r‘e_ Cor-' SO“MU% /)(merﬂ‘ eusn OLD

gnd hove o Somly  plus make poroQ than tohat Fhers do

w hile, bemﬂ; 1t %eﬁeu '7’ pFOU’J‘L prrect o Joks @fof

i ?o-m:[ao _T}M‘U-{ [ EL‘@ Uo i na  algioerments airA

Q.@VLUPC:{:3$1(‘9\ EEn s tand /r-x ‘Fﬂf‘ﬁe'i‘ -HW\&& h‘}'ﬁw dent chreck
o s oad L ha,e Sie ‘t,L(r'e,S L.b)"&i‘ LAOMJ& haﬁﬂ&h '.F,:,C
Nove, @ue At ma/ AQ,OLG? N’JCL//‘V t_[:»cn-of ond. Ju-’cr‘”’ ka
Ton Cosior~ or wor&b doath ~ Loe i"o)(ﬁ_@. medi'cad  opch mente]
M&Jbﬁg dont peg safe s medicol  bulton L@M_/;M‘?'o

‘Jell ta %e;/“ thore adtentiton  but ver Fhoiy of ent QANSLIR L
VG ‘f’%c. 1924 -Pd r'cuH\U’ be_ Ljo&,\Q P im,ock PPaSGh_

OPTIONAL: Name __ (A TE NOVEER P
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Please complete both sides of this form.

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

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: /(/ /pf

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

AR\ AN

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

5) Overall, approximately how long have you been on segregation status? \\/z, MONRS

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

C ovmﬂ{% N Proedide QUT

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

onVC ™ (O
) - VOND

8) How often are you contacted by a mental health practitioner? (Y& O\, ¢PN—
Typically, how much time do they spend with you? | heOC

9) What programs are available to you in segregatiqs
\D LCLESVAONCRES -'.04 GBS

10) What programs are part of your individualized plan, but
housing level? (30 teanMa LGOS0
Cod o Goofh o8, 08 Nt ‘c\ub
e O HhoXs hosed c;r\o.%mm\ >
11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
/)

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

C-2o0Y, 00PN pisReams

Please provide any additional comments below:

Additional Comments regarding segregation status:

M __Conren o Yho, Wehmeica  Cottedso
PN O O\ DOCGER  Lodin O
=\ mg (SR LL! T QNG (W) IeN I ;u o O S0

OCSAME, o )( L\QM W\\SF’ +c:>
Yoonses N\ Cn &ﬁﬂoﬁ\r mﬁa&m T & oer dhiad Yoy
1S e Yook T Qﬂ:&(& \~eu € A6 'Scﬂfﬁ{\b(,ﬂ‘ o a

odolr ERHON Y0 Wour, olcesh S e, ooatam S Neeher
T chg? v ig_g;\& Wye Mo & Nee ortn (¢

F 9 (S \)C oseold bez "A\. .

I

OPTIONAL: Narme \ NN ~VATE NOVEER



