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ORANGE COUNTY SHERIFF'S OFFICE

110 WELLS FARM ROAD GOSHEN, NEW YORK 10924- 6740

845-291-4033 FAX: 845-204-1590
SHERIFF CARL E. DUBOIS |
KENNETH T. JONES ANTHONY J. WEED DENNIS D. BARRY ANTHONY M. MELE

UNDERSHERIFF ASSISTANT UNDERSHERIFF CHIEF DEPUTY CORRECTIONS ADMINISTRATOR

WWW.ORANGECOUNTYGOV.COM

MEMORANDUM ’
TO: Sheriff Carl E. DuBois /", /% ’
FROM: Captain Vincent A. DiChiaro #013 é‘f M{ A Q. 013

DATE: May 8, 2019

RE: NYSCOC Complaint; -

| have received correspondence from the New York State Commission of Correction containing a letter of
complaint written by Mr || v 2s committed to the Facility on August 23, 2018 by the City of
Newburgh charaed with Burglary 2nd and Possession of Marijuana. His case was adjudicated in County
Court and-was sentenced to one year; he was released from our custody on April 23, 2019.

His letter of complaint covers multiple topics, and | will describe each below.

Claim: Denied access to Mental Health Records submitted a FOIL request for Mental Health records
on September 26, 2018 and received a response on the same day. The response instructed him to contact
the Department of Mental Health Jail CIinic-then submitted an incomplete request while appealing the
response sent by this office. He received correspondence from the County Attorney on 10/19/18 affirming
the Jail's decision then completed the Mental Health Departments required farme an 10/29/18 and
received the items requested on 11/13/18. He also filed a Grievance on this matter This packet
is attached. ' _

Claim: Improper Medical Care-claims that he "Suffered a heart attack" on 9/18/18 and did not receive
medical attention for three days. HSA Ibellis Diaz was question about this and stated tha [Jjjjjfjzomplained
of Non-Cardiac chest pain on 9/20/18 and was sent to Orange Regional Medical Center for evaluation on
the same date. Il was evaluated and returned to the facility on the same date with no findings of a
cardiac issue. His medical file is available in our Medical Records Storage Area and can be produced if
required.

Claim: Denied access to Medical Records‘-submitted a FOIL request on 1/9/2019 for medical records.
He received the items requested on 1/16/1Y. '

Claim; Mental Health non-responsive to medication issues-refused to speak with the psychiatrist on
1/14/19 and 1/18/19 and stated to his clinician on 1/19/19 that "he didn't need to see the doctor because his
meds are good". On 1/25/19 he presented for Medication Check and denied any adverse reactions to his
medications. He again refused to see the psychiatrist on 3/12/19 and 3/15/19. On 3/16/19 he was seen by

~ A CCREDITATTI-ON S ~




his assigned clinician and discontinued his medication. He also filed a grievance on this matterj-
This packet is attached. ‘

Claim: Denied access to Grievance. Grievance forms are supplied when reauested. The policy on
Grievances is available within the housing units and explains the process. s aware of same and has
been issued grievances as requested. | have attached the Policy with this packet.

Claim: Sexual Harassment by Staff. This claim has been investigated by Captain James Potter (PREA
Coordinator) and also the subject of a grievance. Both investigations determined this to be unsubstantiated.
Grievance |l attached.

Il 2'so attached an incomplete copy of grievance have attached a complete
copy of each to this packet. does not mention these grievances within his missive and | have added
them for an accurate historical accounting.

| find that all items within Mr. complaint to be unsubstantiated.




' 7§§g§(: Commission of
STATE | Correction

ALLEN RILEY THOMAS J. LOUGHREN
Chairman Commissioner

May 3, 2019

Colonel Anthony Mele
Orange County Jail
110 Wells Farm Road
Goshen, NY 10924

Re: Complaint -

Enclosed please find a copy of a correspondence received at the Commission from Mr.
appears to be concerned about his wellbeing. Upon review of VINE, the
inmate appears to be have been released from your custody. Please review and take any
action you deem appropriate.

Dear Superintendent Mele:

Your attention to matters of mutual concern is appreciated.

Sincerely,

Paul D. Annefts

Correctional Facility Specialist II

Lolo enclosure

80 South Swan Street, 12" Floor, Albany, New York 12210 | 518-485-2346 — phone | 518-485-2467 — fax | www.scoc.ny.gov
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New York State Commission of Correction
Inmate Grevance Form * -
Form SCOC 7032-1 (11/2016)

Facility:: i@l ¢ “f‘&\(ﬁl e 1‘;":5,‘ \ » Housing Location:
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Name of lniate:,

Publicofficers Law Section reveal criminal

m" [l investigative techniques or procedures,
Qna rve\",; except routine techniques and procedures;

New York State Commlsslon of Correction
amate nece Fol
Form. sc%;c 7032-1 (11/2015)

Housing | Lm:a

. Grievance #: |

i
»

Recelving Staff Signaturs:, =

‘DatelTime Submitted:. el

ﬁaﬁeﬁ' Iie Received:_"¥"

- LS S )

f~:t 1&\ \0\»»

Investigation Completed by:

reasons underiying the determlnaﬂon

o wo.. ' DateCompleted:
.,.,.,.. i

: tlava ; l Numbér of Sheets é«tlached
Written declslnn shallbe ISSUQCC within 8 busmess days f:f receipt of grlevance and shall ihcitde speclﬂc facts and

s»t

[ Non-Grievable issue as per 9 NYCRR §7032 4(h; {may not be.appealed to CAO) }
[0 Grievance Accepted || %
[ Grievance Denied on Merits
" [0 Grievancé Denied due to submitted beyond 5 days of act oroccurrence (canbe
appealed to CAOQ)
[1 Grievance Accepted in partl Denied [n:jpart (Note speclfic AcceptancelDenlal parts
below) I kb
| o ot Kot e EHER S
¥ } *
,,,,, ) 1
Slgnature of the Grievance Coordinator; — Dﬁi,&ff‘*
g 7
N i oo £l
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New York State Commission of Correction
Inmate Grievance Form
Form SCOC 7032-1 (11/2015)

Housing Location: RREEEEEEEEN

Brief Description of the Grievance (Submitted by the grievant within 5 days of occurrence)
Number of Sheets Attached (})

Facility:_ Oveeuvmge. Cownky :"‘:53:}\

Name of Inmate:__

T am Q\Q“’“\ *’\\‘b Crievance. v«S&\w‘b\" OCS /Vl/H T\rA— H Cone Ux%\«\m“m\c‘) ":g:)cal Dacvments o% M/H ’\&e(,u‘éi oo
rod Lon V:c\o«\'mm & iy " ponend s of C.()V\%‘\' Aional \an\\,\% w\r\\C\r\?_/-—édaf So_taused o
Andeveunce e py, defenae Case). My LemA\ Recorde, tioe (t&\mA Yo me ofher T Lxe ranked
):Siejls o \\z\ew’\ &\\ o0l \"_\QC_;ALA"\IE R Tnd \aaw¥maitqegg m&o‘.‘b
0//(;!1% /"\jH Ly k\«\«(\(\ vy Recovde over e wanta Nov [H 1§ T &m.:;\\? wec A Lecm\ V\waéﬁ ~

Action requested by the grievant (Submitted by the grievant within 5 days of occurrence):
. Number of Additional Sheets Attached ( )

T Need o oty of Wi Grvevmnte_ofier Whnad Maeese, Sulawidkie s veniewr A ‘E‘QQKCX
T oe \‘\r\O\\ T oX Mee veleliode A o\c\mv«\\ \0\( Nase T \f\m\ll Cxveve d oy ()lr\r.a\(g
T oS Mook Nese wrodhees L \ange C~T\QVLA Be’\\muvau.c\\n\ y_ waveshiaaked
(f_ oo \raqwz,%\ i Gerevesnc e \ne \F\Q()\\r.)‘ ) \‘L\u«‘vx&A R\ . \m‘ 'Pd\k.

Publicofficers Law Section reveal criminal investigative techniques

G l’l eva nt S i g natu re or procedures, except routine techniques and procedure 1 DatelTlm e S ubm ltted ‘/[L/%ZL& r%? i "' ‘5 O

Receiving Staff Signature: %’/ Date/Time Received: //" /é ‘/GQ 077

] /
Investigation Completed {%z‘/ ?, Date Completed: /l/{ 7 //?(

Decision of the Grievance Coordmator Number of Sheets Attached ( )
Written decision shall be issued within 5 business days of receipt of grievance and shall include specific facts and
reasons underlying the defermination ’ ’ o o '

%—«Non Grievable issue as per 9 NYCRR §7032. 4(h) (may not be appealed to CAO)
[1 Grievance Accepted
---——l=I- Grievance Denied on Merits — - — — — — ——

1 Grievance Denied due to submitted beyond 5 days of act or occurrence (can be
appealed to CAOQ) :
Ll Grievance Accepted in part/ Denied in part (Note specific Acceptance/Denial parts

,belowT 7 s év-eww—e{ A'v& /{6% Z‘/ﬁ%?/
& %y 'S ow‘ﬂd «-f&o_ At of Hle chefF

Signature of the Grievance Coordinator:




New York State Commission of Correction
Inmate Grievance Form Part |l

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FACILITY, FORWARD TO C.A.0. FOR
DETERMINATION

Grievant’s Appeal to the Chief Administrative Officer

Must submit within two business days of receipt of the Grievance Coordinator’s written decision
| have read the above decision of the Grievance Coordinator and

) | agree to accept the decision

( ) | am appealing to the Chief Administrative Officer

Grievant Signature: Date:

Decision of the Chief Administrative Officer: Number of Sheets Attached ({ )
Shall be issued within five business days affer receipt of appeal and provided to grievarnt

O Non-grievable issue as per 9 NYCRR §7032.4(h) (may not be appealed to CPCRC)

[0 Grievance Accepted (attach written directive of provided remedy/relief pursuant to 9
NYCRR §7032.4(1))

[1 Grievance Denied on Merits

O Grievance Denied due to submitted beyond 5 days of act or occurrence (may be
appealed to CPCRC)

[J Grievance Denied due to appeal submitted beyond 2 business‘days {may be appealed
to CPCRC)

[0 Grievance Accepted in part/Denied in part (attach written directive of provided
remedy/relief pursuant to 9 NYCRR §7032.4(1) for the Accepted portion of grievance)

Signature of the Chief Administrative Officer: Date:

Pursuant to 9 NYCRR §7032.5(a), any grievant may appeal any grievance DENIED by the facility administrator, in whole
or in part, to the State Gommission of Correction.

| have read the above decision of the Chief Administrative Officer and

() { agree to accept the decision
() | am appealing to the Citizen’s Policy and Complaint Review Council
Grievant Signature: Date:

Submission to the Citizen’s Policy and Complaint Review Council

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FACILITY, FORWARD TO CPCRC UNLESS
C.A.O. HAS ACCEPTED THE GRIEVANCE IN ITS ENTIRETY

NOTE: A GRIEVANCE ACCEPTED IN ITS ENTIRETY BY THE CHIEF ADMINISTRATIVE OFFICER OR FOUND NON-

GRIEVABLE BY THE CHIEF ADMINISTRATIVE OFFICER MAY NOT BE APPEALED, AND SHALL NOT BE FORWARDED,
TO THE CITIZEN’S POLICY AND COMPLAINT REVIEW COUNCIL.

} HAVE ISSUED THE GRIEVANT A RECEIPT INDICATING THE DATE THE APPEAL HAS BEEN SUBMITTED TO THE
CITIZEN’S POLICY AND COMPLAINT REVIEW COUNCIL. | HAVE ENCLOSED WITH THIS GRIEVANCE THE
INVESTIGATION REPORT, THE WRITTEN DIRECTIVE OF PROVIDED REMEDY/RELIEF FOR GRIEVANCES SUSTAINED
IN PART (IF APPLICABLE) AND ALL OTHER PERTINENT DOCUMENTS,

Signature of the Grievance Coordinator: Date:




Officer's Report

Date of Report: 11/14/18 Time Report Written: 2130
Date of Incident: 11/14/18 Time Incident Occurred: 2100
Location of Incident:§

Incident: Tnmate | o uest for grievance.

Officer Reporting: Sgt. Louis Pascal Shield # 042

—

Narrative:  Explain fully any action taken by you, any event observed, information received. Set forth
names, other officers, inmates, and a detail of the information of what, who, when, where, and how. Be
explicit in all information given.

On the above date and time, I was assigned as the Charlie Wing Sergeant.
while on rounds, Inmate | KNGcTNTNGEGEGEE <ucsted a grievance against
Department of Mental Health. At the beginning of September, Inmate [ made
a FOIL request to the Department of Mental Health requesting his mental health
documents tn be issued for use in his upcoming court proceedings. On 10/10/18,
Inmate was notified via letter from the Department of Mental Health that, the
Dept. has received authorization to release the information, but at a cost of $0.25
per page for a total cost of $4.75. The letter stated that when they receive
payment, they would send him the documents. Inmate-is listed as indigent
and unable to pay. The documents were held past his court schedule making the
information unavailable to assist him during his proceedings. His scheduled court
date was 10/10/18. Inmate-did speak to Clinician Kathi Berry regarding his-
inability to pay for the documents. Inmate-was issued grievance g

Page 1 of 1 Pages o
Reporting Officer Signature: Date:

Sergeant Signature: W ‘é 6%) = Date:  [(-1¥-¢ '

Shift Commander Signature: W/MD / ﬂé Date: //—(<¢(~(
vy~

Administrator or Designee Signature: Date:

OCCF-GENERAL 08-revised 01/10



DEPARTMENT OF MENTAL HEALTH
ORANGE COUNTY JAIL CLINIC

“Serving people with Mental Illness, Chemical Dependency, and Developmental Disabilities”

Darcie M. Miller, LCSW-R Lacey Trimble, LCSW
Acting Commissioner Deputy Commissioner
110 Wells Farm Road
Steven M. Neuhaus Goshen, New York 10924
County Executive Tel (845) 291-7553 e Fax (845) 291-7551

WWW. OFangecountygoy.com

To: Grievance Coordinator Sgt. Hernandez

From: Nicole Kaye, Director of Mental Health Jail Services
Subject: Grievance
Date: 11/16/2018 --

In response to the above grievance, Mr-submitted a FOIL request for his mental health records to OCJ
on 9/26/18. At that time, he was informea by security staff that mental health records cannot be foiled and
was instructed to contact the Department of Mental Health jail clinic. Mr.-submitted an incomplete
HIPAA form to MH while appealing his denial to foil his records to the County Law Department. He received
correspondence dated 10/19/18 from Attorney Chapman, reiterating the above. Mental Health received a
completed HIPAA form from Mr.-an 10/29/18. As standard practice, his chart was then sent to law for
review. Mr.-received his mental health records on 11/13/18.




y'§f)L T palIzg “paatasal SBUYTY
, “ouy ‘swopeonqng Me1Jeaes00T 81020
S JuBASpIS oY) JO JOATY UF ST NONPULILIANSP (A0S T *MSTAAL TS 10T [LOUN0))
ot} JO SISQUUANT 97} 0} weA1d oq osfe [1eys £doo ¥ "I0JRUIpICOD 2oneAsId
o} PUR “I90NJ0 JANENSITIIIPE JSIYO o “yuessnid oql 03 papraod &q 1{Eys
sordoo pue 3d1e001 JO SABP SSSUISTA (1 UIRLA PInsst ad {EUS STONRUIISISD
[ong ounoy o Aq pUNLIASD S8 saoueAsnIS 10 gosse[o Jo speadde of
SUOTETINLIS}OP WS TIM STSST A6t 108000 97130 vostedreyo sy (7)
-Kpsuor syerdoidde we apracid pue 2oueASLS o1}
s Ldmos 03 16910 SARTSTUTII{E JOTD SYF JO2XIP JBYS JIOMmo]) MIIASY
yorerdozoy pue Korod SUSZULD o JO woszedireyo o) ‘Me[ JO IoNEW ©
§BJUBASLIS o) JO JOAE] UL S TORBLIIIISIS] YOns JT “JOjedrpIoed SouBARLIT oy}
DUR 12010 SANRNSIITIPE IS SU} queAsnrS oty 01 pepraoid aq zwnm.goﬁﬁ
30 so1doo 9dieosI Jo sAp SSIUISNQ Giy TIUIA eadde o1 O} TORPUIIISISD
WopLM B OUSSI J[BYS [IOTNOD MALAY jurepduwo) pue Ao1og SUSZHID
oy ‘morsiAIpqns ST 30 () qdeiSered ur peprsocxd se deoxq ([) ®
TIoUno)) Meiady yure]duro)
pue £orjoJ SUSZHID SU} O} PRTWIqNS Sk eedde oty oyep o) Juyreorpul
1d1o0a1 B YjIM JURASLIG oty eprao1d [[EYS JOJEUIPIO0O 2omeasLd o, (9)
‘[ouno)) matasy Jureydmo) pue Ao1]0g [SURZHID) S TOISSIIOUIO)) SY3
01 simoumoop yetmied 12Ti0 [[B pue yroder wonednseanr Suloedmoode oy
‘readde oY “TOTIOSIIOY) JO TOISSIAIOD) 3 £q peqrrosesd Iy pue OB
© U7 Jrduqns A[jeorIonos|e I0 [FEUL [[eYs I0jBUIpI00d aomessnnd oy eedde
JO 3010U §,JUBASLIS T} JO 1dre0a1 Toyye SARD SSOUIST] SOXT} UIYITM Q)
-asodmd yons 10§ papraoid ooeds ST T WIOL
20UBAS[IS SYRLITE 13 UO eadde 0] a1sap ISU/STY Styeoypur.£q TOROSLIO)
JO TOISSTUIIOY) 2YBIS 9 OF qred wW 10 Q[OUM UI ‘IOJRIISTOIWDE Lroes
oy Aq paTuep somessls Aue reodde AennjwesstS AUe ‘UOHETTNLIS}AP S 100LJ0
SANRIJSTUTIIPE JOMO 913 JO 1dre0a1 oy Jo SKep SSOWISNG 99T} TIIM (®)
"MOT}I2LI07) JO TOISSTUIUIO) 973 03 oddy 57c0L8

“poyenyis Aeffuils SIS0 (e IOof puB ymeawss oty 03 papraoid
2q JoT[el [NSUINESL 10 SSIPIal ayensdordde jeqy Supra Ul JoeXIp [[eUs
ays/ey ‘someaslis € Ul JLISW SPUl J0L30 2ATIBTSTOIIPE JAT0 a3 I {0

“JereASTE ST 0] TORBIITIISISD Tons JO £doo e apraoid pue feedde
2oueASIIS O TO UONEUIRLIS)SP © SDSST J[EYS 80430 SALBLSUTUIPE 91D
ap ‘feedde oouBAHE € JO 1dreoar xeyJe SARD SSSUISDG AT TIHIM D

*9ouBISop SIY 10 JADIFO

oATENSTITTpE JoTo oy o [redde Kenx TUBASLIS 5T} “UORUTILISSP ToTLIA
S, JOTRTPIO0D SOUBASLIE ST JO 1d1e091 Jo1JR SARD SSAUISNQ OM) TEHIM. D

Jreasrd oy} 01 papraoid g [[BYS TOHEUIULIASP gong Jo £doo

 "HOLBUMILINED § JOJRUIPIOOD 34} SurA[Tepum SUOSEAI PUE S}0B] 13 Kymosds

TlEYS TONEUIaNep YOS UOHEUIIARp UaRLua © NSt {regs JOJRWPIO0D
20UeASIIS o) “90uBASLS B 0 3d[2001 971 JO SAEp SSAUISNq SAL TIHIM ®

Ao1[0d SOAZIIN) A

TIOUTNOY) MeTASN JUTE[den0D) . pUe
ez i

$760L8 SETYVIINALINAL ANV STV AINOOD

- Areu]

g U panyg PopIeser BTV
“ouf subpRoyqRd #13e10s00T 81020
: {‘SUOISIOoP Fmsnoy uoyede18as SALRRSIUIIPE ‘sSurresty
ToSTp WO SUCHIUES IO suomysodsp Supresel seoueAsud) (1)
. COTEITLIOJOT JURAS]S1 [eUOTIDPE AU (7)
pUEB 510STMO0P JoU od yo sordoo (¢)

‘5ouBASLIS 911 11 PaA[OAUE soryred
T2 (LM PUE JUeastiS ot THIA PIOT SMalaleiut Tie 3o serrens (7)

. ‘momesoiS 91 3O
Se0UESENOTo oY) SUAI9PUR SSTSS PUE S)08] 930 wonduossape (1) )
moerIofEl SurmofIoY Sut Bryssesse pue Smreres apnjoul

1[eUs eoueARHE oecoul e JO UOUESNSSATI oEd TUMCIIUHL w @
“oouBASLIS o1 AUop 03 2snEd oF T[EYS skep
O} TR 2OUSPIAS 10 TOLRILIOTUL yuororgns Ayddns o3 aTafFe. "ejetiil o1y 01
POTLIAT 2 ABUI UOLETIONI 10 oouepIAs Supoddns YpIoF 135 01 STIEL 10 puERIS
-3opun 0 aNFeA 00} ST 1B} 20UBASLIE B 180 T0A0MOY ‘popraoid ‘30URADLIS
oYy 0} 911 SHALS SSOUE)SHIOID ST3 Tl poajosm Keuosiad j0u SBAM OGMA
wostad fenredur e £q ATesso00U UK ISSTI0T a0 peyEBsantl STOdURASLIS

[ora JBT} SMSTS [EYS 20US1Sop ST 10 J0HJO SALRNSTUMIPE JOTYD oL@
*(5)203ETPIO0D souEAsTiS Se jou 0} (S)IoqUISUr IS B 272a319p [[YS

oYy TRUON0ALIED TE20] [oBS.JO 150JO QARTSIUIIDE Joryp oL (8
-20TEARILE 91 0} 9SIT Fupard SoUSIINO00 IO 108 213 JO 8ep
5ip JO SARD QAT TIILA coTRASLIS © oY} JSTII 2y Y -powess1is & o Ae

oerIul UE 1803 OS S[qU[IeAt AYpeat Suro} e [jeys Jeis e @)
-worssrenpe wodn SUI0Y oomeASLIB JO AIIGR[Tes

o) 03 St Sup UL PIsiApe 34 [reus Ayproey Aue je SyeUI YoRY ©)
-1endeqo) st 30 (STHE)6'700L wonoss £q poTmibax Se TONEULIOJuT PUe St

£yypioey 9} T POPUIOTT 9q [[eYS S0UeASTS @ Sy oy suoponnst] (4)
-urergoxd esweASLIS S ANTIOBE T} 0} SS00E pepraod

2q Treys AJHIoe] [BUONORII0D 72007 & Ul PRYRIadrecuy ojetl Loy (2)
'syuernaxmbax wexderd Simoey H7E0L8

-£1esS209U JT
‘HOISTASL PUe sampoooxd pue sewrjod gons 30 ML [entme e ()
pire $JII0WI 8ARY 0} PHOOL
st aoTeASLI3 B MOGM U3E] 3G 0} TOTOBR BATIOSIIO0 10T sampasoxd (1)
. ‘ges Anpoel
I[e IoF wrexSord 20uEAsuS ST O} WONEINSHO 10Y sempsooxd (9)
‘apueAsLIS B PA[If SUIARY
oy spesudor)sureSe sajetiui 10y sprenSoyes SurpIeBerjuIIALISE ©)
sgyore{dono0
STRTIIY SA]0SSX A{[ETLICYIL 0} JFEIS oSemoous 03 texe} oq 01 5da3s (1)
¢SOJPTHTI 0} fmqisseooewuziord 2OURASIIS SINSUR 01 sompao01d (£)
. qarerfoxd
coupARLIS S O} SALE[SI SUOHOURY O sonyrqisaodseI Jyels @
‘sampaooid yeadde
[BUIs)Xe PUE [eUsai 9[qe|IEAG PUE sosseco1d cATESNSIATL ‘SOTISUNY tsdays
Smpnjour suoneredo wrergoxd eoueasns Jo nondLosep PIFERPE (D
$03 PAAIUIY] 30U 9% Inq ‘SPIIOUL [BYS sompacoid pue serorrod gong (@)

79  SNOLLYINOTI ANV SCHVANVLS WOWINIAN AN £7E0Ls




ORANGE COUNTY SHERI

110 WELLS FARM ROAD GOSHEN, NEW YORK 10g24- 6740

845-291-4033 FAX: 845-204-1590
SHERIFF CARLE. DUBOIS
KENNETH T. JONES ANTHONY J. WEED DENNIS D. BARRY ANTHONY M. MELE
UNDERSHERIFF ASSISTANT UNDERSHERIFF CHIEF DEPUTY CORRECTIONS ADWMTNISTRATOR

WWW.ORANGECOUNTYGOV.COM

September 26, 2018

Orange County Correctional Facility
110 Wells Farm Road
Goshen, New York 10924

RE: F.O.LL. Reques1-

I am in receipt of your recent F.O.LL. request. | can reasonably expect to complete the search
for pertinent records no later than Referred to Mental Health.

] The Medical department will respond to your request for records under separate
cover.,

X Mental Health records must be processed by the Mental Health Department here
at the facility. Please forward your request directly to that Department.

We do not waive other grounds of exemption by limiting our response to the above, and reserve
the right to assert such if this matter is appealed. Should. you wish to appeal this determination,
you may do so in writing to the attention of: '

FOIL Appeals Officer
Orange County Department of Law
Government Center
255"Main Street
Goshen, New York 10024

ﬁﬁ G- /&//z;ﬂ}m

Brian Redner .
Corrections Officer

§
{

~ACCREDITATIONS~}_




' FREEDOM OF INFORMATION REQUEST

e Al)IY

{°

s

Dear Sir/Madam:;

This is-a request for information under the Freedom of Information Law, pursuant to the Public
Officer Law, Article 6, §100-111/and the U.S.C.A. 552.

I wish to obtain the following information and records:

AL mestel Vel vecords Seonn 1016/20]¥, All Socumented
o Dot 0N onS medicalions Ooscvyord Qoll /2017
AS AN ! /

If any and/or all of my request is denied, please list the exemptions. If you determine that some
portion of this request is exempt, I will expect as the Act provides, that you will provide me with
the remaining Non-exempt portions or materials. I, of course, reserve the right to appeal any
determination to withhold any/all information and expect that you will provide me with the
address and office where may be forwarded. :

As your agency should be cognizant, the Amended Freedom of Information Act requires that you
shall reduce or waive search and/or copying fees when the release of the required information is
in public interest. It is my belief that the above requested information falls into this category. In
addition, the act requires that you reply within ten (10) days of my request being received. In the
event that my request is denied please provide me with the name and address to whom I am to
forward my appeal to and to the attention of.

Thank you for your time and anticipated cooperation in this matter.

R ecnertfillv

\

STATE OF NEW YORK
COUNTY OF ORANGE

Sworm to before me this

_é __dayof §~()/17 T 201
Voo X0 /] -

NOTARY PUBLIC

VINCENT J. CZUBAK
Notary Public, State of New York
No. 01CZ6102072

Nualifind im Qoillivemm Macies,
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ORANGE COUNTY SHERIFF'S OFFICE

110 WELLS FARM ROAD GOSHEN, NEW YORK 10924- 6740

| “ 8452914033 - FAX: 845-204-1590 f
l | k SHERIFF CARLE. DUBOIS;
‘ | KENNETH 7 JONES ANTHONYJ.WEED  DENNISD. BARRY ANTHONY M. MELE

UNDERSHERIFF ASSISTANT UNDERSHERIFF CHIEF DEPUTY CORRECTIONS ADMINISTRATOR
WWW.ORANGECOUNTYGOV.COM; '

MEMORANDUM |

TO: Sheriff Carl E. Dubois : |
: FROM: Lieutenant Michael J. Zappolo #021 !"‘ |
| DATE: November 15, 2018

RE: Grievance-issued to Inmate _

On the above date | was instructed to author a memorandum by Captain V. Dichiaro regarding a written
complaint made by Inmate In Inmate [l complaint he states that he
requested a grievance regarding Mental Health from Sérgeant Daniels, Idris #032 on an unspecified
date and that he was denied the grievance by the Sergeant. :

On 11-14-18 at 1744 hours | was on supervisanvraunds in housmg unit with Sergeant Pascal,
Louis #042. While making the round, Inmate stated that he wanted a grievance and that he's
requested a grievance prior and never received it. | instructed Inmate fo speak with the area
supervisor and he will handle his complaint. After | made the round, | instructed Sergeant Pascal to go
back to the inmate prior fo the end of the shift and see what inmate Allen’ s complalnt was and if-
warranted, to issue the inmate a grievance.

In sum and substance, Sergeant Pascal reported that after his mvestlgatlon into this matter, Inmate
P . had requested to F.0..L. his Mental Health records for a court case: According to Inmate
L ;" Mental Health replied to his request and said that he would have to pay to; get the records. Inmate
Lo -+ explained to Sergeant Pascal that he was indigent and had no means in wh|ch to pay fartha renords
o .. and that Mental Health did not provide them fo him. Sergeant Pascal lssued gnevance-to
i Inmate- on Mental Health. End :

~ACCREDITATIONS~




. ORANGE COUNTY SHERIFF’'S OFFICE

P |
w‘fzvfa@’ 110'WELLS FARM ROAD GOSHEN, NEW YORK 10924-6740

845-201-4033  FAX: 845-2904-1590

SHERIFF CARL E. DUBOIS

KENNETH T. JONES ANTHONY J. WEED DENNIS D. BARRY
UNDERSHERIFF ASSISTANT UNDERSHERIFF CHIEF DEPUTY CORRECTIONS ADMINISTRATOR
) WWW.ORANGECOUNTYGOV.COM

MEMORANDUM

TO: Sheriff Carl E. Dubois
FROM: Sergeant Idris Daniels(&
DATE: November 19, 2018

RE: Grievance requested by Inmate_

On November 13. 2018 at 1530 hours | was conducting a round in el \While on rounds Inmate
requested a grievance regarding a Mental Heaith 1-oil request. He showed me a
letter from the Orange County Mental Health Department stating that his documents were available,
however he was required to pay $0.25 for each page. The total was $4.75. Inmate claimed he was
indigent but insisted that he was still entitled to receive his requested documents. | received a photocopy of
the letter from Inmate After | concluded my round, | went to the Mental Health Office in Bravo Wing. |
presented the letter to the secretary who informed me that Inmate I h=d provided proof he was
indigent, and his dociiments were being delivered later the same day. At 1900 hours | retumned to .
| asked Inmateqe received his requested documents. inmate confirmed. | made a log entry
stating that Inmate received his documents at 1651 hours when wiental Health Staff Adam was on
post. Inmate [l again requested a grievance. | told him that | would not issue him a grievance because
he received his requested documents. | resolved his complaint and therefore no grievance was necessary.
Inmate accepted my explanation without further complaint. End of Report.

~ A CCREDITATIONS S ~




ORANGE COUNTY SHERIFF’S OFFICE

TR 110 WELLS FARM ROAD GOSHEN, NEW YORK 10924- 6740

4N ;
ca\\;,\z\ﬂigo%, E

845-291-4033 FAX: 845-294-1590
SHERIFF CARL E. DUBOIS
DENNIS D. BARRY KENNETH T. JONES ANTHONY J. WEED
CHIEF DEPUTY UNDERSHERIFF ASST. UNDERSHERIFF

WWW.ORANGECOUNTYGOV.COM

Date: 3/28/2019

New York State Commission of Corrections
Alfred E. Smith State Office Bldg.

80 S. Swan St., 12t Floor

Albany, NY 12205-2670

To Whom It May Concern:

Enclosed please you will find Grievance-for appeal to the Citizens Policy and
Complaint Review Council.

If you have any questions or require additional information, please feel free to contact me at (845)
291-7537 or (845) 291-7720.

Thank you, )
Sergeant Keith Kiszka 13456/
Grievance Coordinator

~-ACCREDITATIONS -




New York State Commission of Correction
Grievance Investigation Form

Date(s) of Investigation: 3/12/2019 Inmate’s Name_
Facility: Orange County Correctional Facility Grievance Number:; -

Description of the issues Supplement Attached 9,

Inmate - claims that he has placed 3 grievances on Officer Griffin for sexual harassment and that no action
has been taken by the facility to fix the issue. Inmate-also claims that he has placed in medical slips for a
medicine that is making him sick.

Interview summary of ALL persons jnvolved with the grievance: List names Statements Attached (3
AND brief summary of each interview

Sergeant Lyons - Officer's Report
Officer Griffin - Memorandum
Nicole Kaye MHD - Memorandum

Summary of Findings Supplement Attached (g)

After investigating Inmate grievance, lnmate-filed one arievance
Griffin sexual harassment and that grievance was denied. Inmate 1id in tact accept that decision and
sianed off the grievance(attached for review). Inmate medical 1ssues were being addressed and Inmate
Jid in fact refuse to see the Mental health Doctor FPolomares on two occasions to discuss his medication
concemns(3/12/2019 and 3/15/2019). Logbook documentation attached for review as well as a memorandum
explaining from the Mental Health Director Nicole Kaye. This grievance has been found to be without merit.

pertaining to Officer

List of other relevant information/documentation Supplement Attached (H

Logbook Documentation / Grievanc

Report prepared on: 3/22/2019
Signature: /% ‘?\(,

Printed Name: Sergeant Keith Kiszka 134

Title:_Grievance Coordinator




New York State Commission of Correction
Inmate Grievance Form Part |1

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FACILITY, FORWARD 7O C.A.0. FOR
DETERMINATION

Grievant’s Appeal to the Chief Administrative Officer

Must submit within two business days of receipt of the Grievance Coordinator’s written decision
| have read the above decision of the Grievance Coordinator and

( ) | agree to accept the decision

() | am appealir pumm———"

Mlinad Adealiaicmdemdivin ME e

Date:x /\5 "'2‘\1' { G{

Grievant Signature;:

Decision of the Chief S iiom s v oo Number of Sheets Attached ( )
Shall be jssued within five business days after receipt of appeal and provided to grievant

[J Non-grievable issue as per 9 NYCRR §7032.4(h) (may not be appeaied to CPCRC)

[ Grievance Accepted (attach written directive of provided remedy/relief pursuant to S
YCRR §7032.4(1})

Grievance Denied on Merits

[0 Grievance Denied due to submitted beyond 5 days of act or occurrence {(may be '
appealed tc CPCRC)

[ Grievance Denied due to appeal submitted beyond 2 business.days (may be appeailed
to CPCRC)

[ Grievance Accepted in part/Denied in part (attach written directive of provided
remedyirelief pursuant to 9 NYCRR §7032.4(1} for the Accepted portion of grievance)

.
Signature of the Chief Administrative Officer: /W Date: f///f

Pursuant to 9 NYCRR §7032.5(a), any grievant may appeal any grievance DENIED by the facility administrator, in whole
or in part, to the State Commission of Correction.

| have read the above decision of the Chief Administrative Officer and
| agree to accept the decision - '

() :
(7’Q | am appesz oundil

Grievant Signature

Date: .?7 - ;27’" )q

Submission to the Citizen’s Policy and Complaint Review Council

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FACILITY, FORWARD TO CPCRC UNLESS
C.A.O. HAS ACCEPTED THE GRIEVANCE IN JTS ENTIRETY

NOTE: A GRIEVANCE ACCEPTED INITS ENTIRETY BY THE CHIEF ADMINISTRATIVE OFFICER OR FOUND NON-

GRIEVABLE BY THE CHIEF ADMINISTRATIVE OFFICER MAY NOT BE APPEALED, AND SHALL NOT BE FORWARDED,
TO THE CITIZEN'S POLICY AND COMPLAINT REVIEW COUNCIL.

| HAVE ISSUED THE GRIEVANT A RECEIPT INDICATING THE DATE THE APPEAL HAS BEEN SUBMITTED TO THE
CITIZEN'S POLICY AND COMPLAINT REVIEW COUNCIL. | HAVE ENCLOSED WITH THIS GRIEVANCE THE

INVESTIGATION REPORT, THE WRITTEN DIRECTIVE OF PROVIDED REMEDY/RELIEF FOR GRIEVANCES SUSTAINED
IN PART (IF APPLICABLE) AND ALL OTHER PERTIN NTS.

. 1
Signature of the Grievance Coordinator: , Date; ?/?g//[ D/
. { {



New York State Commission of Correction
Inmate Grievance Form
Form SCOC 7032-1 (11/2015)

Facility: Ol C’ ; C—' IF

Name of Inmate:,

Brief Description of the Grievance (Submitied b ithi ) -
v e yrievent within § days f
Number of Sheets Attached (1) = O oCEurrEnes

I Grievance #

- . ~ . 5 P .
A veonted Nk C\'{r WA GO CLL, Tvs ot ¥ R L s Q\\e NG, N\ a aireVenl R (xcxc;\m‘a\ C.o
D) )

Cvee. B . < LN -\« S
GV\QY\T\V\  \\o Kox \Nolvnshament \ra-xm\\\\ 2N ion ,'*g\_—;b 2 yvw U5 ez g Ve
Oxvxé.im., oXen N\t e e l .

2 .'\.(DQ_\* N-.s\%‘:»‘&,'/\ Cov Q\\‘:Xs NI

Action requested by the grievant (Submitted by the grievant within 5 days of occurrence):
Number of Additional Sheets Attached ( )

T AT T \ele

Grievant Signature

Receiving Staff Signature: 7<T . i 9 OYGe

Investigation Completed b

R Date Completed: L,_;/’/\?O// (Z
g

Decision of the Grievance Coovrdinator ' Number of Sheets Attached ( )
Written decision shall be issued within 5 business days of receipt of grievance and shall include specific facts and
reasons underlying the determination

[0 Non-Grievable issue as per 9 NYCRR §7032.4(h) (may not be appealed to CAO)
[] Grievance Accepted
Grievance Denied on Merits

[0 Grievance Denied due to submitted beyond 5 days of act or occurrence (can be
appealed to CAO)
[l Grievance Accepted in part/ Denied in part (Note specific Acceptance/Denial parts

be@_,e

Date: ? &J/ ‘
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Date of Repa
Date of Incic
Location of I

rt: 3/13/19

ncident: C

Incident: Inn
Griffin #415

Officer Repo

Narrative:  §
names, other officers, inmates,
explicit in all information given.

rting: Sqt.

ent: 3/12/19
1ate_requested a grievance on Officer

xplain fully any action taken by you, any event observed, information rece

Officer's Report

Time Report Written: 1320
Time Incident Occurred: 1000
harlie Housing Center

Dennis
Shield # 107

red. Set forth
and how. Be

Katherine Lyons

and a detail of the information of what, who, when, where,

Onthec
Charlie-1 In
Dennis, Griff]
on him. I ag
that Officer
other Inmaﬁ
he told him
jumpsuit. In
Griffin and 1
paperwork
unfounded.

mate
n#

Griffin told

mate
hat he had
hat Inmate
Grievance

bove date and time I was assigned as the Charlie wing Sergea

415, Inmate. stated that he felt that Officer Griffin walF

ked Inmate [l how Officer Griffin was picking on him and h
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ORANGE COQUNTY SHERIFF'S OFFICE
110 WELLS FARM ROAD GOSHEN, NEW YORK 10924-6740
845-201- 4033  FAX: 845-294-1590

SHERIFF CARL E. DUBOIS

KENNETH T. JONES ANTHONY J. WEED DENNIS D. BARRY KENNETH A. DECKER
UNDERSHERIFF ASSISTANT UNDERSHERIFF CHIEF DEPUTY CORRECTIONS ADMINSTRATOR

WWW.ORANGECOUNTYGOV.COM

To: Sheriff Carl E. Dubois

From: C.O. Dennis Griffin #415 9l i

Subject: Inmate_ Grievance Investigation -
Date: March 18,2019

1 was working mv assigned post as Charlie 01 Housing Unit Officer, on 03/12/19 0700 x 1500 hrs.,
was warned and admonished for the rule violation of wearing his jumper

Inmate
improperly while 1n the day room.

On 03/12/19, 1 observed walking in the day room with his jumper unbuttoned
exposing his t-shirt. As he passed the Otticer’s desk to go to the kitchen I stated, “ you have to button up your
jumper.” When he left the kitchen passing by the desk again his jumper was undone. I repeated the order,
button up your jumper.” He then grabbed the front of his jumper holding it closed. Approx. a half hour later,
Inmate- again walked passed the Officer’s desk with his jumper unbuttoned going into the kitchen. When
leaving the kitchen, I ordered Inmate to, “Button up your jumper, this is the last time I am warning you.”
Inmate stated, “ stop harrassing me, your harrassing me.“ Again I ordered him to button up his jumper. Inmate

Jeft and went to his cell. He returned to the Officer’s Desk crossing the honor line and stated,” give me
your badge number.” [ stated,” it is 415. You just crossed the honor line with out permission”. He stated, “ I
want a grievance. “ I stated , I’1l inform the Sergeant.” I notified the Charlie Wing Sgt. Lyons, K. # 107 of the

above. At no time did I engage in disrespectfully, offensive or improper conduct with Inmate - End of my
report.

~ A CCREDITATIONS S ~




DEPARTMENT OF MENTAL HEALTH
ORANGE COUNTY JAIL CLINIC

“Serving people with Mental Illness, Chemical Dependency, and Developmental Disabilities”

Darcie M. Miller, LCSW-R Lacey Trimble, LCSW
Commissioner Deputy Commissioner
110 Wells Farm Road
Steven M. Neuhaus Goshen, New York 10924
County Executive Tel (845) 291-7553 e Fax (845) 291-7551

WWW.0rangecountygoy.com

To: Grievance Coordinator Sgt. Kiszka

From: Nicole Kaye LCSW-R, Direbtor of Mental Health Jail Services

Subject: Grievance--

Date: 03/19/19

In response to the above grievance, Inmate- stated that he submitted multiple slips regarding side effects
related to his medication and received “no response” or “assistance” on 1/20/19. Upon chart review, inmate

refused to see the psychiatrist on 1/14/19 and 1/18/19 for a medication check. The assigned clinician
tollowed up on 1/19/19 to address his refusals at which time he stated that “he didn’t need to see the doctor
because his meds are good”. Inmate ] presented for his med check on 1/25/19 to address his zero
compliance with his anti-depressant. He stated to the MD that he will “start wakino 1in to take it, as he needs it
for his mood” and denied any adverse reactions to his other medications. lnmate-again refused to see
the psychiatrist on 3/12/19 and 3/15/19 for a medication check. The assigned clinician again followed up on
3/16/19 to address his refusals and noncompliance with meds. At that time, Inmate stated that he didn’t
want to see the psychiatrist or take the medication as it makes him “sick”. He refusea 1o see the doctor for
alternative medication and stated he will follow up in the community upon release.
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New York State Commission of Correction
Inmate Grievance Form Part i

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FACILITY, FORWARD TO C.A.0. FOR
DETERMINATION

Grievant’s Appeal to the Chief Administrative Officer

Must submit within two business days of receipt of the Grievance Coordinator’s written decision
I have read the above decision of the Grievance Coordinaior and

) | agree o accept the oech)on
(’g\) I am appeali ;

Decision of the Chief Administrative Officer: Number of Sheets Attached { )
Shall be jssued within five business days after receipt of appeal and provided to grievant

Grievant Signature:_

[J Non-grievable issue as per 9 NYCRR §7032.4(h) {may not be appealed to CPCRC)

[J Grievance Accepted (attach written directive of provided remedy/relief pursuant to 9
NYCRR §7032.4())

[ Grievance Denied on Merits

[] Grievance Denied due to submitted beyond 5 days of act or occurrence {may be
appealed to CPCRC)

[] Grievance Denied due to appeal submitted beyond 2 business days {may be appealed
to CPCRC)

[ Grievance Accepted in part/Denied in part (attach written directive of provided
remedy/relief pursuant to 9 NYCRR §7032.4(l) for the Accepted portion of grievance)
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Signature of the Chref Administrative Officer; ' Date.

Pursuant to 9 NYCRR §7032.5(2), any grievant may appeal any grievance DENIED by the facility administrator, in whole
or in part, to the State Commission of Correction.

| have read the above decision of the Chief Admlmsira’uve Officer and
¢ ) | agree to accept the decision
(

) | am appealing to the Citizen’s Policy and Complaint Review Council

Grievant Signature: Date:

Submission to the Citizen’s Policy and Complaint Review Council

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FACILITY, FORWARD TO CPCRC UNLESS
C.A.O. HAS ACCEPTED THE GRIEVANCE IN ITS ENTIRETY

NOTE: A GRIEVANCE ACCEPTED IN ITS ENTIRETY BY THE CHIEF ADMINISTRATIVE OFFICER OR FOUND NON-

GRIEVABLE BY THE CHIEF ADMINISTRATIVE OFFICER MAY NOT BE APPEALED, AND SHALL NOT BE FORWARDED,
TO THE CITIZEN’S POLICY AND COMPLAINT REVIEW COUNCIL.

' HAVE ISSUED THE GRIEVANT A RECEIPT INDICATING THE DATE THE APPEAL HAS BEEN SUBMITTED TO THE
CITIZEN’S POLICY AND COMPLAINT REVIEW COUNCIL. | HAVE ENCLOSED WITH THIS GRIEVANCE THE

INVESTIGATION REPORT, THE WRITTEN DIRECTIVE OF PROVIDED REMEDY/RELIEF FOR GRIEVANCES SUSTAINED
IN PART (IF APPLICABLE) AND ALL OTHER PERTINENT DOCUMENTS.

Signature of the Grievance Coordinator: Date:




New York State Commission of Correction
. Inmate Grievance Form
Form SCOC 7032-1 (11/2015)

Faciiity: O'\’a«xq‘& C;nv\\"\\r\r ’SCAQ\ Housing Losation —
Name of lnmate:,_ - Grievance #:__ '

Brief Descripticn of the Grievance (Submitfed by the grievant within 5 days of occurrence) w gw_\fl\vxj Cio @“\K&-\h S‘vof Wc\h\{\ﬂb "
Number of Sheets Attached (| )} ﬂmq\-tv\%{\h 6§ OG0T Ra L m‘g}}%&&-&&\) = A\%O
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Action requested by the grievant (Submitted by the grievant within 5 days of occurrence): *Qnode T Yoo ‘f‘<\w\6(é Vf( 2\ Canbinam

Number of Additional Sheets Attached W {ie
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i O\S\K \C\/\c}f l%\1\\"‘) (;\P\Qb\\lmm(& [N \"\\/\ub\\(ﬁxx\\r \.("Q\/(\LJQA 73 N QS\ \c\«)p\\e >‘ A D\S\K 'S\‘\\‘?ér \"(Q\Q\I&
S Qv?\i o WA Gdevbance c>§v\~t<\ 13(‘; E\\\nk\?> c:m>~ (;om”;\a ded v o\\‘wy ﬁw\l&—\z
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A\ O VJGr vant Signature: . Date/Time Submitted:
g -
L}

Receiving Staff Signatures Date/Time Received: f/{j@/{‘?@ /QQ f/

/ 2] Date Completed: _/ L??//§

Decision of the Grievance Coordinator Number of Sheets Aﬁached ()
Written decision shall be issued within 5 business days of receipt of grievance and shall Include specific fatts and
reasons underlying the determination

Investigation Completed b;

[J Non-Grievable issue as per 9 NYCRR §7032.4(h) (may not be appealed to CAO)
[J Grievance Accepted '
& Grievance Denied on Merits

[ ] Grievance Denied due to submitted beyond 5 days of act or occurrence (can be
appealed to CAO)

[0 Grievance Accepted in part/ Denied in part {Note specific Acceptance/Denial parts

below)
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Officer's Report

Date of Report: 01/20/19 Time Report Written: 1200

Date of Incident: 01/20/19 Time Incident Occurred: 1000
Location of Incident:§

Incident: Inmate_request for grievance.

Officer Reporting: Sgt. Louis Pascal Shield # 042

Narrative: Explain fully any action taken by you, any event observed, information received. Set forth
names, other officers, inmates, and a detail of the information of what, who, when, where, and how. Be
explicit in all information given.

On the above date gaod time_Jwas assigned as the Charlie Wing Sergeant.
After 1 issued Inmate an Inmate Statement of
Confinement for having his cell light covered, he stated he wanted a arievance
against & B8 |\ ousing Unit Officer Dennis Griffin 415. Inmate -refused to
sign an Instant Adjudication for the violation and was issued a Misbehavior Report
by Officer Griffinat 0705 hours. Inmate stated that Officer Griffin ordered
him to remove the cover off his cell light and was watching him while he was
urinating. I interviewed Officer Griffin and he stated in sum and substance that;
while he was on rounds, he ordered Inmate to remove a cover off his cell
light. Inmate was currently in his bed. Inmate-did comply and removed
the cover. Officer Griffin then advised Inmate that he was going to be issued
a I/A farthisviolation. Approximately 35 minutes later, Officer Griffin returned to
Inmate -ell with the I/A sheet placing it in the cell door opening. Officer
Griffin then went back ta his desk. Approximately 15 minutes later, Officer Griffin
went back to Inmate ~ell door and removed the I/A sheet. Walking away
from the door, Officer Griffin realized the sheet was not sianed.  Officer Griffin
went back to the cell door and requested again for Inmate to sign it. Inmate

-was <till in his bed and stated, "get away from my door”. Officer Griffin then
advised Inmate-that he was going to be written up for refusing to sign the
1/A. Officer Griffin ctated he never observed Inmate - urinating. Officer Griffin
stated Inmatc M was in bed during this incident. Inmate nvas issued
grievance i

Page 1 of 1 Pages
Reporting Officer Signature: Date:

Sergeant Signature: M Date: /[~ &4 E
Shift Commander Signature: _é’ I\ NN Aoy Date: | -oe i9

Administrator or Designee Signature: _ Date:
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ORANGE COUNTY SHERIFF'S OFFICE
110 WELLS FARM ROAD GOSHEN, NEW YORK 10924-6740
845-291-4033  FAX: 845-294-1590

SHERIEF CARL E. DUBOIS

KENNETH T. JONES ANTHONY J. WEED DENNIS D. BARRY KENNETH A. DECKER
UNDERSHERIFF ASSISTANT UNDERSHERIFF CHIEF DEPUTY CORRECTIONS ADMINSTRATOR

WWW.ORANGECOUNTYGOV.COM

To: Sheriff Carl E. Dubois

From: C.O. Dennis Griffin #415 PptL A~ wi<’

Subject: Inmate_Srievance Investigation-

Date: January 25, 2019

I was working mv assigned post as Housing Unit Officer, on the following dates 01/08/19
and 01/15/19, Inmate vas warned and admonished for the rule violation of covering
his light which creates a limited visibility to view into the cell. On 01/20/19, I observed the light in cel]-
Inmate covered by pieces of paper blocking the light and obstructing my view of the interior of the cell. I
knocked on the door and ordered Inmate to uncover the light. Inmate was
clothed while getting out of bed and uncovered the light then returned to bed. I informed him I was 1ssuing him
an LA. for the infraction. I issued the only available L.A. for six (6) hours. Inmate -while lying covered in
bed was instructed to sign the form and put it back in the door. Approximately thirty minutes later, I went to
pick up the LA.. Inmate ]l was still lying in bed while reading the I.A.. Inmate was clothed. I again
instructed him to sign it and put it in the door. T came back to his cell door again and retneved the LA from the
porthole. The I.A. was unsigned. Inmate- was still lying in bed covered. I informed him that I was issuing
him a Misbehavior Report. He stated while lying in bed, “I don’t care.” He stated, “get away from my door.” I
notified the above to Sgt Pascal. L. #039. A Misbehavior Report was issued. Inmate-was placed on cell
confinement pending review. At no time did I engage in disrespectfully, offensive or racist conduct with Inmate

At no time, did I observe Imnate-undressed, naked or urinating. I never kicked the inmat’s cell
door. The light being covered by paper caused the obstruction by not being able to see freely into the cell.

End of report.

~ ACCPREDITATIONS ~

B)













DUE PROCESS WAIVER

rae——

The above named immate s waiving his/her right to a Due Process Hearing and agreeing to the below-mentioned

sanctions for violating any one of the General Rules located in the Inmaie Handbook, pp.8-12.

Tnmate’'s Name:

: ARNING #1
Date: JO- Tamate's Signature: e
Incident Location: Housing Unit/Cell: '

Officer's Signature: ____  ————

Officer
Incident Description:

Supervisor's Signature:

Date: . 10~ I'Z"I{ Inmate's Si

InciﬂentLocaﬁon:_- Housin, ¥ | 7 i F

Officer ) Officer's Signature: Supervisor's Signature: _,ﬁ /‘),ﬁ,n,(,){——-—‘/
Incident Description: y / "/ Vy/x/ 7

Dot e FF_onseceree while on J‘Tx\/@ﬁ

TWO (2) HOURS CELL TIME

Date: /Z Start fime: 1“‘-{ End Time: T otalc Qicmatyre!
ac&/ visor's Signature: __ A7 KD

Officer 1 3 FOUCer's dignanre: 4L O FR g 7T/ duper
insidest Description: _ v P
Teile vy + Compmontutig FAregla el Dot
Npore J Movsing ondt- 7/ C-3. * —
J pesr otc. Kestal

, FOUR (4) HOURS CELL TIME
s 20 50 e S I

Inciddnt Location: _ Housipg Bnit/Cell: _ 7 =
% Supervisor's Signature: ,,{‘M{-’—“—‘"’J
(g

4 57, / A i
T u24ds HLPrinfiz 2" 4((1’/’/54/1/0 FhI

Officer ZM;Z” /i Ofﬁc—e_-l"s Signature:
Incidept Description:

L r<ﬂ%% U//; Ny
Vos Ay a7 7

{ ) SIX (6) HOURS CELL TIME \/ ATU g‘\
Date: | | 7 e End Time: Irzotole Sionatnre, ,QF véll‘.(.tg : N
Tncident Lovation: Houstr Tnwcer:__ N

Officer Qﬁiﬁ_gug_ Officer's Signature: l‘) %:! .l Supervisor's Signature:

Incident Description: j_,\y,u,fes ol [ hf coeame A f’m&'{ /L»sf L\QL,&&JJ_./(/I
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GHCE ALL SECTIONS. BF THE FORM HAVE BEEN FILLED IN, A COPY WILL BE MADE ANB/SENT TO THE DISCIPLINARY
OFFICE. THE ORIGINAL WILL BE KEPT IN THE 1A BINDER. WHENEVER AN INMATE MOVES TO ANOTHER UNII, THE
ORIGINAL WILL BE SENT WITH THE INMATE AND BE PLACED IN THE JA BINDER IN THE NEW UNIT. IT WILL BE
FORWARDED TO THE DISCIPLINARY OFFICE AT THE TIME OF THE INMATE’S RELEASE.

DUE PROCESS FORM ADMINISTRATION/OCCF 06.06
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MBI,
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NY.
ORANGE COUNTY JAIL
HEARING REPORT FORM
A. Inmate’s Name‘_ Booking Number- Housing Uniw-
Hearing Officer: Sgt. Colby Hearing Number: - Date of Incident: 01/20/2019 @ 0705
Hearing Date Start: 01/26/2019 Hearing Completed: 1/26/19
A. Charge(s):
Charge Plea
.. A2-03 Hanging anything that blocks officer view .. not guilty
.. A2-10 Disobeying Correction officer .. guilty
A3-08 Violation of General rules ouilty

B. Summary on Inmate’s Statement: Inmates rights of OCCF rules on page 4 states no Inmate will be disciplined
except for a violation of a published and posted written rule or regulation.

Pg. 29 states "Hanging anything on the cell door window that blocks the Officers view into the cell” I committed

A2-3
3-8 so that I didn't commit Al-11 indecent exposure.

A

C. Hearing Dispostion:

Charge Disposition
.. A2-03 Hanging anything that blocks officer view .. suilty
.. A2-10 Disobeying Correction officer .. guilty
. A3-08 Violation of General rules cuilty

D. Evidence Relied On: Officer D. Griffin's submitted misbehavior report, and Sergeant L. Pascal's statements
on said report, following his investigation into the incident.

Inmates pleas during the disciplinary hearing.

E. Penalty:

Charge Penalty Keeplock dates

.. A2-03 Hanging anything that blocks officer view .. 6
.. A2-10 Disobeying Correction officer

A3-08 Violation of General rules

75 )

Tota] Keeplock days calculated: ~ 1/26/19

If you are found guilty of a violation(s) of Facility rules and Regulations, your account may be surcharged twenty
five dollars ($25.00) as an imposed sanction of discipline and which can be collected at any time in the future
including subsequent admission into the facility. ‘

F. Reason for Disposition: Your disregard for rules and regulations will not be tolerated. This office sentences
you to (06) days in cell confinement to be served in Disciplinary Segregation. This inmate will be credited with
(06) days served in Disciplinary Segregation. While under Disciplinary Segregation, you will not receive any

Commissary items. Please be advised that any actions similar in nature will result in more severe disciplinary

sanctions.
Page | of 2 Incident #: _ Hearing #: _

F
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ORANGE COUNTY JAIL
HEARING REPORT FORM

The $25.00 fee will be imposed for this Misconduct.

3 S ,
Hearing Officer Signature: éf%%%i Date: i.j;@ [ 14

7

Publicofficers Law Section reveal criminal
investigative techniques or procedures, except

. ! @
Inmate Slgnature: Il routine techniques and procedures; o Date: {l [ lé / i

= %ﬂf D ?jg/\

Administrator or Designee Review: Véﬂd A5 Date: j‘/;_zi ’ﬁ

G. APPEALS: All keeplock appeals pursuant to NYS Minimum Standards Part 7006.10 are to be submitted in
writing to the Chief Administrative Officer or Designee within two (2) business days of the completion of this
hearing. Your right to appeal the decision of the hearing officer will expire if not filed within the statutory time.
The appeal will be reviewed and a written decision will be returned within five (5) business days. The decision of
the Chief Administrative Officer or Designee is final.

X Appeal form issued ] Appeal form refused

S, Lal 2/
Hearing Officer Signature: i ; (e Date: [ /& / ‘(7
!

Publicofficers Law Section reveal criminal

Inmate Sienature: RAGSUEUYREV VN gel{eld=Te[V{H Date: //;'lé // ?
= il except routine techniques and procedures; | 7 7

Page Z of 2 Incident #: _ Hearing #:-



RANGE COUNT
SRERFF'S OFFjg,

ORANGE COUNTY JAIL
INMATE MISBEHAVIOR REPORT

A. You have been cited for an act of misconduct as indicated below. You may be confined to your cell pending your hearing.
Inmate’s Narne:- Booking Number: -%Iousing Unit Location _
Date of Infraction: 01/20/2019 Incident Time: 0705 hrs  Incident Location:_

Rule(s) Violated:
A2-03 Hanging anything that blocks officer view

A2-10 Disobeying Correction officer
A3-08 Violation of General rules

Description of Incident: On the Zogseg date and time I was working my assigned post as Charlie 01 Housing Unit Officer,
when I observed the light in cel .overed blocking the light and obstructing my view of the interior of the cell. I knocked
on the door and ordered Inmate to uncover the light. He complied. I informed himZayas going to
write him an LA. for the infraction. On two separate istances during the last month, I had instructed Inmate ‘0 uncover
his light and issued a verbal warning. I issued the six (6) hour L.A. 1 instructed Tnmate o sign it and put 1t back in the
door. Approximately thirty minutes later, 1 went to pick up the [.A. and Inmate was reading it. I again instructed him to
sign it and put it in the door. 1 came back to his cell door again, the 1.A. was retmevea and it was unsigned. I told him again to
sign this I.A. and it will be only for six hours. I instructed him, when I write you up it will cost you money and a least a week
of keep lock. He refused again telling me to get away from the door. I informed him that he was going to get a write up. He
stated he did not care. Sgt Pascal, L. #042 was notified of the above. End of Report.

Employee Witnesses:N/A

Other Inmates Involved: N/A

)
! : £
Employee Name: Griffin, D. #415 Signature:@ %L&K Report Date: 01/20/19 Report Time: 0800
! ¥

=

Sergeants Findings:

I have reviewed the report and investigated the event. Based on the information provided in the report and the information
gained during my investigation, 1 have determined that the information is true and accurate as reported.

Notes “ZAmafe 5744//‘4/ A/fﬂtk‘*ﬂ Ah//f//fe@&iﬂwl{rgf ﬁ?ﬂéﬂ,‘ﬁ&&j{éﬂé/ Z/txxﬂ/é

PRI e
Sergeant Name: 7,/;[ M, Signar@% % // Report Date{: V)ﬂ’/éReport Time: /0.75

Shift Commander Name: -&\g\m\ {

Signature: / ANV SR _A_~po

B. Command Review: Review Date: p :ﬁ‘m} /9 Review Time: 7R
Name: & o & G nmgri 2 E &2  Rank: 47  Signature: 277 P %_o,—g@

Level: 2~  Confinement Pending Hearing: yes@_ [ IDismissed at Review

Page L of =2~ Incident #: Hearing {




7 ANGE COUY
STERIFES 0Pl

ORANGE COUNTY JAIL

INMATE MISBEHAVIOR REPORT
Reason: éf‘z& /L’QAJ/QDM@L il O TR TEnING 13550y 2 IS 5 TG

2> 2 //.,0(7724 25l S5 Ceteze7 2 FrE /%L/z,/’y

C. Copy Served / Delivered to Inmate:
Inmate Signature: /%// YL j/&/

Officer’s S10namr%ﬂ/ 78 45¢ 7/ / ate: /2 / 7 Time: ©4/(p

Your due process hearing in regards to the 1nﬁ'act\‘:(& ill take place at least twenty four (24 hours) after the date of service,
at approximately 0830hours or thereafter. If the hearing date falls on a weekend or holiday, the hearing will commence on the
next business day.

ate: /.2(//,0 Time: 09//7

D. I hereby waive my right to appear in the aforementioned due process hearing # NS ‘ 0

Inmate Signature: NM\;\Q Date: ¥ Wk

Page < of Incident #:-

Reviced 03/17/17



ORANGE COUNTY SHERIFEF’S OFFICE

-110 Wells Farm RD, Goshen NY 10924
Telephone: (845) 291-7720
Fax: (845) 291-7771

Orange County Correctional Facility

Statement of Confinement

01/20, 2019, at 0705 hrs. Inmate , did threaten the safety,
security and orderly running of the Correctional Facility by A2-03 Hanging anything blocks view, A2-10

Disobey C/O.You are being placed in Administrative Segregation pending the completion of a Disciplinary
Hearing.

Inmate was locked in on 01/20 ,2019, at 0705 hrs. pending disciplinary
action.
Inmate received a statement of confinement on 01/20, 2019, at 1000

hrs.

Placement-Medically cleared by Medical/ Nurse for Disciplinary Segregation:

Ok Cupediinp 1© O r0Ry ol

(Print name) (Nurse’s signature) D (Date)

In Accordance with facility policy and procedure all inmates placed in Administrative/Disciplinary
Segregation must be evaluated by Mental Health as soon as p0351ble but no more than twenty four (24) hours

after oonﬁne;nent . ; \‘_ P R \ ;f /
[ o i /, / } f o
I R W § Y é‘ Y N Taak e [ f o 69
' A VEAATT Ty . £, =Y 14 ,,»,4::/ L
"~ {Mental Health Print name) \(Mental Health signature) f (Dafe)

You may be provided assistance according to the New York Minimum Standards section 7006.6
(Discipline), and you may respond, in writing; regarding this lock-in to the facility administrator. You may be

confined in lock-in status up to 15 business days pending completion of the disciplinary process, as per section
7006.7. 0\ N\

Inmate’s Name_ Signature: Ié/‘ﬂ/ Ak Jo F ﬂ{)/ Date: 01/20/19
Zone Sergeant: 1. Pascal 042 Signature: WW}D Date : 01/20/19

va@aﬁ; Date: \~ (S

Shift Comm ﬁd %/
¢7 Date: ’05/ /[)

On-Call C4
7, %/7/7// Date: /-") /-7
Jail Adm#histrato f?ﬂ-Deswnee al / ?

S 11/09/2015



YORANGE COUNTY SHERIFF’S OFFICE
CORRECTIONS DIVISION

Inmate Hearing Rights

Date: L\Eﬂp

This is a Level 2, Hearing. You have the right to present oral and/or written
evidence on your behalf. You have the right to call witnesses, on your behalf. You
have the right to have assistance provided to you.

Nothing said by you can be used against you in a criminal proceeding.

l_ understand my rights and obligations.

i/

Hedring Gficer: Capt./ Lt.l@)



ORANGE COUNTY SHERIFF’S OFFICE
CORRECTIONS DIVISION

inmate/ Hearing Officer Witnesses

l_ do hereby request | { do not request T witnesses at my
hearing. | nave been aavised as per part 7006.8 sub (d) that I'am alfowed o call witnesses on my

behalf. | wish to call the following witnesses:

1) /

7
2) "
3) /

Type of assistance requested

[ do hereby request the following witnesses as part of a Misbehavior Hearing for the above inmate.

1) /

L 47

Heayfng Office-Capt. / Lt. /gt gt




(7 ORANEE COUNTY)
| NERIFES OFr |

ORANGE COUNTY SHERIFF’S OFFICE/
CORRECTIONS DIVISION

NOTICE OF
DISCIPLINARY HEARING

DATE: 01/21/2019

«

From: Discipline Officer

YOU ARE SCHEDULED TO BE PRESENT AT A DISCIPLINARY HEARING ON
01/22/2019 OR AFTER AT APPROXIMATELY 0830 HOURS OR THEREAFTER. IF

THE HEARING DATE FALLS ON A WEEKEND OR HOILDAY, THE HEARING
WILL COMMENCE ON THE NEXT BUSINESS DAY.

THE HEARING WILL BE CONDUCTED BY A SERGEANT, LIEUTENANT, OR
CAPTAIN.

Should the Hearing not be conducted on the above mentioned time for any unforeseen
reason or circumstance, then it will be conducted at the hearing Officers earliest
convenience.



~

ORANGE COUNTY SHERIFF’S OFFICE
GENERAL POLICY

GRIEVANCE POLICY

Date Issued: Date Reviewed: Approved By: Pages:

05.14.04 10.15.18 A. Mele 7

POLICY:; The Grievance policy is implemented in order to maintain an open line of
communication between the inmates, staff officials and the Orange County Correctional Facility
Administration, to identify and resolve potential problems in a timely manner. Every effort shall be
made to resolve inmate complaints in an informal way. It is the duty and responsibility of the
Corrections Officers and supervisory staff to make every reasonable effort to resolve inmate
problems or complaints before they reach the level of a formal grievance.

If a resolution cannot be found, every inmate shall have the right and means, to report complaints
and grievances to county correctional officials and appropriate state officials, without fear of being
subjected to any adverse action for doing so. No inmate shall be denied a grievance. An inmate
may request a grievance at any time by asking any staff member verbally or in writing. Written
requests or complaints can be deposited into the Grievance Box found in each housing unit. An
inmate who wishes to grieve the use of force or their inability to receive a grievance will be allowed
to do so in any format mentioned herein.

Upon admission, the booking officer will insure that each inmate receives and signs for a copy of
the Orange County Correctional Facility Inmate Rules and Regulations handbook which contains
instructions and procedures for resolving problems and filing grievances.

The Grievance Coordinator post will be filled five (5) days per week (Monday-Friday). The
Crievance Coordinator or designee assigned by the Shift Commander in the Grievance
Coordinator’s absence will collect grievances on a daily basis seven (7) days per week. On
weekends, the Shift Commander will review grievances and attempt to address any issues of an
emergency nature. Upon receipt of the inmate grievance, the Grievance Coordinator will assign a
Grievance Control No. and enter the Grievance in the Grievance Log.

If the Grievance involves an issue such as facility policy, medical, mental health, food service, law,
Minimum Standards or anything of a similar nature, the investigation will be conducted by the
Grievance Coordinator.

If the grievance involves issues such as staff action, inaction or non-adherence to existing
procedures, the Grievance Coordinator will forward the grievance and the attached grievance
investigation coversheet to the Corrections Administrator or his designee. The Corrections
Administrator or his designee will then immediately assign the investigation to the appropriate

GRIEVANCE POLICY
Page 1 of 7




Shift Commander who will have three (3) days to have the grievance investigated and returned to
the Corrections Administrator or his designee. Once a grievance is assigned, the appropriate
Shift Commander will be directly responsible to insure the timeliness of the grievance response is
met. In situations where a grievance response cannot be completely investigated in the prescribed
time frame, e.g., employees on vacation, out sick, etc., the Shift Commander who was assigned

the grievance will communicate the specific issue in writing to the Corrections Administrator or
his designee.

If the grievance involves sexual abuse or assault, the Grievance Coordinator will immediately notify
the Shift Commander and the PREA Coordinator will be notified.

PROCEDURE:
A. Overview:
1. If an inmate or ICE Detainee raises a problem to an officer or requests a

- grievance, the officer will attempt to resolve it as follows:

a. Make reasonable efforts to personally resolve inmate problems or
complaints, which are verbally brought to their attention.

b. Utilize the chain of command or other authorized lines of communication
to obtain assistance in resolving problems.

¢

C. Enter the nature of any informal inmate problem or complaint together with
the resolution or response to such problem or complaint in the housing
area logbook.

2, If the inmate and officer are unable to reach an acceptable resolution, the Area
Supervising Sergeant will be notified of the inmate's complaint. A Sergeant or
higher ranking officer will attempt to resolve this complaint.

3. If the inmate and supervisor are unable to reach an acceptable resolution, a
grievance form should be issued by the end of shift, but not more than eight (8)
hours after the request. Whenever an ICE Detainee requests a grievance, the ICE
representative will be notified as soon as possible.

4, The Supervisor will submit an Officer's Report indicating the action that was taken
to resolve the inmate's complaint. This report is written to assist the Grievance
Coordinator in their investigation.

GRIEVANCE POLICY
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10.

1.

12.

13.

If necessary, the grievant may request and will receive assistance in filling out
grievance forms,

An inmate must file a grievance within five (5) days of the act or occurrence-giving
rise to the grievance. This time frame for filing a grievance does not apply to a
grievance filed in regard to sexual abuse. The inmate can either submit the
grievance to the housing unit officer or place the grievance in the grievance box
located at the officer's station on each housing unit. This box is checked daily.
Whenever the Grievance Coordinator is out on pass days or other excused time
off, the Shift Commander will ensure that all housing unit grievance boxes are
checked. All grievances will be reviewed by the Shift Commander who will attempt
to address any issues which appear to be of an emergency nature. All grievances
will then be forwarded to the Grievance Coordinator. If the Grievance Coordinator
is out of the facility for more than three (3) days, excluding weekends, the Shift
Commander will assign a Sergeant to assume the Coordinator’s work.

The grievance will be investigated and the inmate will receive a written
determination from the Grievance Coordinator within five (5) business days. Each

grievance will be forwarded to its respective service provider (medical, mental
health, kitchen, etc.) for response.

If the inmate is not satisfied with the Grievance Coordinator's investigative findings
and decision, the inmate may then appeal the determination to the chief
administrative officer of the Orange County Correctional Facility of his/her
designee within two (2) business days.

Within five (5) business days after receipt of a grievance appeal, the chief
administrative officer shall issue a determination on the grievance appeal and
provide a copy of such determination to the inmate.

If the chief administrative officer finds merit in a grievance, he/she shall direct in
writing that appropriate remedies or meaningful relief be provided to the inmate
and for all others similarly situated.

If the inmate is still not satisfied with the determination, the inmate may appeal
such determination to the New York State Commission of Correction.

The inmate will receive a response from the Commission of Correction within forty-
five business days of their receipt of the grievance.

All grievances shall be entered into a database to facilitate tracking.

GRIEVANCE POLICY
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B. Exclusions. Dispositions, surcharges, and sanctions resulting from disciplinary hearings,
administrative segregation housing decisions, issues that are outside the authority of the
Chief administrative officer to control, or complaints pertaining to an inmate other than the
inmate actually filing the grievance shall not be the subject of a grievance.

C. Grievance Coordinator Procedure. Any inmate complaint, which could not be successfully

resolved, utilizing the informal procedures, will, at the inmate’s request, become a formal
grievance.

1. Upon receipt of a written inmate grievance, the Grievance Coordinator will;
a. Assign a grievance control number.
b. Enter the grievance in a logbook containing at least;
i. the control number;
i, the grievant name;

i, date received and dates of subsequent decision points;

iv. grievance category.
C. Initiate a grievant file folder.
2, A centralized file will be maintained for all grievances which contains at least the

following information:

a. A complete copy of inmate grievance form Part 1.

b. A completed copy of the investigation report form.

c. A copy of the Citizens Policy and Complaint Review Counci's (CPCRC)
determination.

d. A copy of any changes in the Orange County Correctional Facility policies,
procedures, rules practices, or programs made as a result of a particular
grievance.

e. Any additional reports or information relevant to the grievance.

GRIEVANCE POLICY




f. This filing system will be maintained to establish a permanent record and
documentation in the event of litigation and to record past determinations
for use as a guide to making future decisions.

g. Submit a monthly report on the activities of the grievance program to the
correctional administrator or his/her designee.
3. Upon notification of an unresolved inmate complaint the Grievance Coordinator
will:
a. Interview the inmate and make a reasonable effort, to resolve the matter
informally.
b. If unsuccessful, entertain the grievance Form Part 1 previously prbvided

by a sergeant or higher rank.

c. Assist the inmate in the preparation of the written grievance and at other
stages in the grievance process, if assistance is requested or obviously
necessary because of language barriers or literacy problems.

d. Upon receipt of four copies of the written grievance, assign a grievance
number and log the grievance in the grievance logbook.

e. Activate a Grievant file folder, or reactivate a prior file folder if one exists
for that Grievant.
f. Investigate or cause to investigate by an impartial person who was not

personally involved in the circumstances giving rise to the grievance.
Each grievance will be investigated and documented to the fullest extent
necessary on the investigation form.

g. Within five (5) business days of receipt of the grievance, issue a written
determination in Form Part 2 of the inmate grievance form.

h. Return one (1) copy of Form Part 2 to the Grievant and retain one (1) copy
in the grievant file folder.

i If the inmate is unsatisfied with the decision of the Grievance Coordinator,
the inmate may appeal to the Corrections Administrator or designee. The
Grievance Coordinator will then forward the grievance to the Corrections
Administrator for response.

GRIEVANCE POLICY
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j. Upon receipt of the Corrections Administrator or histher designee’s
decision, the Grievant will either:

. Signify acceptance of the Corrections Administrator's decision by
| signing and dating the forms in the space provided;

i. Complete Grievance Appeal form and forward to the Grievance
Coordinator within three (3) business days.

4. If the decision has been accepted by the Grievant, the Grievance Coordinator will
file all remaining copies in the grievant file folder and close the case.

5. If the Corrections Administrator's decision is to be appealed, the appeal must be
forwarded to the Commission of Corrections within three (3) business days. The
Grievance Coordinator shall electronically send the appeal, the accompanying
investigation report and all other pertinent documents to the Commission’s
Citizens' Policy and Complaint Review Council.

6. The Grievance Coordinator shall inform the Grievant the appeal was submitted to
the Commission’s Citizens' Policy and Complaint Review Council.

7. If the Grievant is released or transferred prior to the resolution of a grievance, the
formal grievance process will continue absent the grievant participation. If such
grievance is denied it is subject to an automatic appeal and will be submitted to
the Commission's Citizen's Policy and Commission's Citizen's Policy and
Complaint Review Council pursuant to established procedures.

8. The Commission's Citizens' Policy and complaint Review Council shall issue a
written determination to the appeal within forty-five (45) business days of receipt,
copies of which shall be sent to the Grievant, the chief administrative officer and
the Grievance Coordinator. If such determination is in favor of the Grievant as a
matter of law, the chairperson of the Citizens’ Policy and Complaint Review
Council shall direct the chief administrative officer to comply with the grievance
and provide an appropriate remedy. The chief administrative officer shall submit
verification of compliance with the Citizens' Policy and Complaint Review Council's
determination as directed by such Council. Such verification shall be filed with the

grievance.
D. Administrative Provisions:
1. All staff will have access to written grievance policy.
2, All policies will be reviewed annually.

GRIEVANCE POLICY
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3. Al staff will be trained in the grievance procedures.

4. The chief administrative officer will designate a staff member to act as a Grievance
Coordinator.
5. The Grievance Coordinator shall act as a liaison between the Grievant, the chief

administrative officer and the Commission of Correction in all matters that pertain
to the inmate grievance program.

I REFERENCES:

A. New York State Minimum Standards, §7032, Grievance Program
B. ACA: 4-ALDF-6B-01

GRIEVANCE POLICY
Page 7 of 7
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ORANGE COUNTY SHERIFF’S OFFICE

.

| '?;\\“’““E 7741 110 WELLS FARM ROAD GOSHEN, NEW YORK 10924- 6740
NG 845-201-4033 FAX: 845-294-1590
SHERIFF CARL E. DUBOIS
DENNIS D. BARRY KENNETH T. JONES ANTHONY J. WEED
CHIEF DEPUTY UNDERSHERIFF ASST. UNDERSHERIFF

WWW.ORANGECOUNTYGOV.COM

Date: 3/13/2019

New York State Commission of Corrections
Alfred E. Smith State Office Bldg.

80 S. Swan St., 12t Floor

Albany, NY 12205-2670

To Whom It May Concern:.

Enclosed please you will find Grievance
Complaint Review Council.

& or appeal fo the Citizens Policy and

If vou have anv auestions or require additional information, please feel free to contact me at

Thank you,
Sergeant Keith Kiszka 134

Grievante Coordinatar

~-ACCREDITATIONS -

"nu!u’a 2T8

EER R AN S U N L2 e




New York State Commission of Correction
Inmate Grievance Form Part il

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FACILITY, FORWARD TO C.A.O. FOR
DETERMINATION

Grievant’s Appeal to the Chief Administrative Officer

Must submit within two business days of receipt of the Grievance Coordinator's written decision
| have read ihe above decision of the Grievance Coordinator and

() | agree to accept the decision

(VR | am appealin

Grievant Signature:__ ) Date: 6 ‘\L’t l Gl

Dectsion of the Chief Aaministrative umicer: Number of Sheets Attached { )
Shall be issued within five business days after recejpt of appeal and provided to grievant

[ Non-grievable issue as per 9 NYCRR §7032.4(h) (may not be appealed to CPCRC)

[J Grievance Accepted (attach written directive of provided remedy/relief pursuant to 9
YCRR §7032.4()))

Grievance Denied on Merits

[J Grievance Denied due to submitted beyond 5 days of act or occurrence (may be
appealed to CPCRC)

[J Grievance Denied due to appeal submitted beyond 2 business'days {may be appealed
to CPCRC)

L1 Grievance Accepted in part/Denied in part (attach written directive of provided
remedy/relief pursuant to 9 NYCRR §7032.4(l) for the Accepted portion of grievance)

v
Signature of the Chief Administrative Officer: i Date: 3 4/’?

Pursuant to 9 NYCRR §7032.5(a), any grievant may appeal any grievance DENIED by the facility administrator, in whole
or in part, to the State Commission of Correction.

I have read the above decision of the Chief Administrative Officer and
| agree to accept the decision '

()
(f\) | am appealisaga g s Db Do e 2 2 s 1T Review Council

Grievant Signature:_

Date: >D - \D:_ \ C‘

Submission to the Citizen’s Policy and Complaint Review Council

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FACILITY, FORWARD TO CPCRC UNLESS
C.A.0. HAS ACCEPTED THE GRIEVANCE IN ITS ENTIRETY

NOTE: A GRIEVANCE ACCEPTED INITS ENTIRETY BY THE CHIEF ADMINISTRATIVE OFFICER OR FOUND NON-
GRIEVABLE BY THE CHIEF ADMINISTRATIVE OFFICER MAY NOT BE APPEALED, AND SHALL NOT BE FORWARDED,
TO THE CITIZEN’S POLICY AND COMPLAINT REVIEW COUNCIL.

} HAVE ISSUED THE GRIEVANT A RECEIPT INDICATING THE DATE THE APPEAL HAS BEEN SUBMITTED TO THE
CITIZEN'S POLICY AND COMPLAINT REVIEW COUNCIL. | HAVE ENCLOSED WITH THIS GRIEVANCE THE

INVESTIGATION REPORT, THE WRITTEN DIRECTIVE OF PROVIDED REMEDY/RELIEF FOR GRIEVANCES SUSTAINED
IN PART (IF APPLICABLE) AND ALL OTHER PE DOCUMENTS.

Signature of the Grievance Coordinator; / Séﬁ Date: 343/( 9
N s 71




New York State Commission of Correction
Grievance Investigation Form

Date(s) of Investigation: 2/19/2019 inmate’s Name:r-

Orange County Correctional

Facility: Facility Grievance Number:

Description of the issues Supplement Attached 9;

Inmate s claiming discrimination, unfairfunequal treatment for him being denied to be a trustee.

Interview summary of ALL persons involved with the grievance: List hames Statements Attached (I)
AND brief summary of each interview

Sergeant Hernandez - Officer's Report

Summary of Findings

Supplement Attached )

Inmate-;rievance was investigated. Upon completion of this investigation, Inmate -trustee
applicauon nas been denied. On September 11, 2016 whiegamate was a trustee working in the Kitchen
the following allegations were made against him: Inmate was found guilty during his disciplinary hearing
for making harassing statements towards a female civilian Aramark staff. He made derogatory statements of a
sexual nature towards this civilian and also blocked the civilian with his arm from her exiting the cooler. Inmate

actions during this incident has been reviewed and his trustee status has been denied. This incident that
involved inappropriate interaction with staff was investigated and substantiated.

List of other relevant information/documentation Supplement Attached 7{

inmate Misbehavior / Classification checklist / Trustee Selection / Program Policy

Printed Name: Sergeant Keith Kiszka 134

Title:_Grievance Coordinator




New York State Commission of Correction
Inmate Grievance Form
Form SCOC 7032-1 (11/2015)

Facility: O‘”racma& C’Q‘u«\xﬁ/ &\\ Housing Location: —
Name of Inmate:h_ Grievance #:__

Brief Description of the Grievance (Submitted by the grievant within 5 days of occurrence) "7 y-e (&\\ve A s G
e
Number of Sheets Attached (1) 5,y 2= l‘[’\ A ok 26 Svomn St \-\evrv\u\éaz 4 Ve (R

N eonen A C WY{EN : ; \\C\CN’WV\D\\(\C;}( OV ’5 g \J\Y\Q(O\\(I&M(J\\ ‘*Wc}(\*’\y\){‘

\m\l Bmotd e g;wqura\\%m T Les %g_«x\w\LLA \-24-\4 4 \/\o\\m V@L\ecﬁ\u\: XVQ ot Neusvee,
%3\( MQ\”\% No vesonniSt Qrom C., 0§ aentiin, Q )Y wAL - \(‘

\(\(l e \(‘u\é \\Au\( 1 ,.\!e \m MO \_‘wx\‘o..(.,\r MA\«\“::\ Gy ‘zm’)\m\ree L)\z\c: éa\_&_‘?\_r\\ \\IO&\K

\rw;\r&\ s 18 q)\» . j M1 e Y

QX\C\oBm\C \'o Ve ’(rub\ru_ T\/\\'-\ DVD\Q\(W\ S BN —

Action requested by the grievant (Submitted by the quevant within 5 days of occurrence): ~\ \5 >
Number of Additional Sheets Attached (1) % reiuene s witiinm & dovs ‘;,:Z\\(;\ ; b)é\\'g‘a GrieNaner
A |

A\‘Su" NN T verine o Lc,ou og D a\(\evmncc AR \«’\D\LJ Voeern Te\lxw\‘x f‘s Conwn \vacc
w\ o\\\me.\\l FAAN AL T A o\'b\K \é\M\ ‘(\n\% wm\?\or \r>\_ \\N AN *\'\\\l e tk..\-\qn\\eé ’L oé;\f\

M\' X e \/\Gu\"até o A- \ i el N c}v\nL\r %evx\u\ué m\!vm 2o L ge‘vur\le_ ‘%xw%

N
eowa\ Xwgg&— mg& A e \
S T oal Mok 1,

N ’)V\,\r\\f\\\(QA M\l \o\,’a&( b‘r\e\jo«\u& (A)c\‘o»(\\\ ‘(‘{\f\)\\"(ﬁé %2
GnevantSlgnature_ DateITlme Submitted: & " :u' ' )

Receiving Staff Signature:%———r? h | Date/Time Received: 9/ 35’[/ 9 @0oNn>
- T T
(?S/} Date Completed: J / ‘// VA

Decision of the Grievance Codrdinator Number of Sheets Attached ( )

Written decision shall be issued within 5 business days of receipt of grievance and shall include specific facts and
reasons underlying the determination

Investigation Completed by:

[0 Non-Grievable issue as per 9 NYCRR §7032.4(h) (may not be appealed to CAO)
[l Grievance Accepted

| Grievance Denied on Merits

[0 Grievance Denied due to submitted beyond 5 days of act or occurrence (can be
appealed to CAO)

[J Grievance Accepted in part/ Denied in part (Note specific Acceptance/Denial parts

below)
hﬂvi; S 07}/( A €L A‘LS’ /ﬂv@& A ves 74‘ QZ{‘/
15 é‘s (¥ /‘l d?““ l/’) €9 LM'—C + A2 71'*

Signature of the Grievance Coordinatory,

| ~—/ ?L/ Date: ?‘/({ /?
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Officer's Report

Date of Report: 02/19/19 Time Report Written: 1400 Hrs.
Date of Incident: 02/19/19 Time Incident Occurred: 1045 Hrs.
Location of Incident

Incident: Inmate_requesting a grievance on Policy.

Officer Reporting: Hernandez, Angel Shield # 131

Narrative: Explain fully any action taken by you, any event observed, information received. Set forth
names, other officers, inmates, and a detail of the information of what, who, when, where, and how. Be
explicit in all information given.

ﬁMRHrs, while on supervisory rounds in nmate_

requested a grievance. When Inmate— was questioned as to
what his complaint was and he stated that it was in reference to him becoming a
facility trustee. Inmate stated that he was sentenced to county time and
has been waiting to become a trustee for 4 weeks. He was adament that he
should be a trustee and does not know why he was denied. I informed Inmate
that I would call Classifications and inquire as to whether he was denied
or approved to become a trustee. Upon completion of my conversation with
~ Classifications Officer Dichiaro, Sharon #267, she informed me that Inmate ||l
' did not fit the criteria for becoming a trustee and was infact denied. Inmate
was informed of such and I also explained to him that becoming a trustee
is a priviledge and not a right, but he still requested to document this formally.
Since I could not assistin resolvina his complaint informally Inmate [ wes
granted Grievance

Ena or report.

Page 1 of 1 Pages —

Reporting Officer Signature: Py Date:

Sergeant Signature: %"Date: 2/7 // ?
> Fo

Shift Commander Signature: Date:

Administrator or Designee Signature: Date:

OCCF-GENERAL 08-revised 01/10
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ORANGE COUNTY JAIL
INMATE MISBEHAVIOR REPORT

A. You have been cited for an act of misconduct as indicated below. You may be confined to your cell pending your hearing,

Inmate’s Name - Booking Number -Housing Unit Location

Date of, Infraction: 09/11/2016 Incident Time: 1215 Incident Location:

Rule(s) Violated:
A1-12 Make threats/harassing statements to anyone ..

A1-22 Conduct disrupts/intexferes with facilty .. . A3-01 Excessive noise/diorderly conduct
A2-06 Entry in unauthorized area A3-02 Disrespect toward officer/staff

Description of Incident: On the above date and time , pursuant to an investigation in regards to allecations made bv Aramark
staff Suvervisor. I was instructed by Lt.Catletti to author this Misbehavior against Inmate _of

A ramaric Niatt Supervisor submitted statement is as follows : On 09/11/2016 at around 1215 hours, Inmate_
was working as a trustee in the kitchen, and did approach Aramark Civilian Staff, asking if she was married.
She responeded that it was none of his buisness. Inmate then asked said civilian staff if she could be his "Baby Mama”,
to which she responds " Absolutely not". Imnate- then asks if they could be friends, and if she could drive him places
when he gets out of jail. Again. she replied with a "No*. Inmate then follows Aramark staff as she enters the Cooler, It
is then reported that Inmate-places his hand on the door in such a way that the Aramark staff member believed she
would not be able to exit the Cooler. At this noint the Aramark staff member states she became fearful for her safety. Shortly
after, the complaintant states that Inmate - removes his hand. and she exits the Cooler. Based on these allegations, and
pursuant of said investigation into the allegations, Inmate-was placed in cell confinement on 09/12/2016 @1830,
pending further notice. End of report.

Employee Witmesses:none
Other Inmates Involved: none g

s
Report Date: 09/12/16 Report Time: 1800

Employee Name: Sutherland #404 Signature: ,
//V //

Sergeants Findings:

1 have reviewed the report and investigated the event. Based on the information provided in the report and the information
gained during my investigation, I have determined that the information is true and accurate as reported.

Notes ,L/\.‘V'?,Vl e,u_;»aJ 'j:v\wu.L? - oa 0912 ~Zeklp 47L 208] lm:’rukg . _E u.—c,,‘yé

- éﬂw.i"«"r/ U “\\‘6:’*‘?—'"{”\’0"1\“:

Sergeant Name: M. Rogy ‘( sk Signatore, At rK e Report Date: 09/12/2016 Report Time; 2 & 3

Shift Commander Name: /o~ /7/6/; Signature: /7" ﬁ 2 e 5T

B. Command Review: Review Date: </, WA R exriew M"/ & A5 6’{, :
boge 7ot Gerd < T —

Revised 12/08/15
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ORANGE COUNTY JAIL
7 INMATE MISBEHAVIOR REPORT

Name: L s s rRank: T Signature: W,;//:./-——
\/"-’ . . -
Level: [ Confinement Pending Hearing: yesmﬂ [IDismissed at Review

Reason: /7/035727‘7'21 Z carvaln I M mn\w Lo ? eﬁén/u—/" }é
/’ p /!
iw; /f,'m/ M/r/,;ﬁ )Z 7 {Cluwﬁl.«] .

C. Copy Served / Delivered to Inmate: _

Inimate Signature; :I/;’w, A,)&-LQ/;’WI Fo B e Date: /776 Time: O52¢/

Officer’s Signatu;;’%&’fﬁé//{/‘j/;’ /é—’)% 2 27 Date: Gei ?'"/u/z Time: € S22

Your due process@aring in regards to the infraction(s) will take place at least twenty foﬁr (24 hours) after the date of service,

at approximately 0830hours or thereafter. If the hearing date falls on a weekend or holiday, the hearing will commence on the
next business day.

D. I hereby waive my right to appear in the aforementioned due process hearing # ~ / A

Inmate Signature: ~ / A Date: __ asfa

. 7
Page 7 of fi Incident % Hearing #: -

Revised 12/08/15
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- ORANGE COUNTY JAIL
HEARING REPORT FORM

A. Inmate’s Name: _ Booking Number - Housing Unit -

Hearing Officer: Lt.Conkiin/Lt.Penney/J .Avagnano Hearing Number -Date of Incident: 9/11/16@1215

Hearing Date Start: 09/18/2016 Hearing Completed: 09/22/2016
A. Charge(s):
Charge Plea
A1-12 Make threats/harassing statements to anyone .. .. .. not guilty
A1-22 Conduct disrupts/interferes with facilty .. .. .. not guilty
. .. A2-06 Entry in unauthorized area .. not guilty
. A3-01 Excessive noise/disorderly conduct not guilty
. A3-02 Disrespect toward officer/staff not guilty

B. Summary on Inmate’s Statement:I don't understand, and I'm confused about this situation. 1 want clarification. I
ask that there is a perponderance of evidence. I never said those things she says I did. I was probably in the dish room
when she says I did those things. I'm a hard worker, and I am only here to do my time. I never said any of these things
mentioned. I was no where near her at 1215. I don't know why she said these things.

C. Hearing Dispostion:

Charge Disposition
A1-12 Make threats/harassing statements to anyone ., .. .. guilty
A1-22 Conduct disrupts/interferes with facilty .. .. .. guilty
. .. A2-06 Enfry in unauthorized area .. guilty
. A3-01 Excessive noise/disorderly conduct guilty
. A3-02 Disrespect toward officer/staff guilty

D. Evidence Relied On: Officer W. Sutherland's submitted misbehavior report, and Sergeant M. Berlinski's
statements on said report, following his investigation into the incident. Also submitted as further evidence were
reports from Aramark Supervisor Chong, Officer Wetzel, and Officer Gessner,

An extensive video review was conducted of all areas of the kitchen. At approximately 1200 hours, Inmate -
is viewed in the prep area, and entering the cooler. He is also viewed near the cooler door, as reported, an
placing his hand against the door frame, appearing to block the entrance to the cooler doorway.

Aramark Supervisor was interviewed following the tabling of this hearing. As a result of this continued
investigation, She again confirmed, based on a photo lineup, it was Inmate Allen that made the innapropriate
statements, as well as blocked the cooler doer with his arm. :

Inmates testimony and pleas during this hearing. Attached is a written questions [statement submitted as
evidence.

E. Penalty:

Charge Penalty Keeplock dates
A1-12 Make threats/harassing statements to anyone .. .. .. 45

A1-22 Conduct disrupts/interferes with facilty

.. A2-06 Entry in unauthorized area ..
. A3-01 Bxcessive noise/disorderly conduct
. A3-01 Excessive noise/disorderly conduct /[ |

Total Keeplock days caleulated: [&% 10/26/2016@0830
\

.__/
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ORANGE COUNTY JAIL
HEARING REPORT FORM

If you are found guilty of a violation(s) of Facility rules and Regulations, your account may be surcharged twenty
five dollars ($25.00) as an imposed sanction of discipline and which can be collected at any time in the future
inclading subsequent admission into the facility.

F. Reason for Disposition: Your disregard for rules and regulations will not be tolerated. This office sentences
you to (45) days in cell confinement to be served in Disciplinary Segregation. This inmate will be eredited with
(11) days served in Disciplinary Segregation. While under Disciplinary Segregation, you will not receive any
Comunissary items. Please be advised that any actions similar in nature will result in more severe disciplinary
sanctions. The $25.00 fee will be imposed for this Misconduct.

[ A0 v i /Zz- e

Publicofficers Law Section reveal criminal

Inmate Signatu_re; investigative techniques or procedures, except Date: ?/ZZ //6

Hearing Officer Signature:

routine techniques and procedures;

Administrator or ee Review: \—/ ‘ Date: ; { ZS ,; \k} .

G. APPEALS: All keeplock appeals pursuant to NYS Minimum Standards Part 7006.10 are to be submitted in
writing to the Chief Administrative Officer or Designee within two (2) business days of the completion of this
~ hearing. Your right to appeal the decision of the hearing officer will expire if not filed within the statutory time.
The appeal will be reviewed and a written decision will be returned within five (5) business days. The decision of
the Chief Administrative Officer or Designee is final.

Appeal form issued [] Appeal form refused

Hearing Officer Signature; / ’7L7>/C/“{7[ Date: Q/ LZ// é

Publicofficers Law Section reveal criminal Z/L/ é
. : A h
Inmate Slgnamre: investigative techniques or procedures, except Date: ?

routine techniques and procedures;

Page Z of Z. Incident #:

Hearing #:




Orange County Sheriff’s Office
\ o ] Corrections Division
‘ SE’, ‘

Inmate Reclassification Checklist

Inmate Name_ Booking #- DOB:- {

Present Charge(s): BURGLARY 3RD Felony Class: /D

oo [

If yes to any category, explain below:

Prior attempt at self-injury or suicide: Yes [1No

History of sex offenses: Yes [ ] No ‘

History of hostile relationships with other inmates: Yes [_] No
History of Medical/Mental illness: Yes X No []

Prior conviction for attempts/escapes: Yes [1No [X

Attitude and behavior during present and prior incarceration:

0 Misbehaviors-

Any other information, which may affects the safety and welfare of the inmate in this jail:

PER SGT COLBY-DO NO MAKE AN ALPHA-1 TRUSTEE
STAFF N/C W/ ARAMARK NATALIE CHONG

M/H DEPRESSION / ANXIETY / ADHD
OOP ON FILE-COUNTY COURT & C/O NEWBURGH

I have also reviewed any records available from the court or the original delivering jurisdiction,
information obtained during the inmates’ initial screening and risk assessment. Any relevant and known
records maintained by the Department of Correctional Services and/or any county jail in this state, which
are accessible to the classification office.

Pertinent Information:

4 NYS 0OF 3 SF 0 OVF 0 SVF 0 SX
ID CARD ISSUED ON : 08/24/2018

SENTENCED TO 365 DAYS

NO CHANGE IN STATUS

Date Committed: 08/23/2018 Reclass date: February 18,2019 Classification Class: General Custody

DNA ONFILE [ [No [X]Yes DNA needs to be drawn for NY'S Database No Yes [ ]

Registered Sex Offender: [C1YES - XINO - X Not Required Offender ID#: Level: __ Date Expires:

Classification Officer: A. Hiland Shield #: 525 Signature time:1:55
"N




ORANGE COUNTY SHERIFF’S OFFICE
GENERAL POLICY
TRUSTEE
SELECTION/PROGRAM
Date Issued: Date Reviewed: Approved By: Pages:
- 08.11.04 10.25.18 A. Mele 10 )
L. POLICY: It is the policy of the Orange County Correctional Facility to use selected inmates

as workers in the facility and on community projects. In the interest of security and public safety a
strict selection process is employed. All inmates and Detainees are screened and approved by
Classification and Medical before being given a trustee work assignment. Inmate Trustees will
assist in the maintenance and upkeep of the Facility and may be assigned to public works and
community service projects. Trustees will be selected on an objective basis without regard to race,
religion, national origin or sexual preference. An Officer will be assigned to manage the Trustee
Program.

i DEFINITIONS:
A. Facility Trustee:

Inmates assigned to work outside of the housing wings, including community projects and
work on the facility grounds.

B. Wing Trustee:
Inmates working in the housing wings only; must be paid.
C. Housing Unit Trustee:

Inmates assigned to work as a Meal Trustee, Housing Unit Cleaner/Showers/Floor Trustee
and Laundry Trustee in their housing unit only.

. PROCEDURE:
A. Facility Trustees - Eligibility:

There are three groups of inmates who may be considered for facility trustee placement.
They are divided into levels 1, 2 and 3, as follows:

1. County-sentenced inmates with no holds if approved - may work on any
assignment.
2. County-sentenced inmates with misdemeanor or parole holds — may work inside

the secure part of the jail only.



Unsentenced inmates with misdemeanor cases or parole holds — may work inside
of the jail only. Unsentenced inmates, weekenders, military boarders and ICE
Detainees cannot be forced to work. With the exception of maintaining proper
sanitation within their living area.

Inmates with high-profile felony cases WILL NOT be allowed to become a Housing
Unit Trustee, unless approved by the Lieutenant or above.

Exclusionary Factors:

Inmates with any of the following characteristics will not be considered for placement in

trustee status.

1. History of escape or attempted escape frc;rh a secure facility, e.g., jail, prison,
police lock up, secure DFY or OMH facility.

2. History of sex crimes.

3. History of crimes involving vicious violence, callous violence or violent crimes
against children or the elderly.

4. Assault on staff.

5. History of introducing or possessing contraband drugs or weapons in a jail.

6. Current or recent episode of serious mental iliness.

7. Poor disciplinary record.

8. Numerous no-contacts in the jail.

9. Serious medical probléms.

10. Close custody classification (formerly maximum). |

1. History of predatory behavior.

12. Other significant factors.

13. High Profile cases.

14. Protective Custody.

TRUSTEE SELECTION/PROGRAM
Page 2 0f 10




C. ICE Detainees:

1. Detainees may volunteer to work in the Housing Units. Low and Medium Low
Detainees may work outside of the unit under direct supervision, without contact
with jail inmates.

2. ICE Detainees may work in the housing units. They would be selected on the
same basis as other Unit Trustees, see Par. llLE.

3. ICE Detainees must sign a work waiver form.
4. An email of intent to work is sent to the Trustee Coordinator by the Wing
Sergeant.

D. Wing Trustees - Eligibility:

1. Most inmates are eligible for these assignments. The following factors should be
considered in making a selection:

Escape history.

History of sex crime.

History of vicious or callous violence.
Mental health problems.

Medical problems.

History of predatory behavior.

High Profile cases.

Protective Custody.

S@ e a0 oD

E. Housing Unit Trustees - Eligibility:

1. The following factors should be considered in making a selection:
a. History of vicious or callous violence.
b. Medical problems.
C. Serious mental health problems.
d. History of assault on staff or inmates.
e History of predatory behavior.
f. High Profile cases.
g. Protective Custody.

TRUSTEE SELECTION/PROGRAM
Page 3 of 10




F.

General Provisions:

1.

Trustee payment:

Trustees that perform their assigned tasks properly will be compensated in
accordance with the established compensation plan at a rate of $1.00 to $3.00 per
assignment as determined by the Trustee Coordinator. Compensation will be
based on recorded, positive participation. A posted payroll compensation sheet
list will be provided in the housing units.

a. Correction staff will record trustee work attendance on the “Weekly Work
Trustee Payroll Sheet’ and forward it to the 7-3 Wing Sergeant.

b. The 7-3 Wing Sergeants will review and sign off on the Trustee
Payroll Sheet.

C. The Trustee Coordinator will forward a completed “Trustee Compensation
Form” to the Records department for payment.

Trustees that have successfully completed all training and properly performed
assigned duties while assigned to the Trustee program shall be issued a certificate
of course completion in their assigned area. Trustees that had multiple
assignments while being a trustee shall receive a certificate for each course
successfully completed.

Trustee Searches:

a. Trustees will be pat frisked at regular and irregular intervals as a general
security measure. (See policy, inmate searches).

b. All trustees will be pat frisked before entering or leaving their work
assignment.
C. All Trustees will be strip searched by the Court Prep officers whenever

returning from an outside detail or off-ground assignments.  Staff will
complete a strip search form for each trustee searched.

Loss of Trustee Status:

a. If a trustee receives a new detainer that may make him or her at risk, he
or she will be immediately removed from the trustee housing unit and work
assignment.

TRUSTEE SELECTION/PROGRAM
Page 4 of 10




b. If a trustee is found guilty of a disciplinary infraction, he may be removed
from trustee status.

i Depending on the disciplinary charge he or she may be permitted
to regain trustee status after cell confinement time has been
completed.

ii. The determination to reinstate the inmate to trustee will be made
by the Trustee Coordinator.

C. If a sentenced inmate refuses to work, that inmate will be subject to
disciplinary action and loss of good time.

Iv. STAFF RESPONSIBILITIES:

A. Trustee Coordinator:

1. Trustee Coordinator will be responsible for coordinating the necessary trustees
needed for area details and their assignments.

2. The Trustee Coordinator will be responsible for selecting inmates as frustees and
coordinating with Classification and Medical to ensure that inmates meet the
necessary requirements to become a trustee.

3. Coordinates off-ground job assignments for local municipalities.

4, Makes scheduled and unscheduled rounds to off-ground sites.

5. Coordinates the Trustee Detail Officers and maintains security and constant
staffing of the loading dock areas.

6. Trustee Selection Process:

a. Trustee status will be determined through the Classification process and
will include a decision as to whether the inmate may participate in off-
ground projects.

b. An inmate should be sentenced, have a positive in house behavioral
record, have no holds and have no disqualifying medical conditions.
Parole violators and unsentenced inmates who have holds may be used
(voluntarily) as trustees if no sentenced inmates are available.

TRUSTEE SELECTION/PROGRAM
Page 50f 10




C. A list of inmates being considered for regular trustee status will be
generated by the Trustee Coordinator and sent to the Classification Unit.

d. The Classification unit will review previous incarceration record, criminal
history and present charges for violent felonies, escapes, escape
attempts, sex offenses, violence toward staff, contraband issues and
detainers. The review findings will be forwarded in writing to the Trustee
Coordinator.

e. All inmates approved by the Trustee Coordinator after Classification
review will be forwarded to the Food Service Contractor for work. The
Medical Department completes a Medical Classification form to approve
or disapprove the inmate upon his or her intake. The inmate’s PPD is
read after two (2) days thereby determining the eligibility for Trustee
status.

f. Trustee Coordinator will provide a list to the Food Service Contractor of
inmates for food service assignment.

g. The facility physician will complete a Medical Clearance Form for each
inmate and a copy will be kept in the inmate’s medical file in Medical
and a Speedy memo will be forwarded to Classifications.

h. The civilian Food Service staff will provide health education and
instruction to all trustees approved for food service. The inmate will sign a
Health Education Food Service Workers Guideline hygiene/grooming
standards, kitchen rules, food safety, tray washing, dishwasher operating
forms and a copy will be held in a records keeping file in the Food
Services Office.

i, The Trustee Coordinator will maintain all Trustee selection and clearance
records.

j. The Trustee Coordinator will complete an annual review of job
descriptions for both inmate’s and detainees.

K. The Food Service staff will insure that all inmate’s and detainees are
properly trained before clearing them for any job assignment or to operate
any machinery or tools.

7. Housing Unit Trustee will be Appointed and Removed by the Following Process:

TRUSTEE SELECTION/PROGRAM
Page 6 of 10




10.

1.

12.

a. The Wing Sergeant will ensure that proper forms are submitted to
Classifications for approval and be specific of the job fitle. The
Classifications Officer will then forward a list of inmates recommended to
work as Unit Trustees from each unit in the wings to the Trustee
Coordinator.

Unit Trustee will be Appointed and Removed by the Following Process:

a. If a Wing Sergeant wants to remove a Housing Unit Trustee from his or
her work assignment, the Sergeant will request the removal via emalil o
the designated Lieutenant. The inmate will not be removed with the
designated Lieutenant's approval except in disciplinary or emergency
situations.

Trustee Master Assignment List:

a. The Trustee Coordinator generates a Master Assignment List of all trustee
work assignments on a weekly basis. It includes the inmate's name, work
assignment and date of release.

b. The list is placed onto the Jail Public.

Trustee Job Assignment List:

The Trustee Job Assignment List is generated daily by the Trustee Coordinator
and includes the following:

a. type of job assignment
b. number of trustees in each job assignment

Trustees with Disabilities:

The Trustee Coordinator will be responsible for the development and
implementation of modified work assignments for disabled inmates with the input
of Medical, Mental Health, Program Services and the approval of Administration.

Voluntary Trustee:

a. Unsentenced inmates volunteering for trustee status as the Housing
Center Trustee or Meal Server will file a Voluntary Trustee Application
form. NOTE to the Wing Sergeant: Final selection will be through the
trustee selection process of this policy and Classifications.

TRUSTEE SELECTION/PROGRAM
Page 7 of 10




b. ICE detainees with a classification level of Low or Medium Low may
volunteer to work as a late night kitchen trustee. ICE Detainees must sign
a work waiver before working. They may not co-mingle with inmate

workers.
C. All detainees may work as housing unit trustees.
B. Supervision of Inmate Work Details:
1. Officers assigned to Outside Details will receive daily assignments from the

Trustee Coordinator. Upon receiving off ground assignments, the officer will
obtain a facility cellular phone from the Shift Commander's office.

2. Detail Officers will be responsible for the direct supervision of all trustees assigned
to them.
3. Detail Officers will ensure that no inmate will be given control or allowed to exert

authority over other inmates at any time.

4, Detail Officers will conduct themselves in a professional manner and be courteous
to the general public at off-ground work assignments.

5. Detail Officers will perform trustee searches as necessary and consistent with
Section 11, A.2 of this policy.

6. Detail Officers will utilize department vehicles consistent with policy (see Vehicle
Usage policy).

7. Detail Officers will adhere to the following regarding use of equipment.

a. Detail Officers will train Trustees in the use and safety of all equipment
that the inmate may use. The inmate and the Officer will sign a training
form.

b. Detail Officers will inspect all equipment assigned to them for any Damage

before and after use. Any damage will be noted and the Trustee
Coordinator will be notified

C. Detail Officers will account for all equipment at the beginning and close of
the work assignment.

d. All inmates and Officers on work details are required to use ear and eye
protection as necessary and in accordance to OSHA regulations.

TRUSTEE SELECTION/PROGRAM
Page 8 of 10




e Detail Officers will evaluate inmates on their details monthly. Inmates are
given copies of their evaluations.

8. If an injury is sustained while on an outside work detail, the Officer will notify

Security Control immediately who in turn will notify the Shift Commander for further
instruction.

a. If an injury is sustained on the facility grounds, the non-involved trustees
will be secured and the injured trustee will be brought to Main Medical for
examination and treatment.

b. At no time will the Officer leave any inmate unattended.

C. The Detail Officer will file an officer's report of the incident.

9. In the event of an escape, the Officer will first call 911 and then Security Control
for assistance.

10. The Outside Detail will notify the Administrative Sergeant when leaving and
returning to the building, location of job site and how many inmates for the detail.

1. No inmates are allowed in the Warehouse area, with exception to the cleaning
supplies area.

V. REFERENCES:

A. NYSCOC Minimum Standards, §7003.4

B. ACA: 4-ALDF-4B-03 4-ALDF-5C-09
4-ALDF-4D-11 4-ALDF-5C-10
4-ALDF-5C-06 4-ALDF-5C-11
4-ALDF-5C-07 4-ALDF-5C-12
4-ALDF-5C-08

TRUSTEE SELECTION/PROGRAM
Page 9 of 10
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New York State Commission of Correction
Inmate Grievance Form Part }|

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FACILITY, FORWARD TO C.A.O. FOR
DETERMINATION

Grievant’s Appeal to the Chief Administrative Officer

Must submit within two business days of receipt of the Grievance Coordinator's written decision
I have read the above decision of the Grievance Coordinator and

(& | agree to accept the decision

(5\) I am appealino tn the Chisf Adminictrative Nfficar

ey T T

Decision of the Chief Administrative Officer: Number of Sheets Attached { )
Shall be issued within five business days after receipt of appeal and provided to grievant

[J Non-grievable issue as per 9 NYCRR §7032.4(h) (may not be appealed to CPCRC)

[ Grievance Accepted (attach written directive of provided remedy/relief pursuant to 9
NYCRR §7032.4(1))

{1 Grievance Denied on Merits

[J Grievance Denied due to submitted beyond 5 days of act or occurrence (may be
appealed to CPCRC)

[J Grievance Denied due to appeal submitted beyond 2 business'days (may be appealed
to CPCRC)

L1 Grievance Accepted in part/Denied in part (attach written directive of provided
remedy/relief pursuant to 9 NYCRR §7032.4(l) for the Accepted portion of grievance)

j:“re&“\\‘{ Q\\eé o GO le T Ao net bW X DU E 3(\'\?'3 195UE en )OV\C\ o
'a C.0TGESRun Yok avmmind ye T tons %Qn¥emué -\‘0&50\ Cabm‘\*/
y-?,csv” ":.ka WA\ Yee Q’\Ae—( Seova__ Ly m‘\v A /:H*Lk K\A L an « QMW‘"\
Mewn, T AR, \“,’25(‘%((}( g Y\a\\r\\\ T é&w‘éav\/‘u‘( '\'\\f WA YRAurn .
/\\/\m/\ ?R ‘ti/o\/\ g'v'\\r You v R Hewk o goeé Am{“

Signature of the Chief Administrative Officer: ' Date:

Pursuant to 9 NYCRR §7032.5(a), any grievant may appeal any grievance DENIED by the facility administrator, in whole
or in part, to the State Commission of Correction.

| have read the above decision of the Chief Administrative Officer and
) | agree to accept the decision '
) I am appealing to the Citizen’s Policy and Complaint Review Council

Grievant Signature: Date:

Submission to the Citizen’s Policy and Complaint Review Council

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FACILITY, FORWARD TO CPCRC UNLESS
C.A.O. HAS ACCEPTED THE GRIEVANCE IN ITS ENTIRETY

!
NOTE: A GRIEVANCE ACCEPTED IN ITS ENTIRETY BY THE CHIEF ADMINISTRATIVE OFFICER OR FOUND NON-

GRIEVABLE BY THE CHIEF ADMINISTRATIVE OFFICER MAY NOT BE APPEALED, AND SHALL NOT BE FORWARDED,
TO THE CITIZEN’S POLICY AND COMPLAINT REVIEW COUNCIL.

I HAVE ISSUED THE GRIEVANT A RECEIPT INDICATING THE DATE THE APPEAL HAS BEEN SUBMITTED TO THE
CITIZEN’S POLICY AND COMPLAINT REVIEW COUNCIL. | HAVE ENCLOSED WITH THIS GRIEVANCE THE
INVESTIGATION REPORT, THE WRITTEN DIRECTIVE OF PROVIDED REMEDY/RELIEE FOR GRIEVANCES SUSTAINED
IN PART (IF APPLICABLE) AND ALL OTHER PERTINENT DOCUMENTS.

Signature of the Grievance Coordinator: Date:




New York State Commissjon of Correctfion
Inmate Grievance Form
Form SCOC 7032-1 (11/2015)

Faciiity, (Jviousae avmanden, ~<0\

Name of Inmate:

Housing Leza

Grievance #:_

Brief Descripticn of the Grievance (Submitted by the grievant within 5 days of occurrence) o QTSI v“\\‘v\h S;Of VW\G\\{\AS v

Number of Sheets Attached (} )*v\ma\gv\e)\,@‘-; of OG0 F P AL ma}g&&n:&@\ ) . A\%Q

L oo &-\\a\n_"} N Gvievennce O\C-JCL\\AC\ST C.O0 GBSO~ MG S N«c\mm nqx\@@m_&m?mmﬁr
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Action requested by the grievant {Submitted by the grievant within 5 days of occurrence): ‘(\,\0\\( T \.D\— “‘Q\QD\S(A o 2\ e "t
Number of Addifional Sheets Affached (]) 6nd, Livide n \\;b\\c\ Y ok snline
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{
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i
Grievant Signature:, Date/Time Submitted: // //Cl

Receiving Staif Signaturds, Date/Time Received:

—
y%; 7 Date Completed: z} é?/l‘i

[nvestigation Completed b

Decision of the Grievance Coordinator Number of Sheets Attached ()
Written decision shall be issued within 5 business days of receipt of grievance and shall lnclude specific facts and
reasons underlying the determination

L1 Non-Grievable issue as per 9 NYCRR §7032.4(h) (may not be appealed to CAO)
lJ Grievance Accepted

ﬂ Grievance Denied on Merits

[1 Grievance Denied due to submitted beyond 5 days of act or occurrence (can be
appealed to CAOQ)

L Grievance Accepted in part/ Denied in part (Note specific Acceptance/Denial parts

below) )
Vm./ (onvrcnonce sy Veow WM&M ¢ M/

dw \/\Me——"\b@v\ muCS‘ﬁC.M \/CM«\/‘ QIHW
ey bheenn uu\SubsMnu

T o
‘,/ ?V Date: __/‘/A—? / 9

Signature of the Grievance Coordinat
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Officer's Report

Date of Report: 01/20/19 Time Report Written: 1200
Date of Incident: 01/20/19 Time Incident Occurred: 1000
Location of Incident: [ttt

Incident: Inmate_ request for grievance,

Officer Reporting: Sgt. Louis Pascal Shield # 042

Narrative:  Explain fully any action taken by you, any event observed, information received. Set forth
names, other officers, inmates, and a detail of the information of what, who, when, where, and how. Be
explicit in all information given.

On the above date and time, I was assigned as the Charlie Wing Sergeant.
After 1 issued Inmate ||| 2n (nmate Statement of
Confinement for having his cell light covered, he stated he wanted a arievance
againstg §ll Housing Unit Officer Dennis Griffin 415. Inmate refused to
sign an Instant Adjudication for the violatianand was issued a Misbehavior Report
by Officer Griffin'at 0705 hours. Inmate stated that Officer Griffin ordered
him to remove the cover off his cell light and was watching him while he was
urinating. I interviewed Officer Griffin and he stated in sum and substance that;
while he was on rounds, he ordered Inmate to remove a cover off his cell
light. Inmate- was currently in his bed. Inmatc [lldid comply and removed
the cover. Officer Griffin then advised Inmate that he was going to be issued
a I/A for this violation. Approximately 35 minutes later, Officer Griffin returned to
Inmat< I ce!l with the I/A sheet placing it in the cell door opening. Officer
Griffin then went back to his desk. Approximately 15 minutes later, Officer Griffin
went back to Inmate cell door and removed the I/A sheet. Walking away
from the door, Officer Griffin realized the sheet was not signed. Officer Griffin
went back to the cell door and requested again for Inmate Allen to sign it. Inmate

I s still in his bed and stated, "get away from my door". Officer Griffin then
advised Inmate Jlllthat he was going to be written up for refusing to sign the
I/A. Officer Griffin ctated he never observed Inmate [JJJj urinating. Officer Griffin
stated Inmate was in bed during this incident. Inmate was issued
grievance #

Page 1 of 1 Pages
Reporting Officer Signature Date:

Sergeant Signature: W @/)/' Date: /—ZC7fF
Shift Commander Signature: mb-a Date: ;-5 -9

Administrator or Designee Signature: _ Date:
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ORANGE COUNTY SHERIFF'S OFFICE
110 WELLS FARM ROAD GOSHEN, NEW YORK 10924-6740
845-291-4033  FAX: 845- 294-1590

SHERIFF CARL E. DUBOIS

KENNETH T. JONES ANTHONY ]J. WEED DENNIS D. BARRY KENNETH A. DECKER
UNDERSHERIFF ASSISTANT UNDERSHERIFF CHIEF DEPUTY CORRECTIONS ADMINSTRATOR

WWW.ORANGECOUNTYGOV.COM

To: Sheriff Carl E. Dubois

From: C.O. Dennis Griffin #415 'Buif& Lf!g/

Subject: Inmate _ Grievance Investigation -

Date: January 25, 2019

I was working mv assioned nost ac Housing Unit Officer, on the following dates 01/08/19
and 01/15/19, Inmate was warned and admonished for the rule violation of covering

his light which creates a limited visibility to view into the cell. On 01/20/19, I observed the light in cel
Inmate I covered by pieces of paper blocking the light and obstructing my view of the interior of the cell. I
knocked on the door and ordered Inmat« || |GGG wcover the light. Inmate R was
clothed while getting out of bed and uncovered the light then returned to bed. I informed him I was issuing him
an [.A. for the infraction. I issued the only available L. A. for six (6) hours. Inmate - while lying covered in
bed was instructed to sipn the form and put it back in the door. Approximately thirty minutes later, I ' went to
pick up the L.A.. Inmate -Nas still lying in bed while reading the L A.. Inmate [Jjjjjfj was clothed. I again
instructed him to sign it and put it in the door T came back to his cell door again and retrieved the I.A from the
porthole. The I.A. was unsigned. Inmate was still lying in bed covered. I informed him that I was issuing
him a Misbehavior Report. He stated while lying in bed, “I don’t care.” He stated, “get away from my door.” I
notified the above to Sgt Pascal. L. #039. A Misbehavior Report was issued. Inmate-was placed on cell
confinement pending review. At no time did I engage in disrespectfully, offensive or racist conduct with Inmate
B 4 oo time, did I observe Inmat¢ |||l undressed, naked or urinating. I never kicked the inmat’s cell
door. The light being covered by paper caused the obstruction by not being able to see freely into the cell.
End of report. ‘

~ A CCREDITATTIONS S ~













DUE PROCESS WAIVER

___ Booking No.:

Inmate's Name:

The above named iumate is waiving his/her right to a Due Process Hearing and agreeing fo the below-mentioned

sanctions for violating any one of the Geperal Rules located in the Inmate Handbook, pp.8-12.

. WARNING #1
Date: 10- Tamate's Signature:
Incident Location: Housing Unit/Celi:

Officer Officer's Sigpature: Supervisor's Signature:

Incident Description:

Date: 10 - ['2 “Iﬁ Inmate's S
IncidentLocaﬁun:_-__ﬁ__ i ¥ - \
Officer ' Officer's Signature: Supervisor's Signature:
Incident Descréption: e

Door e F¥ onsevrirc, vhile an Jo)\/roor'?

In:ifest Description:

TWO (2) HOURS CELL TIME
pate: 12~ I3 start time- CMT  wod micner o - R
Incident Location: — Housin Unit/Ce!l:_ b
Officer (0res i #4372 Officer's Signature: 4/&@6%/#0 57 72 Supervisor's Signature: #7752

Leitepy & Commnintcatity FUwegln Selly  fort

Door L Hovsing end /c-3,
J per. OFc. Kestal

FOUR (4) HOURS CELL TIME

Date: /a?"/é vﬁ S M End Time: (%0 -Signature:
nt

Incid Lm:'aﬁon:_- Housipg Hnit/Cell: B
Officer MZ’ /¢ Officer’s Signature: =t ) Supervisor's Signature: ,gf/;?}?;m—-——-’)
£ /// (o //’ .

Incidept Deseription: . P 4
M%Mwwﬁﬂwwdﬁ HLIT I
Do sy 872 4 -

SIX (6) HOURS CELL TIME ‘ /M /& lm g‘\
K0S N

| Date: | ‘7 Stoeei_se End Time: Im
Incident SonT Housﬁl} nit/Cell; :
Officer (g iS5 Officer's Signature: [ @“"" b 5uper?ls7z:is/15nature: =ﬂ ;5

Incident Description: Lowedels 0 TEF covaned a0 fins e GreaAa

) §'f;u.ﬂ€_ '7'u:7;l7'73~£. LLA.C{‘\'-\-M)/‘-)IJ IL)’,Szogf'h._%j Ly '&.—/ {/tquﬂ/jc‘)

{

—_—— /
— 1 Nppr——

ONCE ALL SECTIONS.G¥ THE FORM HAVE BEEN FILLED IN, A COPY WILL BE MADE ﬁsm TO THE DISCIPLINARY
OFFICE. THE ORIGINAL WILL BE KEPT IN THE IA BINDER. WHENEVER AN INMATE MOVES TO ANOTHER UNIT, THE
ORIGINAL WILL BE SENT WITH THE INMATE AND BE PLACED IN THE IA BINDER IN THE NEW UNIT. IT WIL BE
FORWARDED TO THE DISCIPLINARY OFFICE AT THE TIME OF THE INMATE’S RELEASE.

DUE PROCESS FORM ADMINISTRATION/OCCF 06.06




<RANGE COUNTS
JRREES 0FF

ORANGE COUNTY JAIL
HEARING REPORT FORM
A. Inmate’s Name: -/ Booking Number:- Housing Unit:- ‘
Hearing Officer: Sgt. Colby Hearing Numbex- Date of Incident: 01/20/2019 @ 0705
Hearing Date Start: 01/26/2019 Hearing Completed: 1/26/19
A. Charge(s):
Charge Plea
.. A2-03 Hanging anything that blocks officer view .. not guilty
.. A2-10 Disobeying Correction officer .. guilty
. A3-08 Violation of General rules guilty

B. Summary on Inmate’s Statement: Inmates rights of OCCF rules on page 4 states no Inmate will be disciplined
except for a violation of a published and posted written rule or regulation.

A2-3 Pg. 29 states "Hanging anything on the cell door window that blocks the Officers view into the cell" I committed
A3-8 5o that | didn't commit Al-11 indecent exposure.

C. Hearing Dispostion:

Charge Disposition
.. A2-03 Hanging anything that blocks officer view . guilty
.. A2-10 Disobeying Correction officer .. guilty
. A3-08 Violation of General rules guilty

D. Evidence Relied On: Officer D. Griffin's submitted misbehavior report, and Sergeant L. Pascal's statements
on said report, following his investigation into the incident.

Inmates pleas during the disciplinary hearing.

E. Penalty:

Charge Penalty Keeplock dates

.. A2-03 Hanging anything that blocks officer view .. 6

.. A2-10 Disobeying Correction officer

.. A3-08 Violation of General rules

(6)

Total Keeplock days calculated: ~ 1/26/19

If you are found guilty of a violation(s) of Facility rules and Regulations, your account may be surcharged twenty
five dollars ($25.00) as an imposed sanction of discipline and which ean be collected at any time in the future
including subsequent admission into the facility.

F. Reason for Disposition: Your disregard for rules and regulations will not be tolerated. This office sentences
you to (06) days in cell confinement to be served in Disciplinary Segregation. This inmate will be credited with
(06) days served in Disciplinary Segregation. While under Disciplinary Segregation, you will not receive any

Commissary items. Please be advised that any actions similar in nature will result in more severe disciplinary

sanctions.




QRANGE COUNTY
S\\E“‘FF OFFyg, e

ORANGE COUNTY JAIL
HEARING REPORT FORM

The $25.00 fee will be imposed for this Misconduct.

Inmate Signature:

= %ﬁr Dy z?g/\

Administrator or Designee Review: 4@, A Date: 273_? ’ﬁ

G. APPEALS: All keeplock appeals pursuant to NYS Minimum Standards Part 7006.10 are to be submitted in
writing to the Chief Administrative Officer or Designee within two (2) business days of the completion of this
hearing. Your right to appeal the decision of the hearing officer will expire if not filed within the statutory time.
The appeal will be reviewed and a written decision will be returned within five (5) business days. The decision of
the Chief Administrative Officer or Designee is final.

X] Appeal form issued ] Appeal form refused

C L Jae /
Hearing Officer Signature- 7z _ [ > Date: /[ /¢ / (7
7

/
Date: //31/7'/// 4

Inmate Signature: -

Page Z of 2 Incident #: Hearing #: _-



“ZANGE Colly
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ORANGE COUNTY JAIL
INMATE MISBEHAVIOR REPORT

A. You have been cited for an act of misconduct as indicated below. You may be confined to your cell pending your hearing.

Inmate’s Nams-‘.ooking Nurnber:-[ousing Unit Locatior-

Date of Infraction: 01/20/2019 Incident Time: 0705 hrs  Incident Location:

Rule(s) Violated:
A2-03 Hanging anything that blocks officer view

A2-10 Disobeying Correction officer
A3-08 Violation of General rules

Description of Incident: On the above date and time I was working my assigned post as Charlie 01 Housing Unit Officer,
when I observed the light in overed blocking the light and obstructing my view of the interior of the cell. I knocked
on the door and ordered Inmate_ to uncover the light. He complied. I informed him T was going to
write him an 1. A. for the infraction. On two separate instances during the last month, T had instructed Inmate to uncover
his light and issued a verbal warning. I issued the six (6) hour L.A. I instructed Inmate to sign it and put it back in the
door. Approximately thirty minutes later, T went to pick up the L.A. and Inmate [l was reading it. I again instructed him to

sign it and put it in the door. I came back to his cell door again, the I.A. was retrieved and it was unsigned. I told him again to
sign this I.A. and it will be only for six hours. I instructed him, when I write you up it will cost you money and a least a week
of keep lock. He refused again telling me to get away from the door. I informed him that he was going to get a write up. He
stated he did not care. Sgt Pascal, L. #042 was notified of the above. End of Report.

Employee Witnesses:N/A

Other Inmates Involved: N/A %\
Employee Name: Griffin, D. #415 Swnature qb Report Date: 01/20/19 Report Time: 0800

Sergeants Findings:

I have reviewed the report and investigated the event. Based on the information provided in the report and the information
gained during my investigation, I have determined that the information is true and accurate as reported.

Notes Famate & fated A¢ rovig A /,c///%@ N Vros Qﬁ'ﬁk Coni(Rn Shats! Tovrds
B -~ b7 f ol Gl o e o 5 L

{ o
Sergeant Name: /A *//C» Signa éé Report Date: éReport Time: /d.7%

Shift Commander Name: &\ DAt s Signature: [ APV A4 s 3

B. Command Review: Review Date: Z& \JﬁNi /9 Review Time: Z3,5
Name: & . <2 < ” i &3 Rank: Z7. _ Signature: 227 (7 7" M
_m

Level: é Confinement Pending Hearing: yesk)
Page i of - Incident #:

[ IDismissed at Review
Publicofficers Law Section reveal criminal .
investigative techniques or procedures, except o H:
Hearing #:

[N outine techniques and procedures;

Revised 03/17/17



/22 INGE OOy
STERIRES oRLY

ORANGE COUNTY JAIL
/ INMATE MISBEHAVIOR REPORT
Reason: Gt alons—Cos DL 10T VA THAEAT NI IR 20 IS £ o7

T2 o2l /ﬁpﬁw Pl SECene seg 25 FreE /%7/(.,7

C. Copy Served / Delivered to Inmate:
Inmate Signature: / % r~ 7L ) [l

Officer’s Slgnatur%ﬂ/$‘o’c / / Date: /4 'Z’/// Time: G979

Your due process hearing in regards to the mﬁ'act\}@ ill take place at least twenty four (74 hours) after the date of service,
at approximately 0830hows or thereafter. If the hearing date falls on a weekend or holiday, the hearing will commence on the

next business day.

Date: //2"///0 Time: O %/7

D. I hereby waive my right to appear in the aforementioned due process hearing # NA

Inmate Signature: NN\;‘Q Date: P \@s

Revised 03/17/17




ORANGE COUNTY SHERIFF’S OFFICE

110 Wells Farm RD, Goshen NY 10924
Telephone: (845) 291-7720
Fax: (845) 291-7771

Orange County Correctional Facility

Statement of Confinement

01/20, 2019, at 0705 bs. Inmate | N o t.coicn the safety,

security and orderly running of the Correctional Facility by A2-03 Hanging anything blocks view, A2-10
Disobey C/O.You are being placed in Administrative Segregation pending the completion of a Disciplinary
Hearing.

Inmate
action.

Inmate
hrs.

was locked in on 01/20 ,2019, at 0705 hrs. pending disciplinary

received a statement of confinement on 01/20, 2019, at 1000

Placement-Medically cleared by Medical/ Nurse for Disciplinary Segregation:

O Cupectimp © Oun0Ry el

(Print name) (Nurse’s signature) D (Date) "

In Accordance with facility policy and procedure all inmates placed in Administrative/Disciplinary

Segregation must be evaluated by Mental Health as soon as possibl€, but no more than twenty four (24) hours
i . <y ,

after conﬁnf?r{grlit. . \ |- / / R / /
‘* ‘\\ o e L \\,L' Jo f\ b (; P o 6_// /5}5? i !}
“-(Menta] Health Print name) “XMental Health signature) { (Dafe)

You may be provided assistance according to the New York Minimum Standards section 7006.6
(Discipline), and you may respond, in writing; regarding this lock-in to the facility administrator. You may be
confined in lock-in status up to 15 business days pending completion of the disciplinary process, as per section
7006.7. ) wlo

Inmate’s Name Signature: %ﬂ/ /ﬁ‘flf 2= Date: 01/20/19

/ v/
Zone Sergeant: 1. Pascal 042 Signature: ‘:‘Z)Wﬂ(//ﬂ/}b Date : 01/20/19

kd

7 3y Date: \m 207G
r 3

Shift Comyd%
774 - Date: /-4 /-/’ZZ/,)

On-Call Ghptain

Date: /’Q/ /n,?

CC: Mental Health Clinic 11/09/2015



IORANGE COUNTY SHERIFF’S OFFICE
CORRECTIONS DIVISION

Inmate Hearing Rights

Date: _ij;_b!_\l

This is a Level 2, Hearing. You have the right to present oral and/or written
evidence on your behalf. You have the right to call witnesses, on your behalf. You
have the right to have assistance provided to you.

Nothing said by you can be used against you in a criminal proceeding.

_understand my rights and obligations.

S@A/& &2

Hedring Officer: Capt. / Lt./Sgt.



ORANGE COUNTY SHERIFF’S OFFICE
CORRECTIONS DIVISION

Inmate/ Hearing Officer Witnesses

Date: f’-&"z\ﬁ

l, 1o hereby request | _{ do not requést 3t witnesses at my
hearing. | have been advised as per part 7006.8 sub (d) that [anT alio 0 call witnesses on my

behalf. | wish to call the following witnesses:

1) /
7

2)

3) /

Type of assistance requested

| do hereby request the following witnesses as part of a Misbehavior Hearing for the above inmate.

1) /

Sl (g

Heaping Office-Capt. / Lt. (Sgt.)




{ ““M\GE.CUUNTY )
%\\EP\\FFS 0FFI€£ :

ORANGE COUNTY SHERIFF’S OFFICE/
CORRECTIONS DIVISION

NOTICE OF
DISCIPLINARY HEARING

DATE: 01/21/2019

[

From: Discipline Officer

YOU ARE SCHEDULED TO BE PRESENT AT A DISCIPLINARY HEARING ON
01/22/2019 OR AFTER AT APPROXIMATELY 0830 HOURS OR THEREAFTER. IF

THE HEARING DATE FALLS ON A WEEKEND OR HOILDAY, THE HEARING
WILL COMMENCE ON THE NEXT BUSINESS DAY.

THE HEARING WILL BE CONDUCTED BY A SERGEANT, LIEUTENANT,. OR
CAPTAIN.

Should the Hearing not be conducted on the above mentioned time for any unforeseen
reason or circumstance, then it will be conducted at the hearing Officers earliest
convenience.



