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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 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: July 24, 2019 .

RE: NYSCOC compliant 1-

This memorandum is being authored regarding the NYSCOC complaint that was submitted by Mr-
who was a previously incarcerated inmate who was lawfully committed to the custody of the Orange

County Sheriff and released on 04-23-19. On July 22, 2019 | directed Sergeant Jones. Kandi #120 to

conduct a comprehensive review and investigation into the matters referenced by Mr. in his

complaint. All matters referenced in compliant : |l had previously been addreseed during his

incarceration. Upon competition of a thorough investigation including a review of Mr. jrievance files

| find the information reported by Mr llllto be unsubstantiated. Further, | find that Sergeant Jones

investigation into this complaint is complete and accurate with no further action to be taken by his agency

moving forward.
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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 ANTHONY M. MELE
UNDERSHERIFF ASSISTANT UNDERSHERIFF CHIEF DEPUTY CORRECTIONS ADMINISTRATOR

WWW.ORANGECOUNTYGOV.COM

MEMORANDUM

TO: Sheriff Carl E. DuBois
FROM: Sergeant Kandi Jones #120
DATE: July 24, 2019

RE: NYS Commission of Correction complaint-

On July 22, 2019 | was directed by Lieutenant Zappolo to investigate complaint-submitted by
NYSCOC. Complaini-was submitted by previously incarcerated Inmate
who was time served and released from our custody on 04/23/2019. The letter submitted to NYSCOC is
dated 02/25/2019 by Mr. Allen and was stamped received on 07/18/2019 by NYSCOC.
Mr. initial complaint is in regards to a request for Mental Health records that was addressed in
Grievance_ This grievance was a non grievable issue as per NYCRR 7032.4 (h) outside the
control of the Chief Adminstrator.
Mr. claims that he received inadequate medical care. Mr.-:laimed he had lost weight and
suffered a heart attack on 09/18/2018 and wasn't treated for it. Per Medical RN Linda Gildea Mr vas
seen on 09/20/2018 when he complained of chest pain. Inmate vas sent to Orange Regional viedical
Center at 1136 hours and returned at 1353 hours, diagnosed with unspecified chest pain. Mr. also
entered the facility at 170lbs on 08/23/2018. Mr. 1ad the following weight checks 10/01/2015 174 Ibs,
12/05/2018 187 Ibs and 03/16/2019 173 Ibs. Mr. did not have a heart attack and when he did lose
weight it was the weight that he had gained while in custody, Mr.-still weighed more than his base
weiaht.
Mr. states that he filed a grievance on both Mental Health and Medical in which they were both
denied. Grievanc: |l against WH was 7032.4 (h) and against Medical was denied by
the facility, appealed to SCOC and upheld by the commission.
Mr - 'aimed that the facility was altering his mail. Mr filed Grievance_in which he
claimed the Officer would not allow him to sign for his mail (a copy of the signed mail log is in the grievance
folder-. The complaint was denied by the facility, appealed to the SCOC and upheld by the
commiccing,
Mr-also claims that he was sexually harrassed by staff and that he was in fear that he was aoing to
be set up before his release date of 04/22/19. Mr. -’iled two Grievances on staff. which
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was denied and he accepted the decision anc which was denied, appealed to SCOC and
upheld by the commission. Mr. Il was time served and released from custody on 04/23/2019.

Mr ittached Grievance IINIIEEEM in which he accepted (a copy of his response is attached). Mr
also included Grievance |l regarding Policy & Procedure. In Grievance |V
complained that he was denied being a trustee. Ml-received a Misbehavior Report dated 09/11/2016
where he was charged with harassing civilian staff whiie he was a trustee. Mr -did in fact have a staff
no contact on the female civilian. This Grievance was denied, appealed to SCOC and upheld by the
commission.

In response to complaint r- regarding Mr.-:omplaint that he was sexuallv harrassed by staff -
this was previously addressed in Staff Grievance complaint's . End




NEw | Commission of
$TATE | Correction

ALLEN RILEY THOMAS J. LOUGHREN
Chairman Commissioner

July 18, 2019

Colonel Anthony Mele
Orange Correctional Facility
110 Wells Farm Road
Goshen, NY 10924

Re: Complaint #-

Enclosed please find a copy of a correspondence received at the Commission from Mr.
alleges that he was sexually harassed by staff while incarcerated at the
Orange County Jail. Please review and take any action you deem appropriate.

Dear Superintendent:

Your attention to matters of mutual concern is appreciated.

Sincerely,

Paul D. Annetts

Correctional Facility Specialist I

cc: enclosure

80 South Swan Street, 12™ Fioor, 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 Correctxon
Inmate Grievance Form
Form SCOC 7032-1 (11/2015)

Facllity:, O Y oG

‘CL("}U\"P\\' \f 'SG: \\

Housing Lecatinn:

Name of Inmate:

Brief Description or e wrievanee (sSubnunied oy the grievart within 5 days of occurrence) T

Grievance #:___

gw.‘h. wigy Cy

INMATE COPY
I

[}

&elEin Lo "\W\”‘\l‘mﬁ -

Number of Sheets Attached (| ) v\m\t‘(\%«%& ol O ?3(3\% '—-\ WW*\ ) v Alsg

C [2X3 0 ’Q\\Q\f\ﬂ ,,“ . [ v.!g\{,
Trsuhordy ‘NJ&:&Q 4 S!\L\

V\&V\* DQ: C&"\gtw\twu ns“ ”‘_

Action requested by t

E

he arievant (Submitted by the arlevant within 5 days of occurrence): \'\,‘“)( T e \r«t\msné

Number of Additional
T-oed Naer N G
o~ G oh WM
U ot N T e
nank o G0 Ca\m(;&\n.

Sheets Attached (}) ownd \Wvide u\Q \b-n\\'\ o t\.\smx‘-,‘:,u\_‘ Tak

Aé\w“\'\ ‘>\-\n’:~, N

i

e T o&\k*’t\r\m&v |Q~ “e\w\‘s Gﬁc\l@r\q Ng

?Jlrél " Qe

uf( G\ c\uwﬁmgmu

v A\ b “Re e @

T veceve,

ey s Keman

T
N R Gn\gvant Signature;

Receiving Staff Signatur

¥ .\u-oc, Sen ameman A w e

Date/Time Submitted:

s

Date/Time Received:

£/ '/?(.
[ T

Investigation Compled]

Decision of the Grievance Coordinator

Date Completed:

Number of Sheets Attach

Written decision shall|be issued within 5 business days of receipt of grievance and shall lnclude spe(:;
reasorns underlying the determination

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

¢Z. Grievance Denieti on Merits

O Grievance Denie
appealed to CA
[] Grievance Accej

below)
Vm v

t

due to submitted beyond § days of act or occurrence (can be
D)
ted in part/ Denied in part (Note specific Acceptance/Denial parts

(M‘W\M& \)U’AA MM}"&M ’

ed ()
ific fa‘f:ts ana

& Y]

QLM \/CM/\J" Cilf!w

___anﬁ.m-:ﬁ

'

Signature of the Grievd

nce Cooidinat

Date:_._/




. mf;\w_é B Xan foi

! M e, ‘3\-L«¥Lc\ T Wod
*“\é ARt AN SRR TE VAN

Seek T ""ng\hzé ez
VAP "’B ond s
L dowk &4

b T A
SoolN e ?3@\ #L\

CT AL L W VRV YRR L X \( [VEI0 ] N = N M‘
ﬂ‘w&nca w\N\». o ’1 A ‘:\-\&\ csle e e o 5\69{\ n\\w L. 1 o5 \egd
\F\\’\\S \M\\u‘ \i/'\‘-\ﬂ A aat CQ_\K C-\)\‘f\é&:‘bé a -!:x by ‘.‘*"’ : i‘“\l 405 ._u‘ S8 M A

AD\‘\P— o\v\\f{‘\.\\{,ﬁ "5 S LJC\V\)‘T *D 5KQ‘\\k )VO e ‘3%‘& \\Q. \V\E;\lbs
SVL I ATICN \V\oc.e,v\A\‘ Wz, B Ve d " dgov, ‘5 Bevi g
Mina Ma waaXes g wncowSo V‘)ﬂ‘\\D\{ ’1_’ <. B O\S\KVA

i e A §3Yeb gl Srying Mo ionedale v
aeVRs T ey Shones wa BB ECLE Yules B

LMY\O\:«M Aa\*a,) [-T%N %‘Qﬂ on \\q{ G.C: Q

U\m\\.\r\ ‘3\5\\&‘3 H&«\%\V\ﬂ\ C'\V\\‘Sg\'\\\f\s e e G\ danw o\)*\V\éOb\l ‘Y\’\%\

UQQIsz% \i‘L\vJ ™

\’\0\4 '70% \\fb\ A\

Toke e e e\ TG 0 Grifin Conmms £ el
\r\& e, 6omk3(\«\\nc> Covering M\f e\l 1 \/ﬁ o §104

-0 Wﬂ’\écu o Yt v ubwe;\ﬁ\oL\L&&% '\mw IQ\: "o vy LA 'W

Ne tbemenelly, 860 marnd o

(SN P\ VIRV u\o%\
Wm T e \ne
;X | 5% T RN Lw@ o &e&mé wwea\‘% \
er;z) Vs Cavied
"\/J\-o\,m\v:\oh c,(; YW

eV1dente of eve

RURPEWAR -
CronliR N, T S

.0 Ge§ ‘\,\\,\o\%\m

OV e,?\ aém\g W Pne.

\ér% S\w\éw{

N
P;& N AN o T
Lui\e.‘s ok XX\\& f‘y\w{,‘

Q‘W”W\c) (3»"’\=\— Glleva

(TumATE RIGHT

of Pre

O0.C.C.%¥ Qulet

w\ﬁ\ \V\S‘w&}( o\\\&\r WA
R R\,\nc\’\ Adn T G é,ormo 3*‘5“\6\3 7 VR M
C‘W\fvmté wn w»&[ e\ ‘f‘x’_'-a\w*\t.\té Gvrom r{ew-\\rd«tseb (i

‘N’\CS\BVWJ\;‘* \-\W\éx.wamq % \\035\\\5<\1 wm W\\I A&V\g{

va\%\“\’?\&\\nﬁ y \«\-'; eyt \Sw\ Lo RQ%W\
JL e, T “Q\ﬁ\}wvé_ =S &\Qtrx\v-\&a\n ”; “:,u@\ k\tﬂ)r
% x Lu\m\. y Vs, s mceém\—\wb
I Wness 3 W oo G Gl Gor v o
bon S % va. CDM\ \\umv\ﬁ%wxznk WA e
5‘5 ?: Tramnmares owe No ditrent e Vel

5 I’?e*\ﬁ\ g e e e ConBeamamntes V', T vesQechid
%N \\5\\\ ok iy afidenty ?vﬁm\té w s fS{‘\QW‘\V\Q‘.
N g Roe Godrure %thvxc{ AL e o\\%a G0l \ /’M Avacy
e, /‘/\’\\ \gb\m\s Voewn v-o\\gu?.c\. of Wes Grievence 0\"‘:»-1{\‘

) Shebiess on Pt g No ool Wil Vs, &Y
Scov o N wc\w\'smr\ o& ’?M\Q\\%\\Q}: one QGSS\“P.A "

oY e gyﬁm;
X own C\\A‘rvu\"‘c\
ok Videdre AJD~*"'3 o& Yo, 99 of 0.0 G F
And Mg, Winderanmer b C.q%nn o Aadvnck!
y defevse on y Cefe Sov C.ob\SSc LW s

;{r \,&0&5\5‘“\\“\0\\ Arnend vnersy Y\Sr\\s XN

-"

L

wa £e\\ ConSinmewitn gav e <Y

INMATE COPY

e T ahany N T A
b T RReek Wi
Win ko %Yo

EUR SRR
\(‘&c.)\,\\o\\( NN e\tﬁw\é

& Vo Lok,
\';\QL\R‘,: MO
el % \:m rdrvedie

065 mM L8 vy

el o Cer M
Mﬁ\~t‘: 63 &

3 vw\\\‘mt) 0 .
b \:h\'\@v\'i Loy \ave,

m&dn 5%\\ V‘(

dank 1and rSlamd
A\)&\:\ Ce. o \V‘PGD}E(N

freve. \a vab vesSen:

NEIIBN W’*‘V
‘5@{&2 U\Q Bnsw w\«w\,\

,Ja'vrk f,{\p\(,(_ \S
RV, TN G
\\\i a\s\k o R Yok,

T \M\\I‘{ W\O\é{ \J\
{\ w\c\vvt \\\%\mm(

A€y i \mfc é. @w&"‘ﬁ\r
Y\‘f‘(‘&\f‘\ \:\))_\’_‘{ .

NevaChon T &a
ey, ¥

WAt '2 &c‘%tr_‘v T-V\

e V\‘°\6§liuw\ o%
VNN Q{w k\ Cils 7EVN




New York State Commission of Correction
Inmate Grievance Form
Form SCOC 7032-1 (11/2015})
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Grievance Accepted
Grievance Denied on Merits

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

Grievance Accepted in part/ Denied in part (Note specific AcceptancelDemal parts
below)

O OoooOoo

Signature of the Grievance Coordinator; Date:
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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.0. FOR
DETERMINATION

Grievant's Appeal to the Chief Administrative Officer

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

) I agree to accept the decision
cer / /
Date: l / QCI / Ci
—_— f i
()

(
('%\) I am appes
Grievant Signature

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)

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

[ Grievance Denied on Merits

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

LJ Grievance Denied due to appeal submitied 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(]) for the Accepted portion of grievance)
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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.

I have read the above decision of the Chief Administrative Officar 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.Q. 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 COUNGIL.

!} 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:




