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MEMORANDUM

TO: Sheriff Carl E. Dubois '

FROM: Lieutenant Luis A Moreno 020 (7 %o 20

DATE: January 29, 2021

RE: New York State Commission of Corrections complaint -

This memorandum is in resbonse to New York State Commission of Correction complaint- filed by
Inmate_on January 17th 2021. The complaint was forwarded to the facility for
review and investigation January 25th 2021. In sum and substance, Inmate claims that he has been
physically assaulted, as well as the subject if racial slurs by corrections staff. Inmate also claims that
his concerns that have been voiced by way of the grievance program have not “made it to Albanv’. Inmate

included three prior grievances for reference to his claims, grievance

- In sum and substance, lnmate- claims that staff lied and refused to transport him to a
medical appointment outside of the facility. This grievance was thoroughlv investigated by Grievance
Coordinator Sergeant Keith Kiszka 134 and found to be without merit. Inmate refused to accept the
grievance decision and an appeal was subsequently forwarded to the Citizen's Policy and Complaint Review
council on 1/14/2021. | have reviewed the circumstances regarding this grievance. After review of all
supporting documentation regarding this complaint it was found that Inmate refused to go to the
scheduled appointment because he did not want to be subject to a mandatory quarantine upon his return to
the facility. Due to the ongoing global pandemic all inmates are required to quarantine for the specified time
period upon return_from any medical visit outside of the facility. Once made aware of the auarantine
procedures Inmate refused to report to movement control for the transport. Inmate was later
called to Main Medical to speak with the Health Services Administrator Marsha Dixon in regard to his concemns
with the mandated auarantine period. HSA Dixon explained that he would not be exempt from the quarantine
period. Inmate did subsequently agree to the quarantine period after speaking with HSA Dixon
however, the delay caused the appointment to need to be rescheduled. The appointment was rescheduled for
the earliest available date in January 2021. Inmate did go to the appointment on January 19, 2021.
Inmate [l arievance in this case is unfounded. Inmate ctions caused the delay in the original
appointment which was subsequently rescheduled and attended without incident. (Supporting documentation
included)
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-: In sum and substance, Inmate Stubbs claims that the facility Grievance Coordinator, Sergeant
Keith Kiszka cannot “be trusted” due to being the subject of an investigation himself, Officer Daniel Cappelli
522 has intimidated and used racial slurs toward him in the presence of Sergeant Joseph Cimorelli 142 and
Lieutenant Michael Zappolo 019, and Officer Christopher Hatfield 144 physically assaulted him without any
authority. This grievance was denied due to being submitted 5 days beyond the act or occurrence of incident
however, the allegations made therein were investigated and also found to be without merit. The grievance
was issued to Inmate on December 29th 2020 and not submitted until January 4th 2021. As per facility
Policy and procedure grievances are collected each day. Staff are required to report to each housing unit to
collect any pending grievances and log the collection in the area logbook. This procedure was followed and
docuimented in the area logbook on each day in question. This grievance decision was appealed by Inmate
and subsequently forwarded to the Citizen’s Policy and Complaint Review council on 1/21/2021.
Inmate provides no supporting documentation or direct knowledge of any investigation of wrongdoings
regarding Sergeant Kiszka.
Officer Daniel Cappelli, Sergeant Joseph Cimorelli and Lieutenant Michael Zappolo have all authored
memorandums which indicate that the allegations of the use of a racial slur have never occurred. Inmate
orovides no date or time of when the alleged incident occurred in his grievance.
Officer Hatfield has authored a memorandum into the alleged “assault” upon Inmate The alleged
incident occurred on July 13th, 2020 at 1215 hours. During said incident lnmatem his left hand
within six inches of Officer Hartfield's face while making threatening statements. In an effort to keep from being
struck by Inmate Officer Hatfield used his right hand to push Inmate hand away from his face.
This incident was the subject of disciplinary hearing in which Inmate was found guilty of
making threatening statements, conduct which disrupts or interferes with the facility, disobeying a corrections
officer, disorderly conduct, and disrespect towards staff. Inmate slaim that Officer Hatfield lacks the
authority to use force against him. This claim is false, Officer Hattield I1s authorized to use force as a certified
Peace Officer for the State of New York. The legal authority is defined under New York State Penal Law,
Article 35 and New York State Corrections Law 137.05 and 500k. As reported during this incident, Inmate
created a scenario in which the Officer was confronted with a situation that required immediate action
to prevent physical injury. The minimal force used by staff was a direct result of Inmate I aggressive
and threatening actions toward staff. The force was within the parameters of New York state Law and the
facilities Policy and Procedure for Use of Force scenarios. | have found that Inmate Stubbs claims and
concerns during this particular grievance are unfounded. (Supporting documentation included).

In sum and substance, Inmate claims that Sergeant Kiszka, Sergeant Cimorelli and
Sergeant Vincent P. Murphy have all told him wat nis grievances “will go nowhere and be denied” without
seeing the grievance. Inmate requests that facility policies be changed so that inmates be heard and
treated fairly. Sergeant Kiszka, Sergeant Cimorelli and Sergeant Murphy have all authored memorandums
regarding the allegations. This grievance was denied due to being submitted 5 days beyond the act or
occurrence of incident however, the allegations made therein were investigated and also found to be without
merit. The grievance was issued to Inmate on December 29th 2020 and not submitted until January
4th 2021. As per facility Policy and procedure grievances are collected each day. Staff are required to report
to each housing unit to collect any pending grievances and log the collection in the area logbook. This
procedure was followed and dacumented in the area logbook on each day in question. This grievance decision
was appealed by Inmate and subsequently forwarded to the Citizen's Policy and Complaint Review
council on 1/21/2021. Inmate has in fact been issued 31 grievances since his entry to the facility on
September 23, 2019, several of the grievances were requested and not submitted. Each grievance submitted
has been investigated and a decision rendered and/or accepted. As with any inmate complaint or concern,
the area supervisors are tasked with attempting to find a resolution to the issue and or issue a formal grievance
if requested. Sergeant Kiszka, Sergeant Cimorelli and Sergeant Murphy have all previously issued grievances
to inmate [ after being unable to come to an amicable resolution.




| spoke with Inmate- regarding the complaint received on January 28th, 2021. Inmate eiterated
that he did not believe that his concerns were being properly investigated and that his appeals were not being
forwarded to the Citizen's Policy and Complaint Review Council. Inmate could not provide any clear
example of this claim. | explained to Inmate [Jffj that | had personallv reviewed each example that he
provided in his complaint. In each of the examples provided, Inmate refused to accept the decision of
the Chief Administrative Officer and his signature was required to verify that he wished to appeal to the
Citizen's Policy and Complaint Review council. His sianature was present on each document and a receipt
was issued. In conclusion, | find that Inmate complaint to the New York State Commission of
Corrections is unfounded. Inmate%ns that his grievances are not investigated are false. Each of
the three examples provided by Inmate have been investigated and found to be without merit. | have
reviewed those decisions and concur with the findings. Inmate concerns that his arievances are “not
making it to Albany” are also unfounded. In each of the examples provided, Inmate refused to accept
the decision rendered and the grievances were forwarded to the Citizen’s Policy and Complaint Review
council.
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MEMORANDUM

TO: Sheriff Carl E. DuBois
FROM: Lieutenant Michael Zappolo #021 (1)
DATE: January 28, 2021

RE: Response to NYSCOC Complaini-_

On 01-28-2021 | was directed to author a memorandum in resnonse to a complaint made to the New York
State Commission of Correction by Inmate . In his compliant, Inmate
I rites that | heard an officer use the "N" word towards inmates and about inmates and that | "sat
around laughing about it". At no time did an officer use the "N" word in my presence towards inmates or
about inmates. If this was to occur in my presence, appropriate supervisory action would have taken place.
End ‘
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SHERIFF CARL E. DUBOIS
DENNIS D. BARRY KENNETH T. JONES ANTHONY J. WEED ANTHONY M. MELE
CHIEF DEPUTY UNDERSHERIFF ASST. UNDERSHERIFF CORRECTIONS ADMINISTRATOR
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To: Sheriff Carl E. DuBois

From: Grievance Coordinator Sgt. Keith Kiszka 1@4 ,

Date: 1/28/2021

Regarding: Inmate _ crievance | T

On 1/28/2021 | was directed by Lieutenant Luis Moreno 020 to author a memorandum regarding
allegations made by Inmate | NN - o=inst me. Inmate Stubbs stated that | told
him “His panerwork will not go anywhere if | have anything to do with it.” | have never said anything like this
to Inmate [ inmate [JlJa'so stated that none of his grievances are being submitted to the New
York State Commission of Corrections. Any grievance of Inmate has been appealed in accordance
with facility policy and procedure and New York State Commission of Corrections. Inmate 1as also
received receipts for any grievance that has been appealed to the Citizens Policy Complaint Review Board.
(See attached receipts)
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NEw | Commission of
$TATE | Correction

ALLEN RILEY THOMAS J. LOUGHREN
Chairman Commissioner

January 25, 2021

Sheriff Carl Dubois

Orange County Sheriff's Office
110 Wells Farm Road
Goshen, New York 10924

RE: Complaint #_

Dear Sheriff Dubois:

Enclosed please find correspondence received by the Commission of Correction from Mr.
who is currently incarcerated at the Orange County Jail. Mr. is
alleging that he has been physically assaulted by staff and have had staff use raciai siurs
towards him.

| am requesting that an investigation be conducted regarding the aforementioned complaint. If
such an investigation has already been completed, please forward the results of the
investigation to the Commission. If an investigation has not been completed, please conduct an
investigation into the complaint and forward the results to the Commission by March 25, 2021.

Thank you for your cooperation in this matter.
Sincerely,

Pl —

Terrence Moran
Director of Operations

cc: Cynthia Allen, Supervisor
Attachment

80 South Swan Street, 12 Floor, Albany, New York 12210 | 518-485-2346 ~ phone | 518-485-2467 — fax | www.sc0C.0y.gov
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New York State Commission of Correction
Inmate Grievance Form
Form SCOG 70382-1 (11/2015}
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Written decision shall be isstied within 5 business days of receipt of grisvance and shall include specific facts and L ¢
reasons underlying the defermination Mgf e
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[J Grievance Accepted v
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E!“"Grievance Denied due to submitted beyond 5 days of act or eccurrence {can he«
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110 WELLS FARM ROAD GOSHEN, NEW YORK 10924- 6740

845-291-4033 FAX: 845-204-1590
SHERIFF CARL E. DUBOIS
DENNIS D. BARRY KENNETH T. JONES ANTHONY J. WEED
CHIEF DEPUTY UNDERSHERIFF ASST. UNDERSHERIFF

WWW.ORANGECOUNTYGOV.COM

Date: 1/21/2021

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 -:or appeal to the Citizens Policy and
Complaint Review Council.

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

Publicofficers Law Section reveal criminal investigative techniques
or procedures, except routine techniques and procedures;

Thank you,
Sergeant Keith Kiszka 134

Grievance Coordinator




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 ASST. UNDERSHERIFF CHIEFDEPUTY  CORRECTIONS ADMINISTRATOR
GRIEVANCE RECEIPT

Inmate ID #

Date:1/21/2021

Please be advised your appeal has been submitted to The Citizen’s Policy and Complaint Review Council
this date.

Sincerely,

Sergeant K. Kiszka #134
Grievance Coordinator
Corrections Division

cc: file




New York State Commission of Correction
Inmate Grievance Form

Form SCOC 7032-1 (11/2015) _
Facility: C)C 3 Housing Locatinn-
Name of Inmate:_ Grievance #:__

Brief Description of the Grievance (Submitted by the grievant within 5 days of pccurrence)

Number of Sheets Attached ( ) a5 (& ypvence &5 beng ocdded +o ;V,L}‘/fm/ Low S B!

T 'S ry\rc'c)m% Youvserda Ane Crevance Coc j\mﬁrus t Bcdwmin - of 00 T have
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ConeY NS U e S (e ovs St von o O oJr\ne o)lV\K‘ T TH 5 Slovivsd Phes Doat fuges

Action requested bv the grievant (Submitted by the grievant within 5 days of oce rrence):
Number of Addtional Shees Attached () Ty Liagusose 1> beey St ccfly o Wlsug bty 57 rer g

.:_\' ot 2 aevevonce Coc (")\\V‘\Uéxu( 5 (/&w\ms\ru\-\b'\ to W\u\/(’ Qe %(:’C‘uu‘\
C,\/\uwuts Yo T%e\c (\)(u(&(&u\f o L et Ao %0 e famedes _ave e d ) Yeeded
gol-(\&x g nm\w\ O DOGCNTE ?\r’:\}\r\ Neafuns @;v o\ LN B4 Yo bor \/\GM& OWn
Fvei T 1o8ue s ﬁ.m\m_ ~ o m/lm Ve Nene W Qc\«»\mk Yo feddiCs_vuy Conceons
Grievant Signatu D;cnglmeSubmltted [2 - /= 20 /9744-“1

Receiving Staff Signature: /.:Z/,//' s Date/Time Received: J/ //"*007 / FTe s TR

A/n\ a
Investigation Completed by: /% #1 Date Completed: //lz 2:1f
et d '

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

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

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

[Tl Grievance Accepted in part/ Denied in part (Note specific Acceptance/Denial parts
below)

Your quieace hus heen Qlonctted Yol e
Kg)\ (‘\wa O»L/{\-Q\.Q ctc;'(" oA OCCoanasenrn € \'/&M il e~ k%s«w‘b

,«S C\u-uovv\ut (v (L‘“L‘Jt('vw }% (a8 //L/ lfé’cciwéf(
YAl ’ 1/‘{\/201/ @ AT

N

Signature of the Grievance Coordinator; %J / Jﬂ‘/ Date: /{A?‘)"z’/




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 the above decision of the Grievance Coordinator and
( I agree to accept the decision

(></‘ ] am appr\ﬂ“nm dA dlam D iaf A i lmiafentl. .

Grievant Signaft

L NLL e

(~1l-2(

Decision of the Ciuer Auninsirauve uincern: Number of Sheets Attached ( )
Shall be issued within five business days after receipt of appeal and provided to grievant

Date:

L1 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

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

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

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

ya ya v
Signature of the Chief Administrative Officer: M% Date: J// %oz /

Pursuant to @ 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 hav'elread the above decision of the Chief Administrative Officer and
() [lagreeto accept the dec1$lon

()" 1 am appealin g R/

Date: /" ?O,/.Z[

Submission to the Citizen’s Pélicv and Complaint Review Council

Grievant Signature:__

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/RELIEF FOR GRIEVANCES SUSTAINED
IN PART (IF APPLICABLE) AND ALL OTHER PER UMENTS.

Signature of the Grievance Coordinator:_( //A,_ﬁ ,,‘7‘4 Date: (/’2 ) /20 1/




New York State Commission of Correction
Grievance Investigation Form

Date(s) of Investigation; 12/29/2020

Inmate’s Name-
Orange County Correctional ‘

Facility: Facility Grievance Number:

Description of the issues

Supplement Attached (})
Inmate- s cliaming that Grievance Coordinator, Admin of OCJ, Sergeant Cimorelli, Sergeant Murphy,

and Kiszka have told him before seeing his grievance all said that each complaint will go nowhere and be
denied.

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

Sergeant Cimorelli - Officer's Report

Summary of Findings

Supplement Attached ()

This grievance invesstigation is on file if requested. The following grievance was issued on 12/29/2020 and was
not collected until 1/4/2021. This puts this grievance outside the 5 days of the act or occurrence.

List of other relevant information/documentation

)
Supplement Attached [/3'

LLogbook Documentation

Printed Name: Sergeant Keith Kiszka 134

Report prepared on: 1/1,,_9.1/2 21

Signature:

Title:_Grievance Coordinator




Officer's Report

Date of Report: 12/29/2020 Time Report Written: 1435
Date of Incident: 12/29/2020 Time Incident Occurred: 1045
. Location of Incident:

tncident: Tnmate || < st 5 grievance.

Officer Reporting: Sergeant Joseph Cimorelli Shield # 142

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 working my assigned post as the Delta
Wing Sergeant. While on rounds in the Housing Unit Inmate
requested a grievance. Inmate |JJllstated that Oricer
Daniel Cappelli 522 was a racist. I asked Inmate‘fnr an incident. Inmate

stated, “he’s a racist”. I again asked Inmate for an incident
invoiving Officer Cappelli. Inmate stated, “I want a grievance and if T get

- writen up I'm writing up any Officer that does something wrong”. Inmate
was issued Grievance End of Report.

Page 1 of 1 Pages R
Reporting Officer Signature: ' Date:

Sergeant Signature: 5/3/ ZM Date: [ 2-2% 2c2

»
(77 e
Shift Commander Signature: C;//%) 2 Date: /2/261/8@%

Administrator or Designee Signature: Date:

OCCF-GENERAL 08-revised 01/10



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 Vincent Murphy 062 57}' LN 061
DATE: January 4, 2021

I ;oo

| am authorina this memo at the direction of Sergeant Keith Kiszka 134 in response to Grievance_
by Inmate | have not ignored any issues from Inmate |JJj inmate
has requested numerous grievances from me which | have issued to him. | have tried fo solve.
Inmate issues and explained the reason for some of the issues. Inmate-refused to accept my
findings and requested a grievance anyway. | have never told Inmate -that his grievances would go
nowhere or be denied. End of memo

RE:

ce:
Files




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 Joseph Cimorelli 142 5.1 M 7
DATE: January 5, 2021

RE: In response to Grievance_

On 01-05-2021 | was directed to give a written response to Grievance lnmate'

requested two grievances from me on 12/29/2020. 11ssued Inmate two
grievances as requested on 12/29/2020 and | have issued Inmate [ other grievances prior to the two
issued on 12/29/2020 and at no time have | state that the grievances will go nowhere or be denied. End of
Memo. ’

~ A CCREDITATTION S~
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110 WELLS FARM ROAD GOSHEN, NEW YORK 10924- 6740

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: 1/14/2021

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 a

Publicofficers Law Section reveal criminal investigative
" .

cedures, except rou

Thank you,
Sergeant Keith Kiszka 134
Grievance Coordinator

~-ACCREDITATIONS -




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 ANTHONY M. MELE
UNDERSHERIFF ASST. UNDERSHERIFF CHIEF DEPUTY ~ CORRECTIONS ADMINISTRATOR

GRIEVANCE RECEIPT

Inmate

Date:1/14/2021

REF: Grievance #-

Please be advised your appeal has been submitted to The Citizen's Policy and Complaint Review Council
this date.

Sincerely,

Sergeant K. Kiszka #134
Grievance Coordinator
Corrections Division

cc: file




New York State Commission of Correction
Inmate Grievance Form

Form SCOC 7032-1 (11/2015)
Facility: Q@_‘-\f (‘n ,:\J—u TN "‘\ ! ;c \! vl \2? Housing Location-

Name of lnmate Grievance #:

'Briéf Description of the Grievance (Submitted by the grievant within 5 days of occurrence)
Number of Sheets Attached ( )
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Action requested by the grievant (Submitted by the grievant within § days of occurrence):
Mumber of Additional Sheets Aftached ()
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Publicofficers Law Section reveal criminal investigative techniques
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Receiving Staff Signatu-re:/’,m 5,//( Date/T'-ﬂe Received:_/ 2_/92//2570, (g o797
N 7T

Investigation Completed by: %?5 Date Completed: / /(S( Zf’—Z/F

Decision of the Grievance Coqpdifiator Number of Sheets A‘tached ()

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

[ Non-Grievable issue as per 9 NYCRR §7032 4(h) (may not be appeaied to CAQ)
[0 Grievance Accepted
éﬁr{-}nevance Denied on Merits
[1 Grievance Denied due to submitted beyond 5 days of act or occurrence (cari be
appealed to CAO)
[l Grievance Accepted in part/ Denied in part (Note specific Acceptance/Denial parts
below)

%MK« c:wzmat (e ,/wut’—%/éq// /éwﬂﬂ 74 é"e—

Wﬂ%’e‘ du?L [(_/&(/M} 7z f///( AN Azé% Z%/ﬂfﬁ I//ﬂ/-A

-—“—/,/‘DC%MLS /ﬁﬂﬂayv/zw&efj o~ Df/f’ew«f'%c’m— /a.7d]\ 9&9@ o
Mudl W fmuzs \'kcvw\ O S ﬂcﬁcke«‘dbal

f@ﬂ” G?)‘\-—MUCU\/‘"’\ ok Jo2| CKreg 1S o é)\HC!&/LLe O
ﬁcv*« i@o&“\? \cAr \/M U&%MH le« 52 ek \Gar Viadk .

Signature of the Grievance Coordinator: /7;/ { 3P Date:. | 1/6’\/?’01 ’
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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.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 the above decision of the Grievance Coordinator and

( ) | agree to accept the decision
(‘)() | am appnnl:..;;. tn tha Nhinf Adminictrativa Nfi~ar

Date: / = <"~ 2-9

Grievant Signatt

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(l))

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

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

[1 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)

Signature of the Chief Administrative Officer: /W Date:_ ¢/ /n/z,ar./

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 acgept the decision .
3 am app ; ., / ‘
,. [ » . ,’ OQ/

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.

1 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 DIRECTIV OVIDE REMEDYIRELIEF FOR GRIEVANCES SUSTAINED
ENTD

IN PART (IF APPLICABLE) AND ALL OTHER 'PER
= %zg“\ Date: b / ,Z/ZOZ/

Signature of the Grievance Coordinator: '




New York State Commission of Correction
Grievance Investigation Form

Date(s) of Investigation; 12/15/2020 Inmate’s Nam<--
Facility: Orange County Correctional Facility Grievance Number:
Description of the issues

Supplement Attached'-S)
Inmate slaims that he was denled a Doctors Appointment for an outside the facility appointment. Inmate
_-c .

faims that Officer Eckerson (Emerson) and Sgt. Conroy refused his appointment. That he was denied
grievances and was lied to.

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

Sergeant Conroy - Officer's Report

Summary of Findings

Supplement Attached (\‘)

This grievance has been investigated which is on file if requested. This arievance is denied due to the fact that
it was submitted beyond the 5 days of the act or occurrence. Inmate

. -nas never been denied a
grievance. Inmate Stubbs has a history of being issued numerous grelvances

List of other relevant information/documentation

Supplement Attached Q/

Logbook Documentation / Black Creek Document

Report prepared on /

Printed Name: S€rgeant Keith Kiszka 134
Signature: ,%/ (24 ~ Title:_Grievance Coordinator




'Officer's Report

Date of Report: 12/24/2020 ' Time Report Written: 1400
Date of Incident: 12/24/2020 Time Incident Occurred: 1047
- Location of Incident: [

-equested a grievance on Medical.
Shield # 117

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.

Incident: Inmate

Officer Reporting: Sergeant Keith Conroy

On the above date and time of incident, I was the assigned Delta Wing Sergeant
for the 0700-1500 tour. At 1047 hours, I was conducting a Supervisory round in

-At this time, InmateF'equested a
grievance on Medical. Inmate states he was scheduled for an outside
doctor visit and Officer Jason Emerson advised Medical that he was refusing the
visit. At 1045 hours, I spoke with Health Services Administrator Marsha Dixon. HSA
Marsha Dixon stated that Officer Emerson did not in any way advise them that
Inmate was refusing the transport. HSA Marsha Dixon did state that Officer
Emerson advised them that Inmate -dld not want tc be quarantined after
the medical transport. HSA Marsha Dixon requested that Inmate Il be sent to
Main Medical so he could be educated on the necessity on Inmate [l making
his medical appointment and that due to the pandemic, he would have to be
quarantined for a fourteen day period. Inmate still did not want to be
quarantined and did not go to his medical appointment. Per HSA Marsha Dixon,
this appointment has been rescheduled. On this date at 1355 hours, Inmate

was issued grievance Lieutenant Zappolo notified. End of ,

— I

Page 1 of 1 Pages

-

Reporting Officer Slinz:lre o Date:

Sergeant Slgnature m // Zo Date: /97 / A “’/&9;@

Shift Commander Slgnaturzif JLA e A Date: __/ 7// W/ Lk
A

Administrator or Designee Signature: Date:

OCCF-GENERAL 08-revised 01/10
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 GRIEVANCES

122972021

1272412620
12092020
HATRO20
DO2EI030
0971072020
0010202020
DTH32020
07#13/2020
071172020
0611612020
061162020
0611472020
0670972020
052372020
0511472020
051422020
0412812020
0411472020
031282020
0312212020

e

GRIEVANCE NOT TURNED IN
GRIEVANCE NOT TURNED IN
GRIEVANGE NOT TURNED IN
GRIEVANCE ROT TURMED IN
GHIEVANCE NOT TUBNED IN
INMATE WITHDREW THE APPEAL TO CAD

GRIEVANCE NOT TURMED IN
INMIATE REFUSED TO ACCEPT GRIEVANCEMITHD....
GRIEVANCE RESOLVED

GRIEVANCE MOT TURNED IN.
GRIEVANCE WITHERAWN BY INMATE
GRIEVANCE NOTTURNED IN
GRIEVAMCE WITHDRAWN

INMATE REFUSED GRIEVANCE UPGN DEUIVERYWE.

PART# NCT TURNED IN GNF 7532.4
GRIEVANCE NOT TURNED IN
GRIEVAMCE NOT TURNED I
GRIEVANCE NOT TURNED IN
GRIEVANCE NOT TURNED IN

A GG A e, Y & YR MR LA A PTIR AM

Last Modifiad By WETZEL, CHARLES on O1T/0R/2021 D508
2

Crogorg By KIEZHS, KEITH on 030252020

1333

Current User: KISTXA, KEITH  Logged in As: WRITER

oreion; £ 00400 Bulld: i |

Initiat Grievance
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initiat Grievance
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tnitial Grigvance
Imitigl Grievance

Initial Grievance

nitial Srigvance-
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initial Grievance
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initial Grievance
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Inilial Grievance
Initiat Grievancs
Initiat Grigvance
Initiat Grievance
initial Grisvance
nitial Grigvance

inifiat Grievance

Lot em
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Investigating
Closed
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Closed
Closed
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Closed
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Closed
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Closed
Closed
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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

.I\/IEMORANDUI\/I

T0: Sheriff Carl E. Dubois <# 9
FROM: Jason Emerson #369 /

- DATE:  December 29, 2020

RE: ~ Response to Grievance_

On 12-15-2020 | was working my assigned post of -for my tour. Inmate

was scheduled for an outside doctor appointment for this day. | received a phone call at
approximately 0900hrs from Movement Control Officer Miller, A. #383 informing me of Inmate doctor
visit. | was informed by Officer Miller, A. Inmate -Nould have to quarantine upon returning to Facility
and to notify Inmate Il the protocol. | notified Inmate [fijof the quarantine protocol for outside
doctor visits and he said "I'm not gonna quarantine”. Inmate [Jillthen asked if he could reschedule the
appointment so he doesn’t have to quarantine. | then asked Inmate while on the Phone with
Movement Officer Miller, A. if he was still going to the outside doctor visit. | informed Inmate [ N
Movement was ready for him to go to the scheduled doctor visit. Inmate - continued to stay seated at
the table in the dayroom and continued to say " I'm not answering you, I'm not gonna quarantine. "l asked
several more times if he was gonna go, and Inmate continued to repeat himself. | then notified
Officer Miller, A. of his response about going to the outside doctor visit," I'm not answering you, I'm not
gonna quarantine”, Officer Miller, A. said "Ok he is refusing”. It was not documented in the /it log
book that he refused his doctors vist. Inmate a while later requested to speak to H.S.A. Marsha
Dixon about his appointment and his wanting 1 reschedule it due fo not wanting to do a mandatory
quarantine uoon returning. | called H.S.A. Dixon in regards to Inmate efusing his appointment, and
Inmate [l vanting to reschedule it. She advised he should have went to his appointment, but that is his
right to refuse medical treatment. H.S.A. Dixon said "tell him to put another medical slip in to discuss this
further'. H.S.A. Dixon said she will call him to Medical in the afternoon at the earliest and speak to him about
refusing the outside Doctor appointment.--End of report.

- CC:
Files

~ A CCREDITATTIONS ~




‘wellpath

........... A

THE NEW CCS+CMGC

To:  SGT. Keith Kiszka

From: Marsha Dixon, RN, HSA

Date: 12/26/2020

Statement pursuant to Cornelius Stubs Grievance-

On 12/15/2020 patient came to medical to discuss the current Center for Disease Control (CDC) quarantine
recommendations. Patient inquired on mandated 14 day (as of 01/08/2021 10day quarantine) quarantine he would .
have to endure post his outside provider visit. 1t was explained to patient he was not exempt from the
recommendations and the lack of authority | held to make any decision in the matter for his individual case. It was
explained that his appointment would be rescheduled for the nearest date available and his compliance was
expected. Patient verbalized understanding.

Patient signed refusal:

Patient did not sign a refusal physically, however patient actions of not following directives with corrections
retrieving for appointment, and patient delaying departure to appointment to “confirm quarantine” was considered a
direct refusal. Appointment was missed and rescheduled due to actions of the patient.

Wellpath policy is that a-refusal form should be signed at time of refusal. However, given the conversation with the

patient the refusal form was not signed, an education was given to the patient pursuant to COVID-19 practices and the
appointment was rescheduled.

NY Spine: appointment 1/19/2021 at 13:00

RN/ BSN, WCC,0MS)




To: Sgt Kiszka
From: Kaitlin Menard, DON
Date: 12/30/2020

«-

Mr-reports having been “denied my extremely necessary Dr’s appointment for my back
injury at my outside Dr’s facility...”

Grievance Date: 12/26/2020

Mr. -ustained a back injury resulting in chronic pain from which he reports no relief with
regimens offered within the facility. The appointment referred to by Mr. -was with the NY
Spine Institute on 12/15/20 @ 1300; it was cancelled following a verbal report of patient’s
refusal. Mr.- states prior to his appointment that day he received conflicting information
pertaining to quarantine protocol after returning from outside appointment.

While in medical later that day (for signature of refusal, explanation of risks etc.) Mr.
clarified with M. Dixon, HSA that he did not intend to refuse his appointment that day; it was
subsequently rescheduled for the next earliest date in January 2021 per patient request.

Thanks,
%Z% N

Kaitlin Menard, DON






Y SHERIFF’'S OFFICE

110 WELLS FARM ROAD GOSHEN, NEW YORK 10924- 6740

845-291-4033 FAX: 845-204-1590
SHERIFF CARL E. DUBOIS
DENNIS D. BARRY KENNETH T. JONES ANTHONY J. WEED
CHIEF DEPUTY UNDERSHERIFF ASST. UNDERSHERIFF

WWW.ORANGECOUNTYGOV.COM

Date: 1/21/2021
New York State Commission of Corrections
Alfred E. Smith State Office Bldg.

80 S. Swan St., 12t Floor

Albany, NY 12205-2670

To Whom [t May Concern:

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

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

Publicofficers Law Section reveal criminal
investigative techniques or procedures, except

routine techniques and procedures;

Thank you,
Sergeant Keith Kiszka 134

Grievance Coordinator




ORANGE COUNTY S

'Y SHERIFF'S OFFICE
110 WELLS FARM ROAD GOSHEN NEW YORK 10924- 6740
845-201-4033  FAX: 845-204-1590

SHERIFF CARL E. DUBOIS
KENNETH T. JONES ANTHONY J. WEED DENNIS D. BARRY ANTHONY M. MELE
UNDERSHERIFF ASST. UNDERSHERIFF CHIEF DEPUTY ~ CORRECTIONS ADMINISTRATOR

GRIEVANCE RECEIPT

Inmate

Date:1/21/2021

REF' Grievance :_

Please be advised your appeal has been submitted to The Citizen’s Policy and Complaint Review Council
this date.

Sincerely,

Sergeant K. Kiszka #134
Grievance Coordinator
Corrections Division

cc: file
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New York State Commission of Correction
Inmate Grievance Form

Form SCOC 7032-1 (11/2015) -
Facility: QC \ Housing Location:

-Brief Description of the Grievance (Submitted by the grievant within 5 days of occurrence)

Number of Sheets Attached (1) N TR (riyance oS beia wddid #o o bzilev) Lo Sn/
Tois asievance 16 beotan Su\’\ﬂm“\’\cd Qua "‘o (‘ac.o.\ acobil v fé/ﬁ)(] rcx(lﬂf ‘\\UFS 6
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ONE TN Can, ft» o.\\ r%wm\\nux.x rA\\‘Eur)éHW\\ (L(.Sﬂ\'\’“s‘ PAA R i _3, \/\u.v(, (\0’\ ()\E‘su“vc\l

D
fAvm:)mﬁ 4\:3&' FALWOCNAN ( m&%w&\}l Arcead g enk Wiket Sy Eaver k%c p\fsro\t,\/\me«v¥s
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Decision of the Grievance Cop{ifator 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
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LI Non-Grievable issue as per 9 NYCRR §7032.4(h) (may not be appealéd 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)

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

below)
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New York State Commission of Correction _

Inmate Grievance Form Part |l

NOTE: IF GRIEVANT HAS BEEN TRANSFERRED OR RELEASED FROM THE FAGILITY, 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 the above decision of the Grievance Coordinator and

( | agree fo accept the decision "
I am appea

(~2(

Grievant Signature Date: / B

Decision of the Chic: nwunusuauve vlicer, - Number of Sheets Attached ( )
Shall be issued within five business days after receipt of appeal and provided to grievant

L1 Non-grievable issue as per 9 NYCRR §7032.4(h) (may not be appealed to CPCRC)
[1 Grievance Accepted (attach written directive of provided remedy/relief pursuantto 9
NYCRR §7032.4(1))

[1 Grievance Denied on Merits

lZ/Go:xevance Denied due o 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)

[l Grievance Accepted in parleenied in part (attach written directive of provided
remedy/relief pursuant to 8 NYCRR §7032.4(l) for the Accepted portion of grievance)

S
Signature of the Chief Administrative Officer: W Date: J2 /ré/z,/

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 ’che Chief Administrative Officer and
() | agree {0 ¢ puuumm——"

,@Q’ I am appes

Grievant Signature

Date: /” 20 Z’—/

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 IN ITS ENTIRETY BY THE CHIEF ADMINISTRATIVE OFFICER OR FOUND NON-
GRIEVABLE BY THE CHIEF ADMINISTRATIVE OFFIGER MAY NOT BE APPEALED, AND SHALL NOT BE FORWARDED,
TOTHE ClTlZEN 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/RELIEF FOR GRIEVANCES SUSTAINED
IN PART (IF APPLICABLE) AND ALL OTHER INENTRDOCUMENTS.

139 | Date: ’/Z(l/?,o?/{

Signature of the Grievance Coordinatpor:




New York State Commission of Correction
Grievance Investigation Form

Date(s) of Investigation: [12/29/2020 Inmate’s Name:—
Facility: Orange County Correctional Facility Grievance Number: -
Description of the issues

Supplement Attached &2,
lnmate-

is cliaming that he is being racially profiled, cruel racist slurs, and actions taken against him by
nUMreous ofiicers.

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

Sergeant Cimorelli - Officer's Report

Summary of Findings

Supplement Attached (I)

This grievance invesstigation is on file if requested. The following grievance was issued on 12/29/2020 and was
not collected until 1/4/2021. This puts this grievance outside the 5 days of the act or occurrence.

List of other relevant information/documentation

Supplement Attached (]}
Logbook Documentation

Report prepared on: 1/1)“L2924\

Signature: / ? 7‘/

Printed Name: Sergeant Keith Kiszka 134

Title:_Grievance Coordinator




Officer's Report

Date of Report: 12/29/2020 Time Report Written: 1316
Date of Incident: 12/29/2020 Time Incident Occurred: 1045
Location of Incident:
Incident: Inmate _‘equested a grievance.

Officer Reporting: Sergeant Joseph Cimorelli Shield # 142

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 working my assigned post as the Delta
Wing Sergeant. While on rounds in the --Iousinq Unit Inmate
‘equested a grievance. Inmate stated that Officer
Michael Carter 339 lied on the misbehavior. Inmate stated how can he say

one thinaanane misbehavior then another thing on a different misbehavior.
“Inmate statadtieat how can he say I was fighting when I wasn't. 1

informed Inmate ‘hat I watched the incident, and it was obvious that he
was fighting. Inmate stated thafgharaare a lot of ways people move that
doesnt mean they are tighting. Inmate Igain requested a grievance.
Inmate -issued Grievance End of Report.

Page 1 of 1 Pages

Reporting Officer Signature: — Date:

Sergeant Signature: iﬂ" y 77 Date: _ /- 29 Zo2v
)

Shift Commander Signature: &l Date: __/2/21/2020

Administrator or Designee Signature: Date:

OCCF-GENERAL 08-revised 01/10



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 Joseph Cimorelli 142 _)-,7“ M /4
DATE: January 5, 2021

RE: In response to Grievance_

O 0020001 Fwac directed to give a written response fo Grievance- Inmate

claims that an Officer used the "N" word while a lieutenant, Inmates and | were
present and that the Lieutenant and | sat there and laughed about it. | don't know what "N" he is referring
to but | am assuming a racial slur. This event that is stated on the grievance never happened. There was
never a time when | or when a Lieutenant and | were sitting around with Inmates, while an Officer or
anyone used racist slurs and we laughed about it. | always conduct myself in a professional manner when
dealing with all Inmates. End of Memo.

~ A CCREDTITATTIONS S ~
e




ORANGE COUNTY SHERIFF'S OFFICE

110 WELLS FARM ROAD GOSHEN, NEW YORK 10924— 6740

845-201-4033 FAX: 845-204-1500
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

TO0: Sheriff Carl E. Dubois )

o/
FROM: Offcer Danie Cappel 522 \J(-2°
DATE: January 5, 2021

RE: In response to grievence - iled b)_

This Memorandum is in response to Grievance number_and the complaints from lnmate-
| have no knowledge of what N word Inmate-is referring to. | handle myself in
a protessional manor, adhering to facility policy and procedure always. End of the memo. )

CC:
Files

~A CCREDITATIONS ~




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 o
UNDERSHERIFF ASSISTANT UNDERSHERIFF CHIEF DEPUTY CORRECTIONS ADMINISTRATOR

WWW.ORANGECOUNTYGOV.COM

MEMORANDUM

TO: Sheriff Carl E. DuBois

FROM: Christopher HatfieldW@ef
DATE: January 5, 2021 '

RE: Response to Grievance-iled by Inmate_

On Monday January 4th, 2021 | received an Email from Sergeant Keith Kiszka directinama ta author g
memo pertaining to Inmate allegations in Grievance On July
13th, 2020 | was working as the Main Medical Officer and | ordered Inmate |l to leave Main Medical
due to his non-compliant behavior. Inmate esponse to my order was to get into my personal space
and put his hands within two inches of my face nearly striking me. | did use my right hand fo push away
Inmate Il hand from my face. Inmate confrontational actions required a response from the
facility Emergency Response Team in order to gain control of the situation due to Inmate Stubbs’
confrontational behavior.
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