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MISCONDUCT REPORT 1010 4835-3228
Prisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas URF S-304 10/15/16
Time and Place of Violation: Contraband Removal Record Provided to Prisoner?

1830 Steamboat Cellside 304 [ Yes - Date N/A

MisconductClass: D | [(Jn [ m Charge(s): Substance Abuse: 0042 - Other Substance

Describe Violation (If contraband involved, describe in detail; identify any other employee witnesses):

On 10/15/16 at approximately 1830 Dallas #314685 opened mouth for a mouth check after taking restricted medication. Inmate Dallas was
told to lift his tongue for routine mouth check. It was at this time that his restricted medication was \nsuahzed inside his right cheek. When
inmates open their mouth for mouth check it is implied that they have ccnsumed their- medication. Inmate Dallas #314685 was attempting to
divert his medication.

i { = "T ‘J"I sy ‘ :‘
_,_‘.’_.,;,'.2_,{'1‘" "'"; g__,. "G
Inmate Dallas # 314685 ID'd by state ID card and unit count board iy W ok Lol ol
PPl e e Gl O i
Repomng Staff Member's Name (P;lnt) o ; Repbmng Staﬁ Member's Slgnature _ Date and Time Written T
Jennifer M. Headley RN FioYuER o - Bi  Swpnpeyeie i : 10/23/2016 1500

REVIEW

LocéfibnNeﬁﬁcalignlCondition of Evidence:

Elevated to Class | at review: | If “yes”, explain reason:

l:l No [:] Yes

COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT _-...or™ -

Status Pendlng Heanng' [ Bond < 4. - - []-Segrégation- -~<" ] Confinement to Cell/Room [] other
Reasoniif Non-Bond: ». ] Non-Bond List [C] Bond Revoked (must give reason)
Date and Time Given this Status: Wheo Notified in Housing Unit of Status:
Hearing Investigator Requested? [ No [J Yes Witnesses Requested? [] No [ Yes
If yes, list:
Relevant Documents Requested? [] No [ Yes
If yes, list:
Additional Comments: Prisoner Waives 24 Hour Notice of Hearing? [ No [J Yes
Hearing Date:
Reviewing Officer's Name (Print ) 'Reviewing Officer's Signature~~ - %. . | Review Date and Time
AT Wi { frte Lo Jv’.-u.{ _ !A-"’ P e et e j{/ - . -0 F 7l ’, e :
| | have recel}ed a copy of this reporl !@y signature does not | Prisorar's S:gnature ' e - | Date - £l
necessarily mean that f'agree wlththe reportj L TRt Cudteg g G 5ot S AT T IR (A ;
] Pnsoner refused to sign. ¢ Copy gwen n to prisoner. - Pt T P ' O
A A AR, T T ;»‘wmvER 0|= !.‘.L‘ASS,II ORIl AEARING - =
) understand 1 have a right to a hearing. | waive my rightto | Prisoner's Sighatire <77~ . %o
| ahe anng and‘plead. gu:lty_to all charges, | also waive my = - : _
Jht to' appeal and accept the £andtions imposed.” . /% « i ; T R RE
SANCTIONS IMPOSED IHeartng lnvest:gator enters begin and end dates for Class il mlsconducts) A
_____ Days Toplock Begins: : TEndS: g . - te D Counsel nngepnmand (Cj'ass ] unly)
____ Days Loss of Privileges ~ Begins: Ends: T e %o . Restitufion ;CIass 1l only) -
______ Hours Extra Duty Begins: Ends: _ "-"* Fed s
Property Disposition If Applicable: ' g fad g :
_Employee Accepting Plea and Imposing Sanction (Print) Eme!qyep;_s__Signgtu're ' Yo Date ]
¥ Ir“ - : ) ;
Hearing Investigator's Name (Print) -~~~ Hearing Investigator's Signature Date

Distribution Prisoner; Counselor File; Record Office File (Class | and II); Cent al Office File (Class 1); Hearing Investigater ‘Class | & Ciass 't}
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CLASS | MISCONDUCT HEARING REPORT Rev. 3010
Prisoner Prisoner Name .-'| Facility Code | Lock Violation Date
314685 Dallas g _ URF N 226 10/15/2016
Charge(s) % ° ' Tyt
Substance Abuse ;
If Charge Changed by Hearing Officer I TR o Plea

_ : % ' [ cuilty X Not Guilty
Misconduct Report Read to and Discussed with Prisoner X (check if applies) No Hearing Investigation Requested
Hearing Investigation Read to and Discussed with Prisoner (check if applies) [ (check if applies)

EVIDENCE/STATEMENTS IN ADDITION TO MISCONDUCT REPORT

Unless otherwise noted all documents are one page. The prisoner is present and the misconduct report is reviewed with him
along with his statement he will prepare his own statement. Prisoner Dallas submits a three page statement objecting to the
delay in writing, hot listing the staff member who made rounds with her and saying he could not prepare a defense as he
could not ask staff member questions nor get the prisoners who locked around him as witnesses due to the delay. Prisoner
when asked said that he was given his pills, swallowed them and gave a mouth check and no pills were in his mouth at the
time. When asked he said he did want the officer who made rounds with her as-a witness and the prisnoer who locked
across the hall and to the right of the guy across the hall as witnesses to say what they heard and saw. The hearing is
adjourned to get statements of the officer who made rounds with the nurse, the prisoner who locked across the hall from
Dallas on this day and the prisoner who locked across the hall and to the right of Dallas on this day and ask them what they
saw and heard when the nurse was at Dallas' door. The last day to hear the ticket is 11-14-16. ALJ O'Brien 052 11-4-16.

' | The hearing is reconvened and the prisone is present. Note from H/lis reviewed that states Officer MacArthur was seen on
video escorting Nurse Headley's round, Officer MacArthur's statement that he does not recall the incident, Prisoners Kerprien

- REASONS FOR FINDINGS

and CasSity's Witness Refusal, and Prisoners Kerprien and Cassity's Lock History. Prisnoer has nothing further to add. No
further evidence is needed. Prisoner is informed of the findings and told he will receive the report later.

REASONS FOR FINDINGS: The misconduct was alleged to have occurred on 10-15-16 but was not written on 10-23-16.
No reason was given for the delay in writing the misconduct. ‘Prisoner Dallas denies cheeking his medications and states
that the delay prejudices him for he now has no witnesses. Officer MacArthur was the officer conducting rounds with Nurse
Headley and could have given potentially exculpatory evidence but due to the delay in time for asking him what happened he
doés not recallthe incident or even escorting the nurse for rounds. Since he could have given exculpatory evidence and no
reason was given for ihe deiay in wriling-the misconduct which could have caused the escorting officer's memory loss, the, - |
charge is NOT upheld as the delay in writing prejudiced the prisoner. .

PROPERTY DISPOSITION (for contraband see PD 04.07.112)

: FINDINGS
Charge No. 1 O Guilty X Not Guilty [ Dismissed Reporting Code 042
Charge No. 2 [ Guilty [0 Not Guilty [ Dismissed Reporting Code
Charge No. 3 [0 Guilty [J Not Guilty [ Dismissed Reporting Code
Charge No. 4 O Guilty [J Not Guilty [J Dismissed - Reporting Code
DISPOSITION (select one or more) (Toplock & LOP Sanctions End at 6:00 am) _
Begins Ends

Days of Detention Days Credit

Days Top Lock - : Hours Extra Duty

Days Loss of Privileges. _ : ‘ $ Restitution
Misconduct Hearing Report personally handed to Prisoner by | Hearing Report given to Staff Member by Hearing Officer for Delivery to
Hearing Officer on this date: _ (Check if Applies) [] Prisoner this date: 11/9/2016 (Check if Applies) X
Date of Hearing 11/09/2016 . Name of Staff Member McCollum
Hearing Officer's Name Hearing Officer's Signature Date

O'Brien 052 ;‘.‘r‘—' . | | 11-4-16 Co

DISTRIBUTION Record Office, Central Office File, Prisoner, Counselor File, Hearing Investigator
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MICHIGAN DEPARTMENT OF CORRECTIONS ‘ CSJ-228
MISCONDUCT REPORT QI 48301226

Prisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas URF N-226 11/16/2016

Time and Place of Violation: Contraband Removal Record Provided to Prisoner?
1825 hrs. Food Service [] Yes Date N/A

Misconduct Class: [ ] | noClwm Charge(s): Out of Place

Describe Violation (If contraband involved, describe in detail, identify any other employee witnesses):

On the above date and time | directly observed Prisoner Dallas #314685 return to the unit from Food Service. Prisoner Dallas left the unit at
1735 hrs. and returned at 1825 hrs. Prisoner Dallas is currently on Top Lock sanctions untill 11/1 8/2016. Prisoner Dallas did not have prior
staff authorization to be out of the unit for this amount of time. Prisoner was identified by MDOC ID card and Unit Master Count Board.

C/O Russo, F.

Reporting Staff Member's Name (Print) Reporting Staff Member's Signature Date and Time Written
P 11/16/2016 2135 hrs.

~ REVIEW

Location/Verification/Condition of Evidence:

Elevated to Class | at review: If “yes”, explain reason:
No [ Yes
COMPLETE THIS SECTION ONLY FCR REVIEW OF CLASS | MISCONDUCT

Status Pfending Hearing: [ ] Bond [] Segregation [] confinement to Cell/Room ] other

Reason if Non-Bond: [] Non-Bond List  [] Bond Revoked (must give raason)

Date and Time Given this Status: Who Notified in Housing Unit of Status:

Hearing Investigator Requested? [ No [ Yes Witnesses Requested? [] No [ Yes
If yes, list:

Relevant Documents Requested? [] No [ Yes

If yes, list:

Additional Comments: Prisoner Waives 24 Hour, Notice of Hearing? Izl No [J Yes
Hearing Date: W/ 12/ ~CI

Reviewing Officer's Name (Print ) Reviq\}?ing_o_fﬁcer’s Signature Review Date and Time

I have received a copy of this report. My signature does not | Prisoner’s Signature - Date

necessarily mean that | agree with the report.

] Prisoner refused to sign. Copy given to prisoner.

-~ WAIVER OF CLASS Il OR [l HEARING

| understand | have a right to a hearing. | waive my rightto | Prisoner's Signature Date

a hearing and plead guilty to all charges. | also waive my v
right to appeal and accept the sanctions imposed. S e T : '
! SANCTIONS IMPOSED (Hearing Investigator enters begin and end dates for Class If misconducts)
1-}‘ Days Toplock Begins: Ends: [0 Counseling/Reprimand (Class |1l only)
Days Loss of Privleges ~ Begins: Ends: s Restitution (Class Il only)
Hours Extra Duty Begins: Ends:
Property Disposition If Applicable:
Employee Accepting Plea and Imposing Sanction (Print) Employee’s Signature Date .
- i 7 ;.-._/" ! ¢ .’// ] . 7 .'_rj . {r
Hearing Investigator's Name (Print) - Hearing Investigator’'s Signature Date

i e
-+ Disiribution: Prisoner; Counselor File; Record Office File (Class | and Il); Central Office File (Class [); Hearing Investigator (Class ! & Class II)

N
N\
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_NiiCHIGAN DEPARTMENT OF CORRECTIONS CSJ-228

" MISCONDUCT REPORT 10/10 4835-3228
Prisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas URF N 226 11/18/16
Time and Place of Violation: Contraband Removal Record Provided to Prisoner?

09:45 Neebish cel 247-48 [X] Yes Date 11/18/16 ] nAa
Misconduct Class: D4 1 B [ 1 Charge(s): Possesion of Dangerous Contraband/Unauthorized Occ.of cell, room

Describe Violation (If contraband involved, describe in detail; identify any other employee witnesses):

While making rounds | saw Dallas 314685 in cell N 247-48 receiving a tattoo from Anderson 165773. Dallas 314685 lozks in N 226 and did
not have authorization to be in N 247-48. Anderson 165773 had the tattoo gun, ink, adapter and stencil in his hands. Ali items placed in the
class | contrband locker. Contraband removal and photos attatched.

ID'ed by state ID card.

Reporting Staff Member's Name (Print) Reporting Staff Member's Signature Date and Time Written
R Amble £a Ah { | AW 11/18/16 11:35

B LT

T "~ REVIEW

Location/Verification/Condition of Evidence:

Elevated to Class | at review: If “yes”, explain reason:
[ No QYes
; _ COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT

Status Pending Hearing: [:i Bond [] Segregation [] confinement to Cell/Room [] other

Reason if Non-Bond: | Non-Bond List [] Bond Revoked (must give reason)

Date and Time Given this Status: Who Notified in Housing Unit of Status:

Hearing Investigator Requested? [1 No [ Yes Witnesses Requested? [ No [ Yes
If yes, list:

Relevant Documents Requested? [] No [ Yes

If yes, list:

Additional Comments: Prisoner Waives 24 Hour Notice of Hearing? [] No [ Yes
Hearing Date: :

Reviewing Officer's Name (Print ) Reviewing Officer's Signature Review Date and Time

| have received a copy of this report. My signature does not | Prisoner's Signature Date

necessarily mean that | agree with the report.

[] Prisoner refused to sign. Copy given to prisoner.

WAIVER OF CLASS Il OR Il HEARING

| understand | have a right to a hearing. | waive my rightto | Prisoner's Signature Date
a hearing and plead guilty to all charges. | also waive my
right to appeal and accept the sanctions imposed.

SANCTIONS IMPOSED (Hearing Investigator enters begin and end dates for Class Il misconducts)

Days Top lock Begins: Ends: [0 Counseling/Reprimand (Class Ill only)
Days Loss of Privileges ~ Begins: Ends: s Restitution (Class 1l only)
Hours Extra Duty Begins: Ends:

Property Disposition If Applicable:

Employee Accepting Plea and Imposing Sanction (Print) Employee's Signature Dale

Hearing Investigator's Name (Print) ] Hearing Investigator's Signature Date

Distribution: Prisoner; Counselor File; Record Office File (Class | and I1); Central Office File (Class 1); Hearing Investigator (Class | & Class Il)
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; CLASS Il AND Il MlSCONDUCT HEARING REPORT | 10/10
4 7 GENERAL INFORMATION e T
Prisoner Number Prisoner Name Fac:hty Code Violation Date
314685 Dallas URF 11/18/16
: e _ MISCONDUCT VIOLATION | » = . i &
Hearing Mlsconduct Charges
Class Il < | Out of Place
Class Il ]

Misconduct Charge if Changed by Hearing Officer ; Plea
[:] Gunlty Not Guilty
¢ -WAIVER OF HEARING 75 0 e B

N understand I have a nght to a hearlng | waive my nght toa Prisoner’s S|gnature Date
hearing and plead guilty to all charges. | also waive my right to
appeal and accept the sanctlons imposed.

> . 7. " HEARING REPORT (Do Not Complete If Hearing. Waived) -
Evidence andlor prisoner statement in addition to misconduct report: Prisoner present at hearing and pleads not gu1lty
Prisoner states "l went to the bathroom and was half asleep.”

Reasons for findings: The officer's report is clear and deemed credible. | find that the officer directly observed the prisoner
exit his cell while on toplock sanctions. | further find the prisoner did not have staff authorization for this act. Prisoner is
found guilty to the charge of out of place.

: Pl R A EEFINDINGS T g e 3 Bk
Charge 1 E] Guﬂty I:l Not Gunty ‘CMIS Code 436
Charge2 [ Guilty [J Not Guilty CMIS Code __
Charge3 [ Guilty ] Not Guilty CMIS Code _____
Charge4 [ Guilty ] Not Guilty CMIS Code
'SANCTIONS (Hearing Investigator enters begin : and end dates) it % i
2 Days Toplock Begins: (1747~ Ends: 1249 Hlp . _
Days Loss of Privileges ~ Begins: _____ Ends. sy E %Oﬂngéiﬁa Tirgr??glgifﬁsolr?l;gnm
Hours Extra Duty Begins: Ends: _ .~ ]

Property Disposition if Applicable: / /
Misconduct Hearing Report given to Hearing Investigator for Dehuery to Prlsoner thls date: 11/22/16

Hearing Officer's Name (Print) Hearing Offcers Slgnature /f fq Hearing Date
M. LaCrosse, RUM ;, / f ,»;' JIMAA 11/22/18
Hearing lnvesiigator‘s Name (Print) Hearing Investugators Slgnature A Date,
= MUY Al Y M [ 4 /«” / 1izz 1
HT MY pll o HTY ™ \ i AALS— I o

Distribution: Counselor File; Record Office File (Class Il); Prlsoner
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MICHIGAN DEPARTMENT OF CORRECTIONS _ CSJ-228
MISCONDUCT REPORT 10/10  4835-3228
Prisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas URF N-226 1112116

Time and Place of Violation: Contraband Removal Record Provided to Prisoner?

1913 N-226 doorway I:l Yes Date D N/A

MisconductClass: [1 1 [ i B3 1 Charge(s): Violation of Posted Rule #8

Describe Violation (If contraband involved, describe in detail; identify any other employee witnesses).
| directly observed Dallas #314685 loitering in his doorway. This is a violation of posted rule #8 and he did not have staff authorization to loiter
in his doorway.

Dallas was identified by the master count board and face sheet

Reporting Staff Member's Name (Print) Reporting Staff Member’s Signature Date and Time Written
: - 11/21/16 2032

B

Location/Verification/Condition of Evidence:

Elevated to Class | at review: | If “yes”, explain reason:
] No [ Yes
sl ... COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS I MISCONDUCT .. 7 i

Status P:ending Hearing: [] Bend [[] Segregation [ confinement to Cel/Rcom [ Other .
Reason if Non-Bond: ] Non-Bond List  [] Bond Revoked (must give reason)
Date and Time Given this Status: Who Notified in Housing Unit of Status:
Hearing Investigator Requested? [ No [J Yes Witnesses Requested? [ No [ Yes
If yes, list:
Relevant Documents Requested? [] No [] Yes
If yes, list:
Additional Comments: Prisoner Waives 24 Hour Notice of Hearing? [] No [ Yes
Hearing Date:
Reviewing Officer's Name (Print ) Reviewing Officer’s Signature Review Date and Time
| have received a copy of this report. My signature does not Prisonéi"s Sigi'iath_re Date

necessarily mean that | agree with the report.
[ Prisoner refused to sign. Copy given to prisoner.

WAIVER OF CLASS Il OR lil HEARING

| understand | have a right to a hearing. | waive my rightto | Prisoner's Signature Date

a hearing and plead guilty to all charges. | also waive my \
| right to appeal and accept the sanctions imposed. A -
oo o SANCTIONS IMPOSED (Hearinglnvestiga‘tor enters begin and end dates for Class Il misconducts)
4 Days Toplock Begins: by R Ends: i L] [0 Counseling/Reprimand (Class lli only)

Days Loss of Privileges ~ Begins: Ends: Os Restitution (Class Il only)
Hours Extra Duty Begins: Ends:

Property Disposition If Applicable:

Employee Accepting Plea and Imposing Sanction (Print) Employee's Signature Date

Hearing Investigator's Name (Print) Hearing Investigator’s Signature Date

Distribution: Prisoner; Counselor File; Record Office File (Class | and II); Central Office File (Class I); Hearing Investigator (Class | & Class Il)
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MICHIGAN DEPARTMENT OF CORRECTIONS CsJ-228

MISCONDUCT REPORT 10/10  4835-3228
Prisoner Number: Prisoner Name: . Facility Code: | Lock: Violation Date:
Time and P‘face of'Violalion: ' Contraband Removal Hecdrd Prbvided to Prisoner?
_ . [J Yes Date O Nna
MisconductClass: [J 1 OOun O m Charge(s):

Describe Violation (If contraband involved, describe in detail; identify any other employee witnesses):

Reporting Staff Member's Name (Print) Reporting ?taﬂ Member's Signature Date and Time Written

[}

]
P

Location/Verification/Condition of Evidence:

Elevated to Class | at review: | If“yes", explain reason:

[ No g Yes ) ,
R - COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT

}status Pending Hearing: [ Bond ; [ segregation . [ Confinement to Cell/Room O other.
Reason if Non-Bond: '] Non-Bond List  [] Bond Revoked (must give reason) ; '
Date and Time Given this Status: Who Notified in Housing Unit of Status: p
Hearing Investigator Requested? [1 No [J Yes Witnesses Requested? [J No [J Yes |

If yes. list: :
Relevant Documents Requested? [ No [ Yes ' '
If yes, list:
Additional Comments: o Prisoner Waives 24 Hour Notice of Hearing? [J No [ Yes
Hearing Date: '
Reviewing Officer's Name (Print ) Reviewing Officer's Signature Review Date and Time
| have received a copy of this report. My signature does not Prisoner’s Signature Date

necessarily mean that | agree with the report.

| []_Prisoner refused to sign. Copy given to prisoner.
' ~_ WAIVER OF CLASS Il OR Ill HEARING

Iunderstand | have a right to a hearing. | waive my right to | Prisoner's Signature Date
a hearing and plead guilty to all charges. | also waive my

right to aggeal and accept the sanctions imposed. -

' SANCTIONS IMPOSED (Hearing Investigator enters begin and end dates for Class Il misconducts)

- _ Days Toplock Bogine: 00 EBnde o o [0 Counseling/Reprimand (Class IIl only)
_ Dayslossof Priviieges  Begins: Ends: _  _ 0Os _ _ Restitution (Class Il only)
______ Hours Extra Duty Begins: o Ends: e

Property Disposition If Applicable:
Employee Accepting Plea and Imposing Sanction (Print) Employee’s Signature Date
Hearing Investigator's Name (Print) Hearing Investigator's Signature Date

Distribution: Prisoner. Counselor File: Record Office File (Class | and I1): Central Office File (Class 1): Hearing Investigator (Class 1 & Class ll)
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MICHIGAN DEPARTMENT OF CORRECTIONS CSJ-228
MISCONDUCT REPORT 1010  4835-3228
Prsoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:

Kz Dalia S (ol \Wzze | fifes/)e
Time and Place of Violation: Contraband Removal Record Provided to Prisoner? / L

/%fg /VZZS-/ZZC [0 Yes Date (EEIWA
Misconduct Class: [ ] | 0% M Charge(s): ; /Z 2= /7

Describe Violation (If contraband involved. describe in detail; identify any other employee witnesses):

/0555""‘55 CelL A/ZZS'/Z?-C Door. WinDdwd CoVERED LI PAPER
Biocrve, Yizw W T e o Pusomer [Ialias 319L8S wAS
T ;

VIoLATion OF [hsted Rure # I1. /aum/um 180 BY _g@au@ﬁ—mﬂm’—
A NEE BISH UNTT MASTER CounT Roared

Date and Time Written

e

Location/Verification/Condition of Evidence:

Elevated to Class | at review: | If "yes”, explain reason:

O No [ Yes )
COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT i
Status Pending Hearing: [ sond [] Segregation [ Confinement to Cel/Room 1 Other
Reason if Non-Bond: [0 Non-Bond List [C] Bond Revoked (must give reason) ‘
Date and Time Given this Status: Who Notified in Housing Unit of Status:
Hearing Investigator Requested? O No [ Yes Witnesses Requested? [ No O Yes
If yes. list: ,
Relevant Documents Requested? [ No [ Yes '
If yes. list:
Additional Comments: : Prisoner Waives 24 Hour Notice of Hearing? [J No [ Yes
Hearing Date:
Reviewing Oﬂiier's Name (Print ) Reviewing Oﬂicerl'_s Signature Review Date and Time
4 —_— o ;
VI \‘\&_J"‘"L-} M A Um. k@ gl
Ihave received a copy of this report. My signature does not | Prisoner's Fﬁn}hure Date A

necessarily mean that | agree with the report.
[0 Prisoner refused to sign. Copy given to prisoner.

.. WAIVER OF CLASS Il OR Ill HEARING

T understand | have a right to a hearing. | waive my right to Prisgne:'s Signature Date, -~ -

a hearing and plead guilty to all charges. | also waive my - / /’ / :
right to appeal and accept the sanctions imposed. ! 2
SANCTIONS IMPOSED (Hearing Investigator enters begin and end dates for Class misconducts)

L} Days Toplock ' Begins:  }1-2A-p _ Ends: L;?_-g-_[k [ Counseling/Reprimand (Class il only)
... Dayslossof Privileges Begins: Ends; © oo . Os _ __ Restitution (Class Il only] *
_____ Hours Extra Duty Begins: IR - - - -
Property Dispgsition If Applicable:
Employee Accepting Plea and Imposing Sanction (Print) <] Employpals Signatu ; Date
Ll ess , s, .
Hearing Investigator's Name (Print) Hearing Tgwéstigator's Signature Date

Distribution: Prisoner: Counselor File: Record Office File (Class 1 and I1): Central Office File (Class 1): Hearing Investigator (Class | & Class Il)

l-19-t&
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wiICHIGAN DEPARTMENT OF CORRECTIONS CSJ-228
MISCONDUCT REPORT 10/10 4835-3228
Prisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas’ URF N-226 11/30/16

Time and Place of Violation: Contraband Removal Record Provided to Prisoner?
0541 Neebish B-Wing [] Yes Date X NA

MisconductClass: [1 1 BXA 0 1w Charge(s): Out of Place

Describe Violation (If contraband involved, describe in detail; identify any other employee witnesses):

| directly observed Dallas #314685 walking down the B-Wing hall he is on Top Lock until 1/5/17 due to numerous tickets. He did not have staff
authorization to leave his cell..

Dallas was identified by the master count board and face sheet

Reporting Staff Member's Name (Print) Reporting Staff Member's Signature Date and Time Written

anat:onNenﬁcahonfCondmon of Evudence

Elevated to Class | at review: | If “yes”, explain reason:

[ No [ Yes
R "-CONMPLETE THIS - SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT © - - " " . " W
Status Pending Hearing: ] Bond ] segregation [ Confinement to Cell/Room [ other 3
Reason if Non-Bond: [] Non-Bond List [] Bond Revoked (must give reason)
Date and Time Given this Status: Who Notified in Housing Unit of Status:
Hearing Investigator Requested? [ No [J Yes Witnesses Requested? [ No [ Yes
If yes, list:
Relevant Documents Requested? [] No [] Yes
If yes, list:
Additional Comments: Prisoner Waives 24 Hour Notice of Hearing? [J No [J Yes
Hearing Date:
Reviewing Officer's Name (Print ) Reviewing Officer's Signature Review Date and Time
I have received a copy of this report. My signature does not | Prisoner's Signature Date
necessarily mean that | agree with the report.
[J] Prisoner refused to sign. Copy given lo prisoner. b
e e TFELSUWAIVER OF. CLASSII: ORIII HEARING
| understand | have a nght to a heanng | waive my right to Prisoner’s Signature Date
a hearing and plead guilty to all charges. | also waive my
_gpt to appeal and accept the sanctions imposed.

* SANCTIONS IMPOSED (Hearing Investigator enters begln and end dates for Class Il misconducts)

Days Toplock Begins: Ends: [0 Counseling/Reprimand (Class il only)
Days Loss of Privileges  Begins: Ends: Os Restitution (Class Il only)
Hours Extra Duty Begins: Ends:

Property Disposition If Applicable:

Employee Accepting Plea and Imposing Sanction (Print) Employee's Signature Date

Hearing Investigator's Name (Print) Hearing Investigator's Signature Date

Distibution: Prisoner. Counselor File; Record Office File (Class | and II); Central Office File (Class I); Hearing Investigator (Class | & Class Il)
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+SCONDUCT REPORT 10/10 * 4835-3228
Prisoner Number: Prisoner Name: Facility Code! | Lock: Violation Date:
1 314685 Dallas . URF M-211 10/7/16
Time and Place of Violation: Contraband Removal Record_Provided to Prisoner?
1845 Control Center [] Yes Date = . [ NA

MisconductClass: D4 1+ [ u [ m Charge(s)

: Threatening Behavior -

I'm going make it a big deal for you
He did not say this in jest but with the intent to cause

even got a chance to speak with prisoner Dailas he stated to me,
". Prisoner Dallas was very agi

Describe Violation (If contraband involved, describe in detail; identify any other employee witnesses):
Prisoner Dallas #314685 M-211 was sent to Control Center to be counseled on his actions in the East Kitchen. He had attempted to take a
sandwich out of the Kitchen and then threw it accidentally hitting a dining room worker while attempted to dispose of it as he left. Before |
"vou're making a bid deal out of nothing and if you don't stop looking at me
tated, his teeth were clenched and the veins were bulging from his neck.
fear for my safety. Prisoner Dallas was identified by his MDOC ID Card.

=7

'Reporting Staff Member's Name (Print) Reporting ,§l§ﬁ_Memper§ Signature / Date and Time Written
Sgt. Davidson o Vi = | 107116 @1935
B S

Location/Verification/Condition of Evidence:

2y

Elevated to Class | at review: | If “yes”, explain reason:

[0 No [1 Yes

COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS'I MISCONDUCT - - - .

Status Pending Hearing: [] Bond
Reason if Non-Bond:, [X Non-Bond List

EJSegregation
[ Bond Revoked (must give reason)

[ confinement to Cell/Room

[ other

Date and Time GiVen this Status:

Who Notgieg in{,j-l{ousing Unit of Status:

necessany;:[nean that | agree wit_hii&r_gm

5

4 L7 fé» - 20 j_} LA v

Hearing Investig'alor Requested? [ No Yes Witnesses Requested? [J No Yes
- If yes, list:
Relevant Documents Requested? [ No Yes ;
If yes, list: L . T | 3
BT B A v/ _,-:\,-t:(
Additional Comments: Prisoner Waives 24 Hoqrytzgc}e/of Hearing? No [J Yes
Hearing Date: /0 4
Reviewirl_c_j Officer's Name (Print ) Reviewing Officer's Signature Review:Date and Time
-4 --,_-_ "P‘ I I ] ’ — iz ] 5
=, 6’ /‘ P L T 2 7 /f: i | G e L0 o5k 265y

1 have received a copy of this report. My signature does not | Prisoner’s Signature Date’

Priéfoﬁer refused to_signm—Copy g_i\_:en to prisane?.
T b \WAIVER-OF

CLASS Il OR I HEARING ! .

" |1 understand | have a right to a hearing. | waive my right to
a hearing and plead guilty to all charges. | also waive my

Prisoner’s Signature

Date

| right to appeal and accept the sanctions imposed.
. s _SANCTIONS IMPOSED (Hearing Investigator enters begin and end dates for Class Il misconducts)
Days Toplock Begins: Ends: [0 Counseling/Reprimand (Class lli only)
___ Days Loss of Privileges  Begins: Ends: s Restitution (Class Il only)
. Hours Extra Duty Begins: Ends: ! -
Property Disposition if Applicable:
Employee Accepting Plea and Imposing Sanction (Print) Employee’s Signature . Date
Hé___aring Investigator's Name (Print) Hearing Investigator’s Signature Date

A

Distribution: Prisoner; Counselor File; Record Office File (Class | argg;,ll),' Central Office _Fi!g {ggss I); Hearing Investigator (Class | & Class Il)
. ) . e i _1.5;,:-_‘-%-"'-.,-";«:: Nt 1-:Iil."{-'-| ; 2 . .




Case 2:17-cv-00198-|?1;M-TPG ECF No. 1-1 filed 11/30/17"\F?agelD.28 .Page 13 of 20 ~
MICHIGAN DEPARTMENT OF CORRECTIONS ~ CSJ-228
MISCONDUCT REPORT 1010  4835-3228

Prisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas URF N226 12/3/16

Time and Place of Violation: Contraband Removal Record Provided to Prisoner?
1230 East Food Service [] Yes Date N/A

Misconduct Class: [ 1 1 X 1 [ 1 Charge(s): Out of Place

Describe Violation (If contraband involved, describe in detail; identify any other employee witnesses):

At appox the above time and place, | directly observed Dallas 314685 walk though the North Serving line and grab a lunch meal. Dallas locks
in Neebish unit and Neebish was not called to chow until 1240. Dallas stated that he came from med lines. Dallas does not have a medical
detail that states he may go to chow immediately after med lines. Dallas ID'd by MDOC ID card and previous contact '

Reporting Staff Member's Name (Print) Repqrting Staff Member's Signature-—~————__ Date and Time Written
Seames, S.V : : = T 12/3/16 @ 1305 hrs

—

7

o>

I

el

Location/Verification/Condition of Evidence:

Elevated to Class | at review: | If “yes”, explain reason:
[ No [ Yes
" COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS I MISCONDUCT
- Status Pending Hearing: ~ [] Bond [] segregation I:I Confinement to Cell/Room [] other -
- Reason if Non-Bond: [] Non-Bond List ] Bond Revoked (must give reason)
- Date and Time Given this Status: Who Notified in Housing Unit of Status:
Hearing Investigator Requested? [] No [ Yes Witnesses Requested? [ No [ Yes
If yes, list:
Relevant Documents Requested? [] No [J Yes
If yes, list:
Additional Comments: ‘ PrisonerWaives_Ze’gl Hoq;--No_tice of Hearing? ‘J No [ Yes

Hearing Date: /&7 = > f

Reviewing Officer's Nam‘g.(PrinL)\ Reviewing Officer’s Signature £ Review Date and Time
Fi ) =N A X 7

—ad i 4 M9 7 . , ) /7 ™ ¢
- ™ " - L1 w14 £ - \ i P / 1" LA A . T o | O
C—;'_’{/ \al_ \ ,“2_/-) & :'_J Tl A \.;-c‘_.. & ‘ 8} {___’.) \\ AL ’r-'__é‘_') u, , Y i g/’)’, l -‘-‘L U\ '[ [\/v OL, 5

| have received a copy of this report. My signature does not | Prisoner's Signature Date™s
necessarily mean that | agree with the report. ~—r-/'<ﬁ o O 1) #A ( @;h
'[=] __ Prisoner refused to sign. Copy given to prisoner. nit il ( j - Mo

o8

Ao WAIVER OF CLIASS Il OR Il HEARING
| understand | have a right to a hearing. | waive my right to Prisoner's Signature Date
a hearing and plead guilty to all charges. | also waive my
right to appeal and accept the sanctions imposed.

P ~ SANCTIONS IMPOSED (Hearing Investigator enters begin'and end dates for Class [l misconducts)™ . &

Days Toplock Begins: Ends: [0 Counseling/Reprimand (Class Il only)
Days Loss of Privileges ~ Begins: Ends: I Restitution (Class Il only)
Hours Extra Duty Begins: Ends:
Property Disposition If Applicable: J
Employee Accepting Plea and Imposing Sanction (Print) Employee’s Signature Date \
Hearing Investigator's Name (Print) Hearing Investigator's Signature Date

Distribution: Prisoner; Counselor File; Record Office File (Class | and Ii); Central Office File (Class I); Hearing Investigator (Class | & Class 1)




NP Case 2:17-cv-00198-PLM-TPG ECF No. 1-1 filed 11/30/17 PagelD.29 Page 14 of 20
MICHIGAN DEPARTMENT OF CORRECTIONS CSJ-228

MISCONDUCT REPORT 1010 4835-3228

Prisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas URF N-226 12/08/2016

Time and Place of Violation: Contraband Removal Record Provided to Prisoner?
1600 hrs. N-226 ] Yes Date N/A

Misconduct Class: [ | noCJom Charge(s): Out of Place

Describe Violation (If contraband involved, describe in detail; identify any other employee witnesses):

On the above date and time while taking formal count, | directly observed Prisoner Dallas #314685 standing on a chair and not on his bunk
during count. Prisoner Dalls did not have prior staff authorization to be off his bunk at count time. Prisoner was identified by frequent contact
and Unit Master Count Board.

Reporting Staff Member's Name (Print) Reporting Staff Ilember’s Signature Date and Time Written
C/O Russo, F. R 12/08/2016 2130 hrs.

REVIEW

Location/Verification/Condition of Evidence:

Elevated to Class | at review: If “yes”, explain reason:
0 No [ Yes
COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT

Status P'ending Hearing: [] Bond [] Segregation [] Confinement to Cell/Room ] other

Reason if Non-Bond: [ ] Non-Bond List [ ] Bond Revoked (must give reason)

Date and Time Given this Status: Who Notified in Housing Unit of Status:

Hearing Investigator Requested? [] No [ Yes Witnesses Requested? [ No [ Yes
If yes, list:

Relevant Documents Requested? [] No [ Yes

If yes, list:

Additional Comments: Prisoner Waives 24 Hour Notice of Hearing? [ No [ Yes
Hearing Date:

Reviewing Officer's Name (Print ) Reviewing Officer's Signature Review Date and Time

| have received a copy of this report. My signature does not Prisoner’s Signature Date

necessarily mean that | agree with the report.
[] Prisoner refused to sign. Copy given to prisoner.

WAIVER OF CLASS Il OR Il HEARING

| understand | have a right to a hearing. | waive my rightto | Prisoner's Signature Date
a hearing and plead guilty to all charges. |also waive my
right to appeal and accept the sanctions imposed.

SANCTIONS IMPOSED (Hearing Investigator eriters begin and end dates for Class Il misconducts)

Days Toplock Begins: Ends: [0 Counseling/Reprimand (Class Il only)
Days Loss of Privileges ~ Begins: Ends: ]s Restitution (Class Il only)
Hours Extra Duty Begins: Ends:

Property Disposition If Applicable:

Employee Accepting Plea and Imposing Sanction (Print) Employee's Signature Date

Hearing Investigator's Name (Print) Hearing Investigator’s Signature Date

Distribution: Prisoner: Counselor File; Record Office File (Class I and Il); Central Office File (Class l); Hearing Investigator (Class | & Class Il)



Ty
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]

. MICHIGAN DEPARTMENT OF CORRECTIONS CSJ-228
MISCONDUCT REPORT 10/10  4835-3228
Prisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas URF N-226 12/08/2016
Time and Place of Violation: Contraband Removal Record Provided to Prisoner?

1401 N-225/226 [] Yes Date X N/A
Misconduct Class: [ ] | noCdom Charge(s): Insolence

Describe Violation (If contraband invalved, describe in detail; identify any other employee witnesses):
While doing a routine round prisoner Dallas 314685 stated to me, "Man yall trying to oppress motherfuckers. Fuck you." This statement was
intended to harass and degrade this officer. Prisoner id'd by frequent contact and Neebish unit master countboard.

Reporting Staff Member's Name (Print) Reporting Staff Member's Signature Date and Time Written

MacDonald s L 12/08/2016 2135
: S REVIEW

Location/Verification/Condition of Evidence:

Elevated to Class | at review: If “yes”, explain reason:
[0 No [ Yes
; CONPLETE THIS SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT

Status Pending Hearing: [] Bond ] segregation ] confinement to Cell/Rcom [] Other

Reason if Non-Bond: [] Non-Bond List ~ [] Bond Revoked (must give reason)

Date and Time Given this Status: Who Notified in Housing Unit of Status:

Hearing Investigator Requested? [] No [ Yes Witnesses Requested? [] No [ Yes
If yes, list:

Relevant Documents Requested? [] No [ Yes :

If yes, list:

Additional Comments: Prisoner Waives 24 Hour Notice of Hearing? [ No [] Yes
Hearing Date:

Reviewing Officer's Name (Print ) Reviewing Officer's Signature Review Date and Time

| have received a copy of this report. My signature does not Prisoner’s Signature Date

necessarily mean that | agree with the report.

(] Prisoner refused to sign. Copy given to prisoner.

WAIVER OF CLASS 1l OR Il HEARING

| understand | have a right to a hearing. | waive my right to Prisoner's Signature Date

a hearing and plead guilty to all charges. |also waive my
right to appeal and accept the sanctions imposed.

SANCTIONS IMPOSED (Hearing Investigator enters begin and end dates for Class Il misconducts)

Days Toplock Begins: Ends: [] Counseling/Reprimand (Class Ill only)
Days Loss of Privileges ~ Begins: Ends: s Restitution (Class Il only)
Hours Extra Duty Begins: Ends:

Property Disposition If Applicable:

Employee Accepting Plea and Imposing Sanction (Print) Employee’s Signature Date

Hearing Investigator's Name (Print) Hearing Investigator's Signature Date

Distribution: Prisoner: Counselor File; Record Office File (Class | and Il); Central Office File (Class I); Hearing Investigator (Class | & Class Il)
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MICHIGAN DEPARTMENT OF CORRECTIONS ' CSJ-228

MISCONDUCT REPORT B 10/10 4835-3228
risoner Number: Prisongr Nam Facility e: L?k: Violation Date:
ﬂ)p 9b 85 allas v K228 | s-23-171
Time and Place of \Folalion Contraband Removal Record Provided to o Prisoner?

/ 7‘/3 / C/ C '--"*"‘ [J Yes Date \Q‘NJA
Misconduct Class: [1 1+ [0 n \& Charge(s): ﬂ # "R

Describe Violation (It contraband involved, describe in detail; identify any other employee witnesses):
T dvectly oblerve ! priones Dulas ¥ 314688 prciey
& 1 Hean frow"i 6onde c ¢\l and slh.de V- vnd 0
.‘_L.u A aqo” oL anethae ({’l'_ WKIIA'”j s ‘l\MJ i s
Prd\-\ L -\'—i’cl

Tdat. fis I by &es vt (‘074—\:4

Date and Time Written

orting Staff Mem er’s Name (Print) te
$"2» 17 =700

/'2  Lorten 6\
T

LocanonNenF cation/Condition of Evidence:

A

Elevated to Class | at review: | If “yes", explain reason:

I:I No EI Yes
W v ~ COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT i
ialus Pendmg Heanng [] Bond ] segregation ] confinement to Cell/Room l:l Other
eason if Non-Bond: [C] Non-Bond List [C] Bond Revoked (must give reason) i
Date and Time Given this Status: Who Notified in Housing Unit of Status:
Hearing Investigator Requested? [ No O Yes Witnesses Requested? [ No [J Yes
If yes, list:
Relevant Documents Requested? [] No [ Yes
If yes, list:
Additional Comments: Prisoner Waives 24 Hour Notice of Hearing? [ No [J Yes

Hearing Date: ..

negwﬂ Offiger's Name 5 ;;7;4 Hawewmg%ﬁ,{ /)a/.; % Hew Dal ;ﬁdT;ey > P

1 have recewed a copy of this report. My signature does not | Prisoper's Signature - ate

necessarily mean that | agree with the report. y _ c / /

] Prisoner refused to sign. Copy given to prisoner. J.,z. n NAW d% Cﬂ.&a ~ J 7’ / 7
e j

WAIVER OF CLASS Il OR Il HEARING - e
| understand | have a right to a hearing. | waive my right to Prisoner’s Signature Date
a hearing and plead guilty to all charges. | also waive my e 4 BT D O
_Ehl to apPeal and accept the sanctions imposed. X \{"j—"f Y VL o et r_':? r;-’:'? F 7
: *"SANCTIONS IMPOSED (Hearing Investigator enters begin and end dates for Class Il misconducts) :
Days Toplock Begins: Ends: [0 Counseling/Reprimand (Class 1] only)
F SL Days Loss of Privileges " Begins: B Ends: . il = S Restitution (Class Il only)
] Hours Extra Duty Begins: Ends:
Property Disposition If Applicable:
C)Empioyee Accepting Plea and Imposing Sanction (Print) Employee's Signature Date
Hearing Investigator's Nlame (Print) Hearing lnvas!igétor‘s Signature Date

Distribution: Prisoner; Counselor File; Record Office File (Class | and Il); Central Office File (Class |); Hearing Investigator (Class | & Class 1)
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sCONDUCT REPORT 10110 4835-3228
rfisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas URF R 328 5-29-17
Time and Place of Violation: Contraband Removal Record Provided to Prisoner?
1734 Round unit lobby X Yes Date 5-29-17 O na
MisconductClass: DA | [ [ Charge(s): Substance Abuse (other substance)

Describe Violation (If contraband involved, describe in detail; identify any other employee witnesses):

| directly observed prisoner Holt # 760393 pass a folded up piece of paper to prisoner Dallas # 314685. Dallas then tried to conceal the fact
that he had it and dropped it on the floor. Inside the folded up piece of paper was a round, pinkish in color pill. The pill was identified by
Heath Services as a restricted medication. Dallas had no staff authorization to be in possession of restricted medication.Evidence verified by
Health Services and destroyed per policy.

Identified by regular unit contact and Round unit master count.

see attached

Reporting Staff Member's Name (Print) * Reporting Sla_ﬂfﬁ-g__flgr_nbel’s;_Signature*"' Date and Time Written
GREENLEA ' | T et RS ____"_,) 5-29-17 2020hrs
AR A S L e DAL S ; ' 5 TR e Co e e i A U
-!l‘&r:\kﬂ- S ‘:‘F Hlp . VAT 'ﬁs?a’ét i:";"-. L s &H‘E;‘}?rt 5 vf-"\’-gi

Location/Verification/Condition of Evidence:

Elevated to Class | at review: If “yes", explain reason:

[ No l;l Yes

-:COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT . " AR A Y SR

Status Pending Hearing: [ ] Bond [] Segregation [] Confinement to CellRoom [ Other:

Reason if Non-Bond: D Non-Bond List D Bond Revoked (must give reason)
Date and_ Time Given this Status: Who Notified in Housing Unit of Status:
Hearing Investigator Requested? [ No [] Yes Witnesses Requested? [J No [J Yes™ °
If yes, list:
Relevant Documents Requested? [] No [J Yes
If yes, list: - :
Additional Comments: - Prisoner Waives 24 Hour Notice of Hearing? [J No [ Yes
Hearing Date:
Reviewing Officer's Name (Print ) ' Reviewing Officer’s Signature Review Date and Time
I have received a copy of this report. My signature does not | Prisoner's Signature Date -

necessarily mean that | agree with the report.

[] Prisoner refused to sign. Copy given to prisoner.

‘WAIVER OF CLASS I OR I HEARING ¢

| understand | have a right to a hearing. | waive my rightto | Prisoner's Signature Date
a hearing and plead guilty to all charges. | also waive my ‘-

| right to appeal and accept the sanctions imposed.
- ooz - *SANCTIONS IMPOSED (Hearing Investigator enters begin and end dates for Class Il misconducts) - .%o

Days Toplock Begins: Ends: [0 Counseling/Reprimand (Class Il only)
Days Loss of Privileges ~ Begins: Ends: s Restitution (Class Il only)
Hours Extra Duty Begins: Ends: '
Property Disposition If Applicable:
Employee Accepting Plea and Imposing Sanction (Print) Employee's Signature Date
' Hearing Investigator's Name (Print) Hearing Investigator's Signature Date

Distribution: Prisoner, Counselor File; Record Office File (Class | and 11); Central Office File (Class 1); Hearing Investigator (Class | & Class ll)
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N CSJ-228
MISCONDUCT REPORT 10/10 4835-3228
Prisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas URF R-401 05/30/2017

Time and Place of Violation: Contraband Removal Record Provided to Prisoner?

1100 R-401 ] Yes Date X1 NA

Misconduct Class: [ ] | O Charge(s); Out of Place

Describe Violation (If contraband involved, describe in detail; identify any other employee witnesses):

While taking Formal Count | observed prisoner D
was announced over the unit PA System and the count
on his bunk at this time. Prisoner identified by MDOC ID Card

allas #314685 sitting on the stoal in front of his desk.
light was on in cell R-401/402. Prisoner had no staff authorization to be anywhere but

and Unit Count Board.

"Formal Count. On your bunks"

Reporting Staff Member's Name (Print)

Reporting Staff Member's Signature

—”,?/ ‘_:'».'/ wz_,. -

Tyt

Date and Time Written

J. McKinney

%

"~ REVIEW

05/30/2017 1330

Location/Verification/Condition of Evidence:

Elevated to Class | at review: | If “yes”, explain reason:

A

/

[1 No [ Yes -

: " COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT _
Status Pending Hearing:  [] Bond [] Segregation [] Confinement to Cell/Room [] other o
Reason if Non-Bond: [] Non-Bond List [] Bond Revoked (must give reason) !
Date and Time Given this Status: Who Notified in Housing Unit of Status:
Hearing Investigator Requested? [] No [] Yes Witnesses Requested? [] No [ Yes

If yes, list:

Relevant Documents Requested? [] No [ Yes
If yes, list:
Additional Comments: Prisoner Waives 24 Hour Notice of Hearing? [0 No [H Yes

\

- [f

“ Hearing Date:

Reviewing Ofﬁcer’ s Name (Print)

s ~ e

Reviewing Officer's Signature

s i |
> o 2 ~—~ =5
e =y

Review Date and Time

| have r_ecei.\}ed a copy of this report. My signature does not

Date

Prisoner's Signéture
necessarily mean that | agree with the report. TS
1] Prisoner refused to sign. Copy given to prisoner. i | s ; : J
Sy b A : . WAIVER OF CLASS I ORI HEARING -
| 1 understand | have a right to a hearing. | waive my right to Prisoner's Signature Date

a hearing and plead guilty to all charges. | also waive my

right to appeal and accept the sanctions imposed.

~ SANCTIONS IMPOSED (Hearing Investigator enters begin and end dates fo

r Class Il misconducts)

_.Days Toplock Begins: Ends: [l Counseling/Reprimand (Class IIl only)
e Days Loss of Privileges ~ Begins: Ends: s Restitution (Class Il only)
Hours Extra Duty Begins: Ends:
Property Disposition If Applicable:
Employee Accepting Plea and Imposing Sanction (Print) Employee's Signature Date

Hearing Investigator's Name (Print)

Hearing Investigator's Signature

Date

Distribution: Prisoner; Counselor File; Record Office File (Class | and II); Central Office File (Class I); Hearing Investigator (Class | & Class II)
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MISCONDUCT REPORT 10/10  4835-3228

Prisoner Number: Prisoner Name: ’ Facility Code: | Lock: Violation Date:
314685 Dallas URF R-401 06/10/17

Time and Place of Violation: Contraband Removal Record Provided to Prisoner?
2100 Round unit cell 401-402 [] Yes Date X NA

MisconductClass: [] | X 11 [ 1 Charge(s): Out of place

Describe Violation (If contraband involved, describe in detail, identify any other employee witnesses):
On the above time and date | directly observed prisoner Dallas# 314685 off of his bunk sitting at his desk during count time. This is not
authorized and prisoner Dallas had no staff authorization to do so.

Prisoner 1.D.'d by MDOC 1.D. card

Reporting Staff Member's Name (Print) Reporting Staff Member's Signature Date and Time Written
Woodard i 06/10/17 2111

REVIEW & %

Location/Verification/Condition of Evidence:

Elevated to Class | at review: | If "yes”, explain reason:
0 No [ Yes
; : "COMPLETE THIS SECTION ONLY FOR REVIEW OF CLASS | MISCONDUCT

Status Pending Hearing: [] Bond [] segregation [] Confinement to Cell/Room ] other

Reason if Non-Bond: [] Non-Bond List  [] Bond Revoked (must give reason)

Date and Time Given this Status: Who Notified in Housing Unit of Status:

Hearing Investigator Requested? [ No [ Yes Witnesses Requested? [ No [ Yes
- |If yes, list:

Relevant Documents Requested? [] No [ Yes

If yes, list:

Additional Comments: Prisoner Waives 24 Hour Notice of Hearing? [ No O Yes
Hearing Date:

Reviewing Officer's Name (Print ) Reviewing Officer's Signature Review Date and Time

| have received a copy of this report. My signature does not Prisoner’s Signature Date

necessarily mean that | agree with the report.
[]. 'Prisoner refused to sign. Copy given to prisoner.

WAIVER OF CLASS Il OR Ill HEARING

| understand | have a right to a hearing. | waive my right to Prisoner's Signature Date
a hearing and plead guilty to all charges. | also waive my
right to appeal and accept the sanctions imposed.

SANCTIONS IMPOSED (Hearing Investigator enters begin and end dates for Class I misconduéts}

Days Toplock Begins: Ends: [0 Counseling/Reprimand (Class Ill only)
Days Loss of Privileges ~ Begins: Ends: Os Restitution (Class Il only)
Hours Extra Duty Begins:  _ Ends:

Property Disposition If Applicable:

Employee Accepting Plea and Imposing Sanction (Print) Employee’s Signature Date

Hearing Investigator's Name (Print) Hearing Investigator’'s Signature Date

Distribution: Prisoner: Counselor File; Record Office File (Class | and I1); Central Office File (Class I); Hearing Investigator (Class | & Class Il)




Y

MICHIGAN DEPARTMENT OF CORRECTIONS CSJ-228
MISCONDUCT REPORT 1010 4835-3228

Prisoner Number: Prisoner Name: Facility Code: | Lock: Violation Date:
314685 Dallas : URF R-401 6/28/2017

Time and Place of Violation: Contraband Removal Record Provided to Prisoner?
1600 Round Unit D wing [] Yes Date N/A

Case 2:17-cv-00198-PLM-TPG ECF No. 1- %\t&ebl 11/30/17 PageID 35 Page 20 of 20

MisconductClass: 1 1 B n [ Charge(s): Out of place
Describe Violation (if cnntraband involved, describe in detail; identify any other employee witnesses):

While conducting formal count inmate Dallas #314685 was off his bunk sitting at his table. Inmate Dallas did not have staff authorization to
be out of his bed at count time.

Inmate Dallas was ided by door card and unit count board.

Reporting Staff Member's Name (Print) Repomr}q Staff Memps jgnature Date and Time Written
CIO Robbins >

6/28/2017 2100

LucaﬁonNeﬁﬁcaﬁon!Condiﬂun of Evidence:

Elevated to Class | at review: | If “yes", explain reason:

& No D Yes
N ' YETEEHIS; ] €
Status Pendmg Heanng I:l Bond EI Segregatlon

EI Canﬁnement to Celv‘Room [ other

Reason if Non-Bond: [] Non-Bond List [[] Bond Revoked (must give reason)
Date and Time Given this Status: Who Notified in Housing Unit of Status:
Hearing Investigator Requested? [] No [ Yes Witnesses Requested? [ No [J Yes
Ifyes, list
Relevant Documents Requested? [] No [ Yes
If yes, list
Additional Comments: i i ur N}ﬂce ofll-?aring? E'No [ Yes
Reviemng Ofﬁcer' ame (Pnnl} /w Date and Time
4iicy a/ 7(4’? 1§35
| have recen.fed a copy of this report. My signature does not
necessarily mean that | agree with the report.
-

Pnsoner refused to 51gn Copy gwen to prisoner

: understand | have a nght toa heanng | waive my nght to
a hearing and plead guilty to all charges. | also waive my
right to appeal and accept the sanctions imj posed.
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