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Form NPS-4A LN DEATHS IN CUSTODY—2016 B?J.SEREP(?FRLTSETT(IS;: ‘I:jlthsl;!rﬁng
(Addendum) B “’!; i STATE PRISON INMATE AND ACTING AS COLLECTION AGENT:
SR DEATH REPORT RTI INTERNATIONAL

FORM COMPLETED BY:

Name Title
Official
Address Telephone
City FAX
@e Zip E-mail J

Instructions for Completion

If no deaths occurred in 2016:
¢ You will not need to report anything at this time.
¢ Atthe beginning of 2016, you will be asked to complete a summary form whether or not you had a death occurrence in 2015.

If you had more than one death in 2016:

¢ Make copies of this form for each additional death.

¢  Complete the entire form for each inmate death.

e Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https://bjsdcrp.rti.org MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
E-MAIL: bjsdcrp@rti.org 5265 Capital Boulevard

Raleigh, NC 27690-1652
FAX (TOLL-FREE): (866) 800-9179

If you need assistance, call Matt Bensen of RTI International toll-free at (800) 344-1387 or bjsdcrp@rti.org

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...

«  Confined in your correctional facilities, whether housed ¢ Executedin your state

under your jurisdiction or that of another state +  Confined in local jail facilities, whether located in or out of

Under your jurisdiction but housed in private correctional state

facilities, whether located in or out of state e  Under your jurisdiction but housed in a state-operated

e Under your jurisdiction but in special facilities (e.g., correctional facility in another state or in a federal facility
medical/treatment/release centers, halfway houses, «  Under probation or parole supervision in your state

police/court lockups, or work farms)

e Under your jurisdiction but on AWOL or escape-status at

¢ Intransit to or from your facilities while under your the time of death

supervision

4 BURDEN STATEMENT \
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB control number. The
burden of this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering
necessary data, and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for

reducing this burden, to the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form to this
address.
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STATE PRISON INMATE DEATH REPORT

What was the inmate’s name?

Goodbeer Paul

LAST FIRST M

On what date did the inmate die?
112 216 21016

MONTH DAY YEAR

What was the name and location of the
correctional facility involved?

Facility Name:

Winn Correctional Center

Facility City: Facility State:

Winnfield LA

What was the inmate’s date of birth?
111 113 119148

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish
origin?

O Yes
No

In addition, what was the inmate’s race? Please
select one or more of the following racial
categories:

White

Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

O0000E0o

Please Specify:

8. On what date was the inmate admitted to one of
your correctional facilities?

013[[1]7][1]9]9]2

MONTH DAY YEAR

9. For what offense(s) was the inmate being held?

a. |Forcible Rape
b.

C.

10. Since admission, did the inmate ever stay
overnight in a mental health facility?

O Yes
O No
Don't Know

11. Where did the inmate die?

In a general housing unit in the facility or in a
general housing unit on prison grounds

In a segregation unit

In a special medical unit/infirmary within your
facility

In a special mental health services unit within
your facility

In a medical center outside your facility

In a mental health center outside your facility
While in transit

Elsewhere

L Please Specify:

Oo0ooo 40 4o
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-Mﬁ;/’( 12. Are the results of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
g review of medical records) available to establish an official cause of death?

x| YES — CONTINUE TO Q13

O Evaluation complete—results are pending
SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A
LATER TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q13

hdacin,

13. What was the cause of death? *** Please SPECIFY cause of death—it is critical information***

PR S W Y PRV I

liness—Exclude AIDS-related deaths [Specify] —— |Pulmonary Thromboembolism

Mol

Acquired Immune Deficiency Syndrome (AIDS)

LA

Accidental alcohol/drug intoxication [Describe] ——

o 200

v

Accidental injury to self [Describe]

Accidental injury by other (e.g., vehicular accidents
during transport) [Describe]

v

O 0O 0O 00O

68 WO L DR ||

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe] —

1
Al

L

O

Homicide [Describe] —3

%

v

(O Other cause(s) [Specify]

14. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?

NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O In the prison facility or on the prison grounds
(D In the inmate’s cell/room
O In a temporary holding area/lockup
O In a common area within the facility (e.g., yard, library, cafeteria)
[PLEASE J O In a special medical unit/infirmary
SPECIFY] O In a special mental health services unit
O In a segregation unit
0O On death row, special unit awaiting capital punishment

S RN || GHY S TS0 4 VAV S | SN

Eill

5 (O Elsewhere within the prison facility
1j L» Please Specify:
>
0 Outside the prison facility (e.g., while on work release or on work detail)
0 Elsewhere
] Lb Please Specify:
3
!
i 15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
1 NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

Morning (6 am to Noon)
Afternoon (Noon to 6 pm)
Evening (6 pm to Midnight)
Overnight (Midnight to 6 am)

O0ao
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following ngical
services for the medical condition that caused his/her death after admission to your correctional facilities?

0

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ..............c.c....... | [T 17 R O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccoviininnnne [ [N 1y El RESPONSE FOR

C. MediCations ........ccceiiiviniiiciccceee [ [P ] E—— O EACH ITEM (a-f)

d. Treatment/care other than medications .................... U L ssandlmmmmnna O

€. SUIGEIY ..ot O, O

f. Confinement in special medical unit .............c..c.c.... O M, O

17. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

o

0O®0

NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Pre-existing medical condition
Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

’n
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Form C-05-001-W-1
15 July 2011

DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS

CORRECTIONS SERVICES
UNUSUAL OCCURRENCE REPORT
(Category A, B, C Incidents)

INSTITUTION: WNC

NAME NUMBER
L B

DORM OR CELLBLOCK
Birch A1

DATE OF INCIDENT
12-26-2016

TIME OF INCIDENT
1805

LOCATION OF INCIDENT
Birch A1

WITNESSES
L¢. Ward

TYPE OF INCIDENT - CHECK APPROPRIATE BOXES

Catagory A incidents:
Escape

O Death by other than natural
causes
[0 Accident
Violence
Suicide
[ suspicious
(] Unknown
] Unnatural
[0 Execution
[0 Assault resulting in life threatening

inju
Offender on Staff
[] Offender on Offender
[ with Weapon
] without Weapon
[ Staff injured In Line of Duty
O other
O significant Property
Damage
[] Hostage Situation
[0 Major Work Stoppage of
Offenders
] Employee Work Stoppage
[ Riot
[J Natural Disaster
] Tact Team/ Outside
Assistance
O Lockdown of all or part of
facility
{3 Hunger Strike of Entire
Facility or Multiple Units
[ Large Scale Evacuation
O other - Determined b

%ggggg B (ncidents:
Escapee Apprehended -
X Death Due to Natural Causes
[J Expected
Unexpected
] Gunshot - Shoot to disable (Class 1)
[J Assault with significant injury
[ Offender on Staff
[} Offender on Offender
With Weapon
Without Weapon
[0 Attempted Suicide with
Significant Injury
[0 Self Mutitation with
Significant Injury
Hunger Strike - Individual
Hunger Strike - Organized
Use of Force w/Significant Injury
[0 Lockdown of Limited Number
_ of Offenders
Significant Water/Power Outage
Property Damage - Limited
Evacuation - Limited
Other — Employee Arrest
[J Other - Determined by Unit Head

0000 OO0

C%ggm C incidents:
Agg. Sex Offense
(Offender/Staff)*
O Agg. Sex Offense
_ (Offender/Offender)*
[ StafCivilian Sexual Misconduct*
(] Gunshot - Warning Shet (Class I1)
[ Self Defense - No Human
Injury or Death
[J Assault With No Significant Injury
[C] Offender on Staff
[J Offender on Offender
[ with Weapon
[J without Weapon
[J Throwing of Substances
[0 Use of Force
(] immediate
(1 Planned
Chemical Agents on Single
Offender
Use of Taser®
Cell Entry Team (Elec.
Shield)
Less Lethal Weapons
[J Restraints Used (Restraint
Chair, 4 Point, etc.)
[ staff on Offender
O Individual Hunger Strike

o
]
W
0

* Copy to Investigations

: Unit Head :

s naédi‘imndu OF INCIDENT (ATTACH ADDITIONAL INFORMATION IF NEEDED)

On December 26, 2016 at 6:05pm, Correctional Officer K. Swafford (Birch Key Officer) was Informed by C/O T.
was unresponsive on A1 tier. C/O Swafford called a

man down In Birch Unit on A1 tier via radlo. Lt. Reggie Ward responded to A1 tier and ohserved (O)

Elmore (Birch Floor Officer) that (O)

lying on his right side on his bed unresponsive. Lt. Ward conducted a visual and physical check and discovered
(0) Phad no puise. Lt. Ward Immediately placed (O)MSlllll® on his back and began CPR (6:08pm). Lt.
Ward called for the stretcher and notified Cpt. M. Hayes. Cpt. Hayes arrived and notifled control to call the
ambulance (6:09pm) and Warden Deville (6:13pm) via telephone. Lt. Ward continued CPR and (0) 'was
transported to the command post via stretcher. Lt. Ward utilized the AED machine (6:15pm) and Cpt. Hayes Cpt.
Howard, and Cpt. Hodges assisted and continued CPR. Advance Medical arrived on the compound at 6:26pm.




Warden Keith Devlile arrived on the compound at 6:28pm. Advance medical and Warden Deviile arrived at the
command post at 6:31pm. CPR continued on (0) . Advance Medical Paramedic Nick Stofiet called and
spoke with Winn Parish Hospital Dr. Sampler, who pronounced (O) AR deceased at 6:40pm. Warden
Deviile notified LDOC Duty Officer at 6:55pm. Warden Deville contacted the family member at 6:55pm., Chaplain
Woodard was notified at 7:35 pm. Winn Parish Coroner Nick Carpenter 7:39pm arrived and took possession of
the body and transported (O) to the Winn Parish Funeral Home for autopsy. All further information will be
forward to the wardens office.

LA Yo S 12 Afr 2300
BEPORTINQ OFFICER DATE COMPL D TIME COMPLETED



Form C-05-001-W.2

16 July 2011
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
CORRECTIONS SERVICES
UNUSUAL OCCURRENCE REPORT
(Miscellaneous)
INSTITUTION: WNC
NAME NUMBER DORM OR CELLBLOCK | DATE OF INCIDENT TIME OF INCIDENT
P Coedvenr r Birch A1 12-26-18 1805
LOCATION OF INCIDENT WITNESSES
Birch A1 tier Lt. Ward
TYPE OF INCIDENT - CHECK APPROPRIATE BOXES
O Accidents 0] Medical
[] Employee Accident L] Mental Health
(] Offender Accident 1 Protection Request
[ Vehicle Accident £] Security Inspections
[J Contraband [J Shakedowns
[J Inside Faclity [ Routine
[ Outside Facility O staff [J Visitor [ Offender
1 Drug Screen O Target
[J Maintenance Staff [J Visitor [ Offender
[0 Use of Tact Team and Chase Team as outside
assistance
O Other:  Death-Natural Causes
-+ DESGRIPTION OF INGIDENT (ATTACH-ADDITIONAL INFORMATION F:NEEDED)

On December 28, 2016 at 6:05pm, Correctional Officer K. Swafford (Birch Key Officer) was Informed by C/O T.
Elmore (Birch Floor Officer) that (O was unresponsive on A1 tier. C/O Swafford called a
man down In Birch Unit on A1 tier via radio. Lt. Reggle Ward responded to A1 tier and observed (O) WP
lying on his right side on his bed unresponsive. Lt. Ward conducted a visual and physical check and discovered
(O)hhad no pulse. Lt. Ward immediately placed (O) Sl on his back and began CPR (6:08pm). Lt.
Ward called for the stretcher and notified Cpt. M. Hayes. Cpt. Hayes arrived and notified control to call the
ambulance (6:08pm) and Warden Deville (6:13pm) via telephone. Lt. Ward continued CPR and (O) Sl was
transported to the command post via stretcher. Lt. Ward utilized the AED machine (6:15pm) and Cpt. Hayes Cpt.
Howard, and Cpt. Hodges assisted and continued CPR. Advance Medlcal arrived on the compound at 6:26pm.
Warden Keith Deville arrived on the compound at 6:28pm. Advance medical and Warden Deville arrived at the
command post at 6:31pm. CPR continued on (0)* Advance Medical Paramedic Nick Stoflet called and
spoke with Winn Parish Hospital Dr. Sampler, who pronounced (O) (P doceased at 6:40pm, Warden
Deville notified LDOC Duty Officer at 6:55pm. Warden Deville contacted the family member at 6:55pm, Chaplain
Woodard was notifiod at 7:35 pm. Winn Parish Coroner Nick Carpenter 7:39pm arrived and took possession of
the body and transported (O) to the Winn Parish Funeral Home for autopsy. All further information will be
forward to the wardens office.

AL WM 'ZZ 2t /6 /L.Z%A_A.
REPORTING OFFICER ATE COMPLETED TIME COMPLETED




Winn Correctional Center, LLC.
Incident Statement

o 1226

On December 26, 2016 at 6:05pm, C/O Swafford called a man down in Birch Unit on A1 tier via
radio. Lt. Ward called for the stretcher and notified | Cpt. M. Hayes. | arrived and notified *
control to-call the ambulance (6:09pm) and Warden Deville (6:1 3pm) via telephone. Lt. Ward
continued CPR and (O) Sl was transported to the command post via stretcher. Lt. Ward
utilized the AED machine (6:15pm) and Cpt. Howard; Cpt. Hodges and myself assisted and
continued CPR. Advance Medical arrived on the compounid at 6:26pm. Warden Keith Deville
arrived on the compound at 6:28pm. Advance medical and Warden Deville arrived at the
command post at 6:31pm. CPR continued on (OnilSR. Advance Medical Paramedic Nick
Stoflet called and spoke with Winn Parish Hospital Dr. ‘Sampler, who:pronourced (O

deceased at 6:40pm. Warden Deville notified LDOC Duty Officer at 6:55pm. Warden Deville
contacted the family member at 6:55pm. Chaplain Woodard was notified at 7:35 pm. Winn
Parish Coroner Nick Carpenter 7:39pm arrived and took possession of the body and ‘
transported (O) to the Winn Parish Funeral Home for autopsy. All further information will be
forward to the warden’'s office.




Winn Correctional Center, LLC.
Incident Statement

e L T U
—

| 12-26-16

- X i3 S N TN A TN = N NIV NSRS AWl S TR AR A I A et
er 26, 2016 at 6:05pm, Correctional Officer K. Swaff. Birch Key Officer) was
| informed by -C/O T. Elmore (Birch Floor Officer) that (O)ﬁ was
unresponsive on A1 tier. C/O Swafford called a man down in Birch Unit on A1 tier via radio. Lt
Reggie Ward responded to A1 tier and observed (O "umAHh e lying on his right side on his bed
unresponsive. Lt Ward conducted a visual and physical chieck and discovered (O)
had no pulse. Lt. Ward immediately placed (O) Sl n his back and began CPR (6:08pm).
Lt. Ward called for the stretcher and notified Cpt. M. Hayes. Cpt. Hayes arrived and notified
control to call the ambulance (6:09pm) and Warden Deville (6:13pm) via telephone. Lt. Ward
continued.CPR and (O)&wasvtransported to thie.command post via stretcher. Lt. Ward
utilized the AED machine (6:15pm) and Cpt. Hayes Cpt. Howard, and Cpt. Hodges assisted and
continued CPR. Advance Medical arrived on the compound at 6:26pm. Warden Keith Deville
arrived on the compound at 6:28pm. Advance medical and Warden Deville arrived at the
command post at 6:31pm. CPR continued on (O) lllll®. Advance Medical Paramedic Nick
Stoflet called and spoke with Winn Parish Hospital Dr. Sampler, who pronounced (O
deceased at 6:40pm. Warden Deville notified LDOC Duty Officer at 6:55pm. Warden Deville
contacted the family member at 6:55pm. Chaplain Woodard was notified at 7:35 pm. Winn
Parish Coroner Nick Carpenter 7:39pm arrived and took possession of the body and
transported (O) to the Winn Parish Funeral Home for autopsy. All further information will be
forward to the warden'’s office.

T e T T N !
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WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

o/,

Date of Incident: /il

Time of Incident: . YO

Employee: Offender; _'x_ DOC: #: %

Check One: Civilian: O Witness: O Participant: (8" Other (Specify):

Name:

What did you see, hear and/or do:
e “\i eic Vi 04 YR ALND Ae: . in bed .
AD ¥ b < e oud dg- ‘." Dot

Ve wes A . M hD('waAZ L_%m“&_hu‘_g__

Note all injuries received (If none, then state so);

Were you b)yul? IE/
Signature:

<
Date Origifél Statement Written: ‘MA@ZL

Date Typed Statement Received and Signed:




WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

Date of Int;ident: jZ / 26 JA7A Time of Incident: ‘ 10

Name: Q[( 2 W. Renoy Jeg , Employee:” . Offender: DOC: #:

Check One: Civilian: O Witness: O Participant: OJ Other (Specify):

What did you see, hear and/or do:
B On {le cpprkinieie  dult ppd +impe 1, o
__Benay dez  uyps Jahg Foupds _in  Biah whitd _rud

—o offtndey  hud ol me _pnd cls Elpte that o

Man  wws  down in Al T then Opentd Al Jo See

Whot  had  hagprn Fhe  pltender wus leving  S+01

On  has - btd and oid npt  respond to  uesbal

Lontect, We Jhen  cheoktd dp  Sec TP dhe ptirnder  wwes

bieathing _and  he was not when we  Contfirmed ke
o

Oftender hod e polse, Me  and 3 offendecs  rucied 40
et - o Streeher  when  SuperniSor  edlerr| T+ We 20+

dhe  Stedeher  fromn el car  _and («)i- ‘e ottender on It
ond the  Svprtvising  officers  Jeole  puer

Note all injuries received (If none, then state so):

NG lﬂvlur (85 ScStained

Were you screened by medical? Yes [0 No &~
Signature: _Lho W |

Date Original Statement Written: __[ 2/ /16

Date Typed Statement Received and Signed:




WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

{Incident: v& - % = ’A Time of Incident; 6 -'ZQE M aﬂ
%léhnm

Employee: {/_ Offender: ___ DOC: #:
One: Civilian:0  Witness: 0 Participant: & Other (Specify): '

lid you see, hear and/or do:
- ]
N=1D 1 A5 _l; MNAE ’Jn'iu /]

.ll'!: : ’/' (Nen _gr) 'I/I‘I (JICT I/ “f

//1/ M . NE. enlPred Inf

¢ / i f N ¢ il
er 1o i 4 t/n/ 0 /) ’!I l”"” M”"?'M

-~

O'A.un l’u AC. 1IN \n

OIS A radial .non QUG J R TOEA) 1T 1188

(=
S (A n" (Al A u.n,(/ A L OYTTA L] lJA

_Nard orhied 2iJadl A, ANA ChCLRAT 1D A 2uls

o d

2 L
he. (RE ] .’,u pid QI A THeN ORAdN YR ri7) 4/4 l ..n AeraTing
a h /; Nt i muﬂlmm ’; ‘

’:('.l;l,‘ » BPHN e Yo/a. (Y 4] Il;,' LN, () (4“1' £114) '.1

upstLscLsehul:

| injuries received (If none, ther. state so):

Npe..

ou screened by medical? Yes [1 No 12(
re: M&m&

riginal Statement Writtea: jl' 2‘6 - '/6

rped Statement Received and Signed:

- 80 ~amana

Sl S Bt s de te A @ S aA Syt e s Seme ST e T s
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WINN CORRECTIONAL CENTER, LLC.

INCIDENT STATEMENT
Date of ncident: |2~ Zlo—/ Time of Incident: G ). 08 o
Name: _CZO_A%% ya Employee: __\/Oﬁ‘ender ____DoC:#:
Check One: Civilian: 1 Witness: 88 Participant: [ Other (Specify): '
What did you see, hear and/or do;
On [2-Z@-/ ot - OSon.: &3
3 i a@eﬂ_dgr QFF /41 {f?" %@m&ed

eV _and ‘I‘g[tdmﬂ /hf’rcMM
Her, vl m%au&n_'ﬂd,%ﬂmom & D Bewn avicle»

to g0 Check out e offendir on Al tren Ch €lpge
Came _back ond bdd 1re e P17 Zorty  cpay. él.
B MR, T (0 Su.fod culled aver Fho st
Men douwn  Bieh conct 4/7413;;- Ll Ward enters cos i e 657
k)tgapmd o He La A rhat G
LY Wayd PA’II'-' it WI"/A’ o
a2t GI

bhe,

lote all injuries received (If none, ther: state so):

IV ang

Tere you screened by medical? Yes [1 No l(

gnature: {
ato Original Statement Written: _/ 2/ Z(/ /(o
ite Typed Statement Received and Signed:




Winn Correctional Center, LLC.

Incident Statement

fDate'of Incxdcnt. | 12/26/2016 Time of Incident: 6:10pm
e ~ Name Employee Oﬁ'endbr .~ DOC#
Captam L. Howard X

_Participant | Witness | _Givilian. .. Other: (Shecify)

X

“What did you see; hear and/jor do;

T _,,,,,\;_i',., ——————

On 12/26/2016 @ approximately 6; 10piﬁ I Captam L. Howard observed Lt. R, Ward

escorting (O) AN o :rds the command post on a stretcher while

performing CPR. I Captain L. Howard assisted Lt. Ward with CPR until the Ambulance

arrived.

none

‘Were you screened by medical? Yes or No

(Circle One)

“PrintName:

%tal}}tﬂoward

. ;D'eite'"‘:'

12/26/2016

- - o — -
Signature: U225 %@7& ate: | 12/26/2016
X ' Offender refuséﬂnto* make aistatement, IEESR
Employeé W;tness Date:

Eniployee Witness:




WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

b.ls

Date of Incident: M_L@ Time of Incident; ﬁ_ﬂm
Name: AMCQb_éT ﬂ"/)‘) Employee: Offender: x DOC: #: ﬂx‘i?/D

Check One: Civilian: O Witness: [J Participant: [ Other (Specify):

What did you see, hear and/or do:

Xhse v joofed JiKe e ionsnt hreadhim. wlkad 0122y <o WV had, # 2
- - -
@qng NTyenes 12 (S Y A2s Jlie mmres il ). e, “«tl e L8 [V

(B TRV TS Aesicamlilvallts ! wil: ] all« (] to Ve ; : s

Note all injuries received (If none, then state so): )

N

Were you screened by medical? Yes OJ No ﬂ

Date Originig) Statement Written: _|o--Jle~ [lo

Date Typed Statement Received and Signed:




WINN CORRECTIONAL CENTER, LLC.

INCIDENT STATEMENT
LA
Date of Incideat: _/ 2~2lo~/{ Time of Incident: __ (27 S/L,mr\
ame: _%m{g! -Qck&fé Employee: ____ Offender: _“—DoC:#: _ #0572

Check One: Civilian: O Witness: @—" Participent: [1 Other (Specify):

What did you see, hear and/or do:

(oL} ‘2 ﬁbﬁ iﬁ L QONML i‘tgﬁ- Ciame ok of o 7. B pi o wlm-é Sewera) ARy,

/2 C’Al vlse: /s

MMMM”—LM%A’J’ML
Q.m& Py O ot bong t sel rvea, pgﬂé Qned Capf &f_dd e el Sftos Aotors

-M/_QP__ZQLM/ bl Mmzﬂmwe'

Note all injuries received (If none, then state so):

Mav '.Dicié

Were you screened by medical? Yes [J No E/
Signature: . o377

Date Original Statement Written: L’ , L 51 Z, Je-26 |

Date Typed Statement Received and Signed:




WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

Date of Incident: Mﬂmﬁm\ 1010 Time of Incident: __(g° |5 n m
Employee: ____ Offender: |/ DOC #: 5‘2 Zlig

Check One: Civilian: O1 Witness: £ Participant; & Other (Specify):

Name:

What did you see, hear and/or do;

//,/ (UR

.. 4 L4 (V.

Note all injuries received (If none, then state so):

Were you screened by medical? Yes O No [
Signature ﬂddm%mmz

Date Original Staternent Written:

Date Typed Statement Received and Signed:




WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

Date of Ingident: / ‘& lé Time of Incident: é,{ lbpa st L '- 1; i ebq
EDEL /L () Eﬂ-{_{ Employee: ___ Offender: _X. DOC: #: /DS 55 (4

Check One: Civilian: O Witness: [ Participant: KOther (Specify):

What did you see, hear and/or do:
-—-'-_ ] -
% . s dn e

M’&L \l/:. oldpgn is dend T gurs gusa
$o A_LZ@Z; Lo lsok of- his. VL/omém/ - Ar(
EYES jbhich win ¢ ME pmodemin

Qéz/f@ ﬂ-qu! ’-—‘gé :q’~€ éﬁ/ Jylf;bv/ : /‘7[' éz@(
_th( Lolq/ ﬁ/vo/ Am m/df?ﬁ-(Nluﬁ

L ton 4o Ahe dsot mud ea((«id har c/euw\u

MLy
MANG K, DY 4 cfe@ Y ‘;LD aéme a1~ ‘/ 74«.: gé Sé
M e, B { sarny o5 Q; /4~f "LQ:ZZE
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