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Instructions for Completion

If no

deaths occurred in 2016:

You will not need to report anything at this time.

At the 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.

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

E-MAIL: bjsdcrp@rti.org

FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

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

What deaths should be reported?

fa

m

e |In

INCLUDE deaths of ALL persons...

e Confined in your correctional facilities, whether housed
under your jurisdiction or that of another state

e Under your jurisdiction but housed in private correctional

e Under your jurisdiction but in special facilities (e.g.,

police/court lockups, or work farms)

supervision

cilities, whether located in or out of state

edical/treatment/release centers, halfway houses,

transit to or from your facilities while under your

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

( 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?

Diaville Timothy

LAST FIRST

On what date did the inmate die?

0/8]11]0 20| 1]6

MONTH DAY YEAR

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

Facility Name:

Mi

Winn Correctional Center

Facility City:

Facility State:

Winfield LA

What was the inmate’s date of birth?

11|17 (19|74

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

Was the inmate of Hispanic, Latino, or Spanish

origin?

O VYes
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

O00000®

Lb Please Specify:

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

0|1

1]9] [2]0]1]6]

MONTH

DAY YEAR

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

a.

Schedule I

b.

C.

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

0
O

B

Yes
No
Don't Know

11. Where did the inmate die?

O

80

0oooo 0O

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:

#ACENAV ING




7. Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
-/ review of medical records) available to establish an official cause of death?

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

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

O liness—Exclude AIDS-related deaths [Specify] ——

O

Acquired Immune Deficiency Syndrome (AIDS)

&

Accidental alcohol/drug intoxication [Describe] —— |Possible Cardiac Arrest, influence of illegal

Accidental injury to self [Describe] —>

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

v

0 R B

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

v

O

Homicide [Describe]

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
(O 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
O On death row, special unit awaiting capital punishment
(O Elsewhere within the prison facility

|—> Please Specify:

0 Outside the prison facility (e.g., while on work release or on work detail)
0O Elsewhere

|—> Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
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)

00ooo

Overnight (Midnight to 6 am)
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16. Excluding emergency care provided at the time of death, did the inmate receive any of the following F}gdical
services for the medical condition that caused his/her death after admission to your correctional facilities?

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

YES NO DON'T KNOW

a. Evaluated by physician/medical staff ........................ I I IR O PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ......cccccooviniinns E)-ien I R O RESPONSE FOR

C. MedICAtIONS .......vveoereeeeeeeie s [ T 0 EACH ITEM (a-1)

d. Treatment/care other than medications .................... T —— O O

€. SUMGEIY ..o enes O O, O

f. Confinement in special medical unit ...............cc.c...... a......... I 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.”)

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

000

Please add any additional notes regarding this death here:
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6 July 2011

DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS

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

INSTITUTION: WNC

l NAME NUMBER DORM OR CELLBLOCK [ DATE OF INCIDENT TIME OF INCIDENT
Birch D1-10 8/10/2016 3:04pm
LOCATION OF INCIDENT WITNESSES
ress Unit

TYPE OF INCIDENT - CHECK APPROPRIATE BOXES

C?ggn A Incidents:
Escape

X Death by other than natural
causes
O Accident
{1 Violence
[] Suicide
L] Susplcious
B Unknown
Unnatural
] Execution
[ Assauit resulting in life threatening
Inju
Offender on Staff
{1 Offender on Offender
With Weapon
' Without Weapon
[] Staff injured In Line of Duty
[ Other
[ significant Property
Da

mage

[] Hostage Situation

[0 Major Work Stoppage of
Offenders

L1 Employee Work Stoppage

[ Riet

[] Natural Disaster

[ Tact Team/ Outside
Assistance

[J Lockdown of all or part of
facility

O Hunger Strike of Entire
Facility or Multiple Units

] Large Scale Evacuation

(0 Other - Determined by

%gmBlnglggm: .
Escapee Apprehended

] Death Due to Natural Causes

) Expected

[J Unexpected
[] Gunshot - Shoot to disable (Class I)
[J Assault with significant injury

[J Offender on Staff

CFgou C Incidents:
Agg. Sex Offense

(Offender/Staff)*

[J Agg. Sex Offense

(Offender/Offender)*

[] Staff/iCivitian Sexual Misconduct®
[J Gunshot - Waming Shot (Class Ii)

[J Self Defense - No Human

[] Offender on Offender i Injury or Death

[J with Weapon Ii'l Assault With No Significant Injury

] without Weapon [J Offender on Staff

[J Attempted Suicide with [J offender on Offender
Significant Injury ] with Weapon

O Sself Mutilation with
Significant Injury
] Hunger Strike - Individual
] Hunger Strike - Organized
[J Use of Force wiSignificant Injury
[ Lockdown of Limited Number
of Offenders
[ significant Water/Power Outage
[ Property Damage - Limited
L] Evacuation - Limited
[ other ~ Employee Arrest
[ Other - Determined by Unit Head

] without Weapon
[ Throwing of Substances

Use of Force

Immediate

(O Planned

L] Chemical Agents on Single
Offender ‘

[J Use of Taser®

O cCell Entry Team (Elec.
Shield)

O Less Lethal Weapons

X Restraints Used (Restraint
Chair, 4 Point, etc.)

B4 Staff on Offender

[ individual Hunger Strike

*Copy to lnvestiga.ﬂ_ons

_qut Head

On the above date and time

3..
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DATE COMPLETED

TIME COMPLETED
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Form C-05-001-w-2

15 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
Timsthy Dlavitla Birch D1-10 8/10/201¢ 3:04pm
LLOCATION OF INCIDENT WITNESSES
Cypress Unit see attached statemonts
TYPE OF INCIDENT - CHECK APPROPRIATE BOXES )
[ Accidents Medical
[J Employee Accident Mental Health
[0 Offender Accident L] Protection Request.
[ Vehicle Accident L] Security Inspections
[ Contraband ] shakedowns
[ Inside Facility O Routine
(3 outside Facility _ [ staff [ Visitor [J Offender
[J Drug Screen O Target
[ Maintenance - staff [J Visitor ‘[J Offender
[ Use of Tact Team and Chase Team as outside
assistance
] Other;

PR ] AT
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i RIETIONIOE ‘ HADDITIONALINEORUATIONIE NEEBED) ik .
On 10, 2016 at approximately 3:04; S. Moras who was assigned to Birch Unit Key calied for
assistance over the radio due to Offender b (Birch D1-10) acting aggressive towards staff.
Officer Moras and Officer R. Collins both observed Offende aggressively slam D1 tler door and begin
aggressively pulling on Birch key door as if to enter the restricted key control area. In response, Lt. A Dixon, Sgt.
D Jones, Sgt. C Brothwell and Lt. M Hayes entered Blrch Unit where Sgt. Jones gave OffenderSNR a direct
order to submit to handcuff restraints. Offoender R refused and attempted to physically push Sgt. Jones
away. Sgt. Jones then placed his right and left arms around Olfenderd upper chest area from behind and
placed him in a seated positon on the floor. Lt. Hayes and Sgt. Brothwell then applied restraints to both wrists of
Offender (% Major G Coleman and Capt. B Toler entered the unit and instructed Sgt. Brothwell and Lt.
Hayes to assist Offender to his feet and escort him to the infirmary for a medical evaluation. Offender
continued to resist while enroute to the infirmary by attempting to pull away and run from staff. When
questioned by Lt. Hayes regarding his behavior, Offencer Sl afleged that he had. used approximately $100
worth of meth. While at the infirmary, per LPN Self, the restraints were readjusted to the front to allow medical
staff to gain a blood pressure reading. Offender b again became aggressive by pulling away refusing to
cooperate with medical staff. Sgt. Jones and Lt. Hayes was then instructed by Capt. Toler to escort Offender
s to restricted housing. Offender SR continued to resist by kicking and pulling away from staff on the
main walk requiring the application of legirons applied by Lt. J Curry to gain control, Offender e was then
escorted to Cypress Unit A-1 tier, cell 1 where Capt. Toler instructed Offendor to entor cell 1 In order to
remove the legirons prior to closing the cell door. Offender refusad and attempted to push past staff to
get out of the cell. To gain control, Offender was placed on the fioor face down by Lt. Hayes, Lt. Curry
and Sgt. Jones, Capt. Toler then removed the legirons from Offender b ankles while Officer D Johnson
held Offender SNNEEER right and left legs. Lt. Curry then removed the right hand restraint. Offender SR
bacame combative by swinging his left hand, with the rostraints stili attm:hﬁ.‘l Eromptlng the need to reapply the

Ly

restraints to gain control. Capt. Toler and Lt. Curry then placed Offender hands behind his back and
reapplied handcuff restraints to both wrists. Capt, Toler gave Offender a direct verbal order
resisting to allow staff to exit the cell. Two attempts were made to exit the cell, each time Offender




' . (,

berame combative. After the second attempt to exit the cell Offender QNI complied with ordors to stop
resisting. At approximately 3:42pm, all staff exited the cell and the cell door was closed. Offender@llN was
given a direct verbal order by Lt. M Hayes to get up from the floor and approach the cell bars to remove the
handcuff restraints. Oﬁendorh did not respond. At approximately 3:43pm, Sgt. Jones entered the cell and
observed Offender WS to be verbally unresponsive. Sgt. Jones removed the handcuff restraints and called
for assistance. Capt. Toler, Lt. Curry and Lt. Hayes entered the cell to assess Offender S vitals. it was
observed that Offenderiumes® did not appear to be breathing or have a pulse. At approximately 3:45pm, Capt.

Offender WSR. Major G Coloman then notified central control to contact Advanced Emergency Ambulance
Service to be dispatched to the facllity, Advanced Emergency Ambulance Service was notified at 3:56pm. Lt.
Hayes, Lt. Cuny, Capt. Toler, Sgt. Janes, Officer T. Spivey, Officer Johnson and RN Price all rotated chest
compressions while RN Duncan conducted breathing until EMT staff arrived. Advanced Emergency Ambulance
Service arrived at the facllity at 4:09pm and took custody of Offender @S at approximataly 4:14pm. Major
Coleman instructed Sgt. Brothwell to prepare a security escort vehicle to accompany the ambulance to WPRIC.
Major Coleman then Instructed Sgt. D Barton and Sgt. D Allen to accompany Offender In the ambulance
to WPMC. Advanced Emergency Ambulance Service exited the facllity enroute to MC at 4:35pm. Major
Coleman was later notified by Sgt. Brothwell that (WPMC) Dr. Ugochukwa had pronounced Offender
deceased at 4:59pm. Warden K. Deville was notified. Warden Deville then intiated the following notifications:
DOC duty officer Tessle Cooley was notified via phone at 5:05pm and by email at 5:11pm. WPSO dispatch Officer
Stephanie Sanders was notified at 5:23pm. (Next of kin), was notified at 5:25pm. State Coroner
Matt Miller took custody of Offender & at 5:53pm. Warden K Deville was notified.

£ R-' 1-] [L q . 1{ & HLavin
REPORTING OFFICER ’ DATE COMPLETED TIME COMPLETED




Winn Correctional Center, LLC,
Incident Statement

Date ofIncident 8/10/2016 “Tiime of Incident: | 3:04pm
Name | Employee | Offender :

Officer R. Collins X
| Participant | Witness | Givilian | | Otheér: (Specify)” |
L X | |
| What'did'yowsce, hear andlordor” l
| On 8/10/2016 at approximatcly 3:04pm. I ¢/o Collins was on birch floor putting inmates |
' back on their tiers when came in and refused to go on his ticr. I ’
opened the tier door and (O)- then slammed the tier door shut and he was trying '

| to get in the key. C/o Moras called for assistance and Sgt. Jones and Lt. Hayes came in.
Sgt. Jones wrestled the offender to the ground, so we could gain control. ‘

| Note allinjuries receiveds (If'none, then state so)
| None

 Were you sereened’by médical?  Yeés or No (Circle One)
Print Name: || Date: |

Signature: | | Dates |

| Offender refused fo fiake a statement.

Bmployes Witness: | .
Employes Witness:




Winn Correctional Center, LLC.
Incident Statement

Dateoffucident | 8/10/2016
; : . Name
Officer S. Moras

Participant [ Witness Civilian, 7] Ofher: (Specify).
X
What didiyou Se¢, hear andlordo: . M A PR
On 8/10/2016 at approximately 3:04pm. I c/o Moras witn essm l
acting aggressive. At approximately 3:06 (O) GBS slammed D1 gate and refused to go
up when c\o Collins had the door open, he then started walking back and fourth making |
noises, telling me to open the key and let him in. (0)— began to attempt to jerk the |
key door open. At approximately 3:09pm I ¢/o Moras called for assistance via radio.

TNofe alliufuries feceiveds ({fiome, hen Sale o).
None

Wereyouscreened by medical? Yes: or No  (Circle One)

Print Name: Date:
Signature: Date:

LOffcnd_eif refused to make a statement.

Employce Witness: ' _ Date:

Employce Witness: | ) Date:




Winn Correctional Center, LLC.
Incident Statement

vrasona

8/10/2016

Jett e I N Nt

Jon

davt

St b colid ol v BLBS R L it .
On August 10, 2016 at approximate y 3:11pm I, Sgt. D Jones
call in Birch Unit. As I approached Birch Unit I observed (0)
‘trying to enter Birch key, I approached (O)

. orders to turn around and be restrained. (O) was-acting in an aggressive
manner, as (O) approached me he was becoming combative stating “someonc is
trying to kill me”, he cannot stay and forced himself away from me. To gain compliance
of (O) MM I Sgt. Jones placed my left and right arms on 0) upper
shoulder area. I, then placed (0O) in a secated position on the floor until assistance
arrived. At approximately 3:12pm Lt. Hayes and Sgt. C Brothwell arrived and applied. ’
handcuff restraints to the wrists of (O)lM®. With the following, (O) SR was
escorted to the infirmary by Lt. Hayes and Sgt. Brothwell. Once (O) SR rcfuscd
medical and became combative, I, Sgt. Jones along with Lt. Hayes escorted (O) B
to Cypress Unit, (O)- did not comply with the escort, he then attempted to break
away and also attempting to run: (O) was given several dircct verbal orders to
stop, (O) decided to sit down and lay on his back. Capt. Toler notified Lt. Curry and
instructed him to bring a set of leg irons. I assisted Lit. Curry with the placing of the leg
irons on (O) JMM® at approximately 3:33pm. Lt. Hayes and myself entered Cypress
Unit at approximately 3:36pm, .(‘O)- was placed in Al tier cell 1, where given a
verbal direct order to go to his knees so the leg irons could be removed. (O){iiR did
not comply. I assisted Lt. Curry at the shoulder area with placing (O) face down.
(0) continued to be combative while we tried on several occasions to back out of
the cell. (O) Yl finally complied with a verbal direct order to remain on floor until
staff exit the cell. Once cell door was closed, I noticed (O) —di‘d notrespond to a
direct verbal order to stand to his feet and back up to the cell door so restraints can be
removed. I, then entered the cell and observed the (O) appeared to be unconscious. 1
removed restraints and called for assistance. Lt. Hayes notice (O) WllR was not
breathing. 1, Sgt. Jones was instructed by Capt. Toler to perform chest compressions
until relieved by medical staff,

rcsiondcd 10 an assistance

iving him several verbal direct

| Note alllinjuries received: (If none, thenstate s0) 1 s n




Winn Correctional Center, LLC.
Incident Statement




Winn Correctional Center, LLC.
Incident Statement

On August 10,

3:14pm I, Lt. M Hayes responded to an assistance
needed in Birch Unit. Upon arriving in Birch Unit Lt. Hayes observed Sgt. D Jones on

At s U

proxim

ately

Birch floor with Offender At this time 1 placed my right knee
on (O) YN 1cft shoulder as he was face down on the floor of Birch Unit. 1, Lt. Hayes
gave (O)—several verbal dircet orders to put his hands behind his back and be
restrained. (O) Winvilly complied after about the 5 order, (0) was then paced in
a seated position. At approximately 3:17pm (0O) -was assisted to his feet and
escorted to medical from Birch Unit. During the escort to medical (O) became
combative and tried to run away from Lt. Hayes and Sgt. D Jones. (O) @ was made
to stop walking and was asked “What’s wrong with you?” by Lt Hayes. (O)
stated that he done about $100 worth of meth. 1, Lt. Hayes and Sgt. Jones then started
the escort process back to medical. (O) Yl arrived in medical at approximately
3:20pm. (0) -was placed in exam room #2 where he was still being combative,
Nurse Self tricd to check (O) [l 88l hic refused and yas being combative toward Nurse
Self. (O) was escorted from medical to Cypress. During the escort to Cypress
Unit (0) attempted to run from Lt. Hayes and Sgt. Jones. (O) SRS s
stopped on the walk by the command post. (O) il then sat down on the ground and
acted as if he did not want to walk and he was kicking his feet. Lt. Curry then came on
the walk and applied leg restraints to (O y and escorted him to Cypress Unit, (0)
was placed in cell #1on A-1 tier. Capt. B Toler removed the leg restraints, as Lt.
Curry attempted to remove the hand restraints from (O he became combative
and was placed face down to gain compliance. (O) was still being combative so
the hand restraints were placed back on (O) il behind his back by Capt. Toler and
Lt. Curry. I, Lt. Hayes was instructed to back out of the cell at this time. After backing
out of the cell of (O) WM was instructed to stand up so the hand restraints could be
removed. (O) WIlNER did not comply. Sgt. Jones along with Lt. Hayes noticed that (O)
looked as if he wasn’t breathing. Capt. Toler, Lt. Curry and Lt. Hayes turned
(O over and cheeked for signs of life, At this time medical was called to bring
the AEDand chest co tarted,

n51ate 50) 08
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Winn Correctional Center, LLC.
Incident Statement

nake s net.
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Winn Correctional Center, LLC.
Incident Statement

On August 10, 2016 at approximately 3:12pm I, Lt. A Dixon entered Birch Unit to |
respond to a request for assistance when I observed 0)
 behaving in a combative state toward Sgt. D Jones. I gave (O) IR scveral verbal
' direct orders to comply and be restrained. (O) Sl did not comply Sgt. Jones placed
(O) WA to the floor. Lt. Hayes, Sgt. Brothwell, Capt. Toler and Major Coleman
arrived.

8/10/2016

8/10/2016




Winn Correctional Center, LLC.
Incident Statement

| On August 10, 2016 at approximately 3:14pm 1, Sgt. Brothwell responded to Birch Unit
where I found Sgt. Jones trying to restrain (0)) .. Once Lt.
Hayes and I put hand restraints on (O GRS v c cscorted (O Bto the infirmary.
While going to the infirmary (0) tried several times to run which made Lt.
Hayes and I'keep a firm grip. Once we made it to the infirmary (O)- was still not
complying to orders and was being very rude to the nurses. At that point we were
instructed to take him to Cypress. Once again he did not comply going down the walk.
Once we made it to Cypress and placed him on Al cell (O) continued to resist us
by refusing to let us take the hand restraints off. A few minutes later I was informed that
(0) was unresponsive. Nurse was notified and I assisted with CPR. I was then
instructed by Major Coleman to prepare a transport van for security to Winnficld
Medical Center. Once arrived at Winnfield Medieal Center, I was informed by Dr.
Ugochukya that at 4:59pm (O) R v 25 pronounced deceased and at 5:53pm State
Coroner Matt Miller pronounced (O) Sl deceased. Major Coleman was notified.

7

)
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Winn Correctional Center, LLC.
Incident Statement

e T S e TR B B A S5 S S A =2 T S Sl AL AT S T T S AR,

August 10, 2016 [Time of Incider
Name Pt S O L Offe

> S e -
.23 =53 (o madrois ¢ H W4 ¥R

On August 10, 2016 at approximately 3:041)_, Major Gary olan re'sd toa

call for assistance in Birch Unit. Upon entering Birch Unit"[,},l_\'lajorn_Coleman observed
Offender _, sitting upright on the floor with handcuff restraints
on both wrists behind the back. I was informed by Lt. M Hayes that Offender AP
was acting aggressive towards staff and appeared to be intoxicated. I instructed Lt.
Hayes, Capt. B Toler, and Sgt. Brothwell to assist Offender [GGG_g to his feet and escort
him to medical for an examination. I observed Offender resisting Sgt. Brothwell
and Lt. Hayes by attempting to pull away and run. Offender was then escorted
to restricted housing pending disciplinary charges. At approximately. 3:42pm I was
informed by Capt. Toler that Offender vas unresponsive and medical assistance
was neceded. I, Major Coleman reported to Cypress Unit where T observed LPN Self and
security staff conducting CPR and utilizing an AED on Offender® . I, Major
Coleman then instructed central control to notify Advance Emergency Ambulance
Service at 3:56pm. Advanced Emergency Ambulance Service arrived at the facility at
4:09pm and took custody of Offender 8. I, Major Coleman instructed Sgt.
Brothwell to prepare a sccurity escort to accompany the ambulance to WPMC. I, then
instructed Lt. Barton and Sgt. Allen to accompany Offender Sl in the ambulance to
WPMC. Advance Emergency Ambulance Service exited the facility at 4:35pm. 1, Major
Coleman was later notified by Sgt. Brothwell that Dr. Ugochukwa pronounced Offender

deceased at 4:59pm at WPMC. State Coroner Matt Miller took custody of
Offender QiR at 5:53pm. Warden K Deville was notified.




Winn Correctional Center, LLC.
Incident Statement

“Dateof Facident 8/10/2016 S:17pm
Captain B. Toler
| Pactivipant [ Witness. | ‘Civilian _Other: (Spegify) |
X | X 1

‘What didiyou see, hear.andfor.do: :

On 8/10/2016 at approximately 3:17pm I Capt. Bobby Toler responded to Birch unit for
| an assistance call. When I arrived, I observed offcnder* on the
-floor handeuffed behind his baclk talking out of his head. gave instructions to Sgt. Jones
and Lt. Hayes to assist the offender to his fect and escort him to the infirmary. I followed
behind the escort. At approximately 3:20pm we entered the infirmary and placed the
offender in exam room #2. During the examination by LPN Self, the offender nceded to ’
be unrestrained from the back to the front to attempt to get a blood pressure reading, At |
this time the offender became combative again and had to be placed back into the chair.
The offender became more combative. I then instructed Lt. Hayes and Sgt. Jones to
escort the offender to Cypress unit. We exited the;infirmary at approximately 3:30pm
with Lt Hayes and Sgt. Jones escorting the offender while I followed. When the escort
past the command post, the offender became combative by attempting to jerk away and
run. Several direct orders were given to the offender to stop his actions; he then sat down
on the walk and layed down on his back. I then instructed Lt Hayes and Sgt Jones to
assist the offender to his feet and continue the escort, The offender tried on several more
oceasions to break from the escort. I then notified Lt. Curry to come to our location with
leg irons. Leg irons were applied. After the leg irons werc applicd the escort continued to
Cypress Unit. We entered Cypress Unit and approximately 3:36pm and arrived at Al-
Cell #1 at approximately 3:37pm. Upon entering the cell, the offender again became
| combativie. Several direct verbal orders to stop were given to stop, he refused and had to
| be placed face down on the floor. I removed the leg irons from the ankles of the offender. |

Lt Curry removed the handcuffs from the left hand of the offender. When the cuffs were

removed, the offender again began to resist by attempting to swing his arms with a
" handcuff still on one wrist. The offender was then placed face down once again on the
floor to stop his actions. The offender locked his arms underncath himself. I then placed |
my right and left hand of the offender and gained control of the left hand of the offender
and placed it behind his back while Lt. Curry placed the offender right hand behind his
back and applied handcuffs to the wrist of the offender. 1 then instructed the other staff
o begin backing out the cell, while I maintained control of the offender. The offender
' then began attempting to roll over and set to his feet. I gave the offender several orders
to stop; he still refused and was placed back on the floor until compliance was gained, All
the staff then exited the ccll. C/o Spivey operated the panel box and closed the door. At
approximately 3:46pm I was then informed by Lt. Hayes that the offender appeared to
not be breathing. 1 responded to the cell and attempted to get a pulse with no results. I
then rechecked for a pulse with no results. I then instructed Sgt. Jones to begin CPR. I
then contacted medical via radio and also Major Coleman via radio. At approximately
' 3:48pm medical and Major Coleman arrived. I then assisted with CPR until
approximately 4:12pm when Advance Ambulance Service arrived and took over.

Note all'injuries:received: (If none, then statd so)” !




Winn Correctional Center, LLC.
Incident Statement

None

"Wereyou. sereened by medical? Yes or' No “(Circle One) T !
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Winn Correctional Center, LLC.
Incident Statement
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On August 19, 2016 at approximately 3:33pm I, Lt. Curry while in Cypress was called to
assist on main walk by Capt. B Toler. I assisted by responding with a set of leg restraints,
I responded to location between Cypress gate and command post. T applied leg restraints
to both ankles of (O) . I, then returned back to Unit. (0)

was escorted to A-1 isolation cell. (O) N was given several orders to get on
his knees to allow restraints to be removed safely. (0) was non-compliant and
defiant towards instructions. I assisted in placing (O face down by placing my
right and left hand on (O) {Jll right shoulder. 1 gave (O) R scveral orders to
calm down and stop resisting. I, then uncuffed his right wrist at this time. (0)
became combative and resistant. I assisted in maneuvering both his hands behind his
back when hand restraints was reapplicd. All staff was then instructed by Capt. B Toler.
I then exit the tier once the cell door was secured. 1 was notified by Lt. Hayes that (O)

was non-responsive, I reported back to the cell location (O) il appeared to
have breathing difficulty. I re-entered the cell with hand restraints and assisted Lt.
Hayes in checking for a pulse in his left wrist. There was no pulse detected. (O) N
appcared to not be breathing. I notified medical via radio medical staff, a stretcher and
an AED is needed to unit. I assisted with performing CPR by conducting chest
compressions until medical assistance arrived.

reened by medical2 ¥ esT

Ve, [Dates|  smozo16
WK e 8/10/2016




Winn Correctional Center, LLC.
Incident Statement

..... sofIncidentsid|  8/10/2016 [Timeof lucident:iiy|  3:38pm

aployee | Offender: D OCZIE |
X

nd? f
7

—y————

1
ARsial

I Participanti S Witriess Wi n | TR O thier: (Specify) e
X [ x |

R T AT ST T I AT

On August 10, 2016 at approximately 3:38pm I, Officer D Johnson observed (O)
h being physically uncooperative and resistant towards staff
while they were trying to put restraints on the Offender. I, then assisted by placing my
hands on the legs of (O) Wil who was resisting and attempting to kick his feet. I,
continued my hold as (O) (NN was still resisting until we were able to put restraints
on (O)JlINE. I was then given instructions to back out of the cell once restraints were
placed on the Offender. I, then overheard Lt. M Hayes say the Offender was
unresponsive. I, then observed Capt, B Toler; Lt. J Curry, and Lt. M Hayes reopen the
cell and immediately began checking for vital signs. Sgt. D Jones then began CPR on (0)
until medical staff arrived. I, then assisted in CPR compressions with medical

staff.

|

8/10/2016
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Winn Correctional Center, LLC.
Incident Statement

SR iE s M e T v B,

16

On August 10, 2016 at approximately 3:36pm I, Officer T Spivey and Lt. J Curry
-observed Sgt. D Jones, Sgt. C Brothyell, Lt. M Hayes and Capt. B Toler escort (O)
“ into Cypress Unit. Offcnderd was being very defiant
trying to jerk away. Lt. Curry instructed me to operate the panel box for A-1 tier. I
opencd the cell door of A-l.'(r.())-was still being defiant while being placed into
the cell. Capt. Toler instructed me to close the cell door- Sgt. Jones and Lt. Hayes entered
the cell. Lt. Hayes then exited the cell to get Capt. Toler. Capt. Toler, Lt. Hayes, and Lt.

Curry entered the cell. Capt. Toler then called for assistance. I, then assisted with CPR
‘until medical arrived.

| Note'allinjuries receiveds (If. none; thenstateso) e

" 8/10/2016

8/10/2016

A Y R A B G W A T 4 3T T




WINN CORRECTIONAL CENTER, LLC.

INCIDENT STATEMENT
Date of Incident: 8-10-16 : Time of Incident: __approx, 3:45 PM — 5:00 PM
Name: D. Barton Employee: X Offender: DOC#:

Check One: Civilian: _____ Witness: ___ Participant:__ X Other (Specify):

What did you see, hear and do?

on the above date and approx time I Sgt. Barton responded to a man down call from cypress unit for offender
R | st 5o obscrved tho EMT arriving at approximately 4:00 PML at this time

the EMTs placed the offender on a stretcher then moved him into the ambulance. At this time I Sgt. Barton was
instructed by the shift supervisor to ride in the ambulance as security to Winn Parish Medical Center.

At approximately 4:10 PM I Sgt. Barton left Winn Correctional Center in the ambulanee with the offender and the
EMTs and provided assistance in CPR for the offender until we arrived at the hospital at approximately 4:45 PM.
At this time the situation was turned over to the medical staff of Winn Parish Medical Center.

At approximately 4:59 PM Dr. Ike of the Winn Medical staff pronounced the offender deceased.

At approximately 5:53 PM custody of the deceased offender was given to assistant coroner Matt Miller.

Note all injuries received (If none, then state s0):

I Sgt. Barton received no injuries in the taking place of this incident,

Were you screened by Medical? Yes No_X

SEWM

Date Original Statement Written: 8-10-16
Date Typed Statement Reviewed and Signed:
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WINN CORRECTIONAL CENTER
LOCKDOWN INFORMATION REPORT

ADMITTING DATA:

orree v . o N vl
DATE/TIME IN: ¥~ (O~ (6 autHorizep BY: Magor (5. (o,

CHECK ONE: _X _ DISCIPLINARY PC REQUEST PREA __ ~TNVESTIGATION
UNIT ASSIGNED: _ (WY JOB: . TIER/CELL PLACED IN: (M. B~

Obscrvnd-ton ol) .
CHARGE: and; ng DB DATE & RESULTS: )

MEDICAL/(SPECIAL NEEDS OR PSYCHIATRIC NEEDS):

REMARKS: (USE SPACE BELOW TO INDICATE 24 HOUR BREAKS & RESTRICTION DATES. IF OFFENDER RECEIVES
DB REPORT WHILE IN ISOLATION OR ADMINISTRATION SEGREGATION, MAKE ADDITIONAL CARD.)

1&0515}10\{~ kY Lok Coll _alene  Au -\(‘b Ql.SQ/'i,Ls,H-}vL

. ]
b&b&l&b-l’dﬁ uﬁm%_myiw_'_ . _

AUTHORIZED PROPERTY, PRIVILEGES, OR ACTIVITIVES TO BE WITHHELD: ___, ;U\D’.\? Clhs & AYa! l 3,(

SPECIAL CONDITIONS OR PRECAUTIONS (RESTRAINTS, ENEMIES, ASSAULTIVE. GANG AFFILIATIONY_ (@) l Q! o
G\SSQM'LU-{ . — =

RECORD TIME AND INITIAL _
1 MEALS* | MEDICAL | EXERCISE’ SACTIVITIES CAPTAIN
TDATE: || TF [ 2T A <uamv o ’ TN |FSHOWER™| CAUNDRY ﬂﬁ;:BE TMATL ﬂ' VISIT ‘511BRAR¥":}TT['}_I}BNE AN TR

¢l ()(J T I

(R)REFUSE  (YWYES  (N)NO (IW) INCLIMATE WEATHER
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Nuzie: oo Eployee: X Offender: |

DOC: #

Check One: Civilisn: 1 Witness: O Pagticipant: ¥ Otber (Specity):

—

s
What &1 you see, bear and/ar do:

eCu

\ ¢ g9
oM Ooucs Gl ﬁp%@ :
e

._ Notenﬂhjﬁriareceivedafnane,thcnstan*.so):

None

Wereyunmedbymdical" a No
Signatnre: w

Date Original Staterment Written: —E_I‘?:QQI&QS loo

" Dtz Typed Statement Received and Signed:




P T T i CORRECTIONAL CENTER, LLC.
mCmENTS'rATmmNT :

; Daheofhc:den:_g_‘H_(L ‘ Time of Incideat: _ 2. (5 p .
" Name: fnnrb va . Employee:>S__ Offender: ___ DOC: #: 5&‘122[
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INCIDENT STATEMENT = ° )
. Pate oflnsident: B+ ) -/, : ' Time of Incident:_ 3. |5 "
" Name: Mb&____' Employee:\'___Oﬂ’enden__ DOC:#: 33928

Check Que: Civilian: O WitnessdQ  Pagticipant: [J Other (Specify):

What did you see, hear and/or do: . : ’

Note nllinj/mﬁiiueceived(lfnone,thenmm 80):

‘_,_Wemym: by medical? Yes O No 3%
~ Sigoature: : — —
. Date Original Staterhent Written: A U U Y lgﬁ

* Date Typed Statement Received and Signed:
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WINN CORRECTIONAL CENTER, Li.C.
INCIDENT STATEMENT

;mofhcidm: ?hb\“a _ Time of Incident:
NWW Enployeed N, Offender__ DOC:

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

~
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A W |
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Note all injuries received (T none, then state so): ~ _ w-)

Were you screened by medical? Yes O Nolg

Signature: bﬁg z
Date Originl Wit 8] 10 ) I
DMTmedswmsndﬁgned:.
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WINN CORRECTIONAL CENTER, LiC.

: INCIDENT STATEMENT

‘Date of Incident %} )OJ JLe : Time of Incident \5'3\4
Name: . Q"DEmployee.Z._ Oﬂ'endm-____ DOC: #:
Check OneA\livilian: [1  Witness: M\ Participant: [J Other (Specify): .

- o .

s *

Whmﬂdyousee,lwerandlorda:
(€2 DN WS (3 O 00t SogracioElel, Jjﬁl bd’ten
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Note all injuries received (F none, then state so):

Were you screened by medical? Yes O No
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s OxginT e i __ B[ 10] 1 Lo (5O G387
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— OMB No. 1121-0249 Approval Expires 03/31/2019

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.

N\ J
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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

#ACENCV ING




-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

#ACENCV ING
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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.
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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

(\J¢ ) _[hi
d'_zn_L‘_[é!/ ou/’ ﬂ/{ qu/ ﬁwc/ m&ﬁ,&[gﬂﬁ*_ﬁ&_@&ﬁ_gu
.&QL(LAEC[( ””/ ﬁ;k ‘L 74[‘0{ jﬂ! ,4

(2 ,,!4‘ // 5 804 e R & ’ VAR /5/8<) %

/ L: Na
him The oA RPRS P0G
°ﬁ}ﬂ+’ f% ftg»# § e ¢az M’ﬁwug clsk ‘S'Wg peet-him &_'g;

v STERZ CANEA SO (2X=d 3 /hA ‘LJ

Were you screened by medical? Yes [0 No O
Signature;

Date Original Statement Written:

Date Typed Statement Received and Signed:




WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

Date of Incjdent: o’ QAQQ/W w Time of Incident: Af Peak.
(-4 S ——
Name: ! { Employee: Offender: Y DOC: #: > 575 o

Check One: Civilian: O] Witness: OO Participant; E‘Other (Specify): _

What did you see, hear and/or do: . R
Cr the nbee orle 7/71’/%5 £ 01 mige, Q«_n— [ SS7mom

(o) SR 15 Unlegswe . Oold/ ;r' Wo liuger
Cvmey of € p (7. \e Han Collee] Loz the BEp
L2 Sni ATl Ahe QAT Al potiie] Pt (o) SN
WAS \M('\‘LCDV\"" A P\\RE’ AFTE'IZ 4@?{»1‘{ EEEN;:Z’SJZV‘

g &\Sﬂg Aloney o SAA M D c'\'ké'é (’)ME—‘M‘E&P @Aﬂ
1o%0 e Tubaeee— Yo Gt At RHeandhe? e Qo
Dack Clace (o) (NN ot HeRieocle?t pnd
Con WA iecto e Commanty St Luepe a1 'H«rﬂ“

) S .

4ol () AS S+ Un LESRSwe .

Note all injuries received (If none, then state S0).

Were you screened by medical? Yes 00 No L[l
Sigunature:

Date Original Statement Written:

Date Typed Statement Received and Signed:




WINN CORRECTIONAL CENTER, LLC.

INCIDENT STATEMENT
Date of Incident: Lo Diecarnbge 201l _ Time of Incident: __(0 "+ | R o- M.
Name: . = Employee: Offender: " DOC:#: 537182 %

Check One; Civilian: 01 Witness: [0 Participant: {Other (Specify):

What did you see, hear and/or do:

o Y00 e VDG ing 0 OMAOSTaPIE DNCLa-Nvne Aand 10.4s

3 R_YI0T Nring M KGCK D0CouSe e Would 0g . L)

u)o. ac <oxww:-\—a.\ ' 15 ™.
Note alls mjutgzs received (If non then state so):

ong

Were you screened by medical? Yes OO0 No I
Signature;

Date Original Statement Written;

Date Typed Statement Received and Signed:



WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

Date of Incident: bﬂ&mba_&%ao 1€a Time of Incident: __ D {

Name: MMQ@M Employee: ____ Offender: \/ DOC:#: U4 QQORS

Check One: Civilian: (1 Witness: [ PMclpanl # Other (Specify):

What did you see, hear and/or do:

_' } .‘.J e
)

A 0 QAU

-

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

Were you scregned by medical? Yes [ No }:(
ss@amw HA7PR 05
Date Original Statement Wﬁnmzmmme

Date Typed Statement Received and Signed:




WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

Date of Incident: __ | A ~2 6 ~ [ 4 Time of Incident:_Ahout 1pom

Name: _{ne] Ctele gch£,~dJ Employee: ___Offender: V" DOC:#: "1 {Y R qL

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

What did you see, hear and/or do:

T bel 1 T lokel at the gy it ddwt el
Liloe l\a w/AC !)rMU\M 5 T ﬁli(g{ bed S’-Aoao

JMLMLMM@ Sell auil ke

ijm d-'l—olwh Md_ﬁ,{kgilum 'A)CJ%& “nd J‘get‘ﬁ
_LL_@MJIA/MA Ao[b(mlf\ﬂxu./k&

calhed Soma dve 2lg -]-od«edt hewm Moy I got up And
e oF ’\LWA{ Sall yumem [’au%__zwf u> he cdd
A O .was aF :Hw, QFH'Q he came ntd_um’ Jotd

:Hog‘ M) WA v gg@ o(u,qu p_ug[_l/_d m,)lw pfler
Lot Heys rall came iw %gLnak *Le_éa% Hool

_Q,F'P*o-/ Wt avd o uﬁ M%_L_QAM@AV_
Notem\nﬁunes ed(lfnoneJ.'Z:lsme so): nwCo

Were you screened by medical? Yes I3 No D/

Signature: _Q'AM,_EM.‘LIL

Date Original Statement Written: [X-36~1]6

Date Typed Statement Received and Signed:
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OMB8 No. 1121-0249 Approval Expires 03/31/2019

DEATHS IN CUSTODY—2016
tvN STATE PRISON INMATE
m o
(Addendum) R DEATH REPORT

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS
AND ACTING AS COLLECTION AGENT:

RTIINTERNATIONAL

FORM COMPLETED BY:

Name

City

E-mail

Telephone

Title

FAX

D

Instructions for Completion

If no deaths occurred in 2016:
¢ You will not need to report anything at this time.

e 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:
e Make copies of this form for each additional death.
¢ Complete the entire form for each inmate death.

¢ 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

E-MAIL: bjsdcrp@rti.org

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

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001.100.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

What deaths should be reported?

INCLUDE deaths of ALL persons...

¢ Confined in your correctional facilities, whether housed

under your jurisdiction or that of another state

e Under your jurisdiction but housed in private correctional

facilities, whether located in or out of state

e Under your jurisdiction but in special facilities (e.g.,

medical/treatment/release centers, halfway houses,
police/court lockups, or work farms)

e Intransit to or from your facilities while under your

supervision

EXCLUDE deaths of ALL persons...

Executed in your state

Confined in local jail facilities, whether located in or out of
state

Under your jurisdiction but housed in a state-operated
correctional facility in another state or in a federal facility

Under probation or parole supervision in your state

Under your jurisdiction but on AWOL or escape-status at
the time of death

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 'T e
N e
What was the inmate’s name? 8. On what date was the inmate admitted to one of \\\f o

Wilson Johnny your correctional facilities? \
pr—

LAST FIRST Mi 01911 210016

On what date did the inmate die?
012 110 20| 1]6

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?
0|3 013 1191719

MONTH DAY YEAR

What was the inmate’s sex?

Male
O Female

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

O VYes
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

0000s.0o

Please Specify:

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?

0 Yes
0 No
Don’'t Know

11. Where did the inmate die?

O In ageneral 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:

O 00

O0o.

#ACENAV ING
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/e the result; of a medical examiner’s or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

4 @ YES —> CONTINUE TO Q13
0 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

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

liness—Exclude AIDS-related deaths [Specify] —— |na

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcohol/drug intoxication [Describe] ——»

Accidental injury to self [Describe] >

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

v

O 0O 0 00O

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

O

v

Homicide [Describe]

4

(0 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
(O In the inmate’s cell/room
O In atemporary 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
O On death row, special unit awaiting capital punishment
L0 Elsewhere within the prison facility

L—P Please Specify:

O Outside the prison facility (e.g., while on work release or on work detail)
0 Elsewhere

l—> Please Specify:

15. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
NOT APPLICABLE—Cause of death was iliness, intoxication, or AIDS-related

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

00oaoo

#ACENAV ING




16. Excluding emergency care provided at the time of death, did the inmate receive any of the following medteal <
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 .............ccccceuenee [ [— | [TO— PLEASE PROVIDE A
b. Diagnostic tests (e.g., X-rays, MRI) ........ccccevueviienes £ — [ R RESPONSE FOR

C. MediCations ..........ccoeviuiuiuiiieeee s T — L Iessmrmnccn EACH ITEM (a-f)

d. Treatment/care other than medications .................... O O,

€ SUDGOTY .. ..esocasarnsassssadsensnsssnsasasnnsaronsaassssaspsnsdsssisi issics O.......... O,

f. Confinement in special medical unit .............cccccee.e. O......... 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.”)

0O 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

800

Please add any additional notes regarding this death here:

#ACENCV ING

W



Formi 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: Winn Correctional Center
NAME NUMBER DORM OR CELLBLOCK | DATE.OF INCIDENT | TIME OF INCIDENT
oy Wilson Cypress A2 02-10-16 0424 hours
LOCATION OF INCIDENT | WITNESSES
Cypress A2 Off. D Thomas/Lt D Alsup/RN T Haley/Off. J. Moses/Off, C.

Caskey/Off, D. Nash/Major G. Coleman/Off. C. Grizzle/ LPN B
| Franks/ LPN N Kemp/Off. S. Deville/Off. E. Hollingsworth

TYPE OF INCIDENT - CHECK APPROPRIATE BOXES

Category A Incidents:
[] Escape
X Death by other than-natural
causes
[ Accident
[] violence
X Suicide
[J Suspicious
[J Unknown
[J Unnatural
(] Execution
[] Assault resulting in life threatening
Injur
‘Offender on Staff
[J offender on Offender
(] with Weapon
[J without Weapon
(] staff Injured In Line.of Duty
{J Other
[ significant Property
Damage
[J Hostage Situation
[J Major Werk Stoppage of
Offenders
[J Employee Work Stoppage
[ Riot
(] Natural Disaster
] Tact Team/ Qutside
Assistance
(] Lockdown of all or part of
facility
[ Hunger Strike of Entire
Fagcility or Multiple. Units
] Large Scale Evacuation
(1 Other - Determined by

Category B Incidents:
[ ] Escapee Apprehended
[ Death Due to Natural Causes
[] Expected
[J Unexpected
Gunsheot - Shoot to disable (Class 1)
~ Assault with significant injury
[[] ‘Offender on Staff
[] offender on Offender
[ with Weapon
[] without Weapon
[] Attempted Suicide with
Significant Injury
[] self Mutilation with
Significant Injury
Hunger Strike - Individual
Hunger Strike - Organized
Use of Force w/Significant Injury
[} Lockdown of Limited Number
of Offenders
Significant Water/Power Outage
Property Damage - Limited
Evacuation - Limited
Other — Employee Arrest
Other - Determined by Unit Head

od

O
0
O
[
0
L
0l
t

Cateqory C Incidents:
[]1 Agg. Sex Offense
(Offender/Staff)*
] Agg. Sex Offense
(Offender/Offender)*
[] StaffiCivilian Sexual Misconduct*
[ Gunshot - Warning Shot (Class II)
[ Self Defense - No Human
Injury or Death
[J Assault With No Significant Injury
[] Offender on Staff
[J Offender on Offender
[C] with Weapon
[] without Weapon
[J Throwing of Substances
] use of Force
O immediate
[J Planned
Chemical Agents:on Single
Offender 5
Use of Taser® !
Cell Entry Team (Elec.
Shield)
Less Lethal Weapons
[J ‘Restraints Used {Restraint
Chair, 4 Point, etc.) |
[ staff on Offender
[} Individual Hunger Strike:

U
]
J
|

* Copy to Investigations

_Unit Heaq

" DESCRIPTION OF INCIDENT (ATTACH ADDITIONAL INFORMATION IF NEEDED)!

210 -] )

17/ P o

/’/@mr C [0 378N JLn/Qm T

REPORTING OFFIZER

DATE COMPLETED

TIME COMPLETED



Form C-05-001-W-2

15 July 2011
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
CORRECTIONS SERVICES
UNUSUAL OCCURRENCE REPORT
{Miscellaneous)
INSTITUTION: Winn Corrrectional Center
NAME NUMBER DORM OR CELLBLOCK | DATE OF INCIDENT | TIME OF INCIDENT
SRS S Cypress A2 02-10-16 04:24 am
LOCATION OF INCIDENT - WITNESSES -
Cypress A2 _ -see attached uor 1
TYPE OF INCIDENT - CHECK APPROPRIATE BOXES
| [J Accidents ] Medical
| OE i
mployee Accident [J Mental Health
i Offender Accident [J Protection Request
I:l Vehicle Accident [J Security inspections
[J Contraband [J Shakedowns
L] Inside Facility . [J Routine
[J Outside Facility : [ staff [ Visitor [ Offender
] Drug Screen [J Target
[ Maintenance [J stafi [ Visitor [J Offender
[J Use of Tact Team and Chase Team as outside
assistance

[O) other:

_ DESCRIPTION.OF INCIDENT (ATTACH ADDITIONAL INFORMATION!IF NEEDED)

On 02-10-16 at approximately 04:24 am, Officer Darrell Thomas was conducted a.security check on Cypress A2
tier when he observed offender : in cell # 10 with what appeared to be a white sheet tied
around his neck and tied to the upper cell door bars. Officer Thomas immediately called for assistance and
instructed Captain Mary Hayes to retrieve the suicide knife from the key control. Officer Charles Caskey was
standing at the entrance of A2 tier and responded and came to assist officer Thomas. Officer Thomas observed
 that cell door could not be opened due to the sheet tied to the cell door. . Upon receiving the suicide knife from
Captain Hayes, officer Thomas attempted to cut the sheet but was unsuccesful. At that time, officer Thomas
awoke offender James Keene # 290714 who was also in the cell but was alseep. Officer Thomas instructed
offender Keene to assist Officer Caskey. in lifting offender @i upward in-an attempt to untie the sheet. At that
time, officer Caskey placed both his left and right arms through the cell door bars around offender Ul
upper torso area, and with the assistance of offender Keene, lifted offender ill® upwards allowing officer
Thomas to untie the sheet from the cell door. Officer Caskey and officer Thomas then lowered offenderbto
the floor. Officer Thomas then instructed Lt. D. Alsup who was posted at A2 tier control panel to open the cell
door. Lt Alsup then came to assist officer Thomas. Lt. Alsup observed that offender [l was unresponsive
| gnd could not locate a pulse. At that time, Lt Alsup and Officer Thomas began performing CPR on offender

, Officer Thomas began chest compressions while Lt Alsup began rescue breathing. In response to the
incident, Major Coleman and RN. T. Haley arrived at the scene. RN Haley then continued CPR while piacing
offender*m a stretcher with the assistance of two infirmary orderlies. RN Haley instructed Major Coleman
to have central control immediately notify Advanced Medical ambulance services to be dispatched to the facility.
Central control was notified. Major Coleman then accompanied RN Haley with offender Yll#® to the infirmary
where CPR was continued by RN Haley, LPN B. Franks, LPN N. Kemp, Lt Alsup, officer J. Moses, and officer C,
Grizzle until EMT personnel arrived. Advanced Medical was notified at 4:27 am. Major Coleman then notified
Deputy Warden Tigner at 4:30 am._Advanced Medical arrived at the facility at 4:46 am. EMT personnel resumed
life support and placed offender into the ambulance. Major Coleman instructed officers Grizzle and J,
Moses to accompany the EMT’s inside the ambulance and for officer S. Deville to provide escor} to Winn Parish
Medical Center. EMT personnel exited the facility with offender Wilson at 5:09 am. At approximately 5:35 am,
Major Coleman was notified by officer Grizzle that offender !Na‘s pronounced deceased by Dr. Iglesias. At




6:20 am, Winn Parish Coroner Matt Miller took posseaslon of oﬁend# Warden K. Deville was notified.
DOC duty officer M. Strickland was notified at 5:20 am. Offender immediato famlly was notified at 7:20
am. Winn Parish Coroner Matt Miller was notified at 7:30 am with an autopsy request per Warden Deville and
instructions by offenderab immediate famlly for the body to be turned over to Heavenly Gates Funeral

Home In Shreveport, LA, Offenderdilll% was officially removed from the DOC and the facilities count at
approximately 9:00 am.

: Ain 2-10 -1 l‘.uzfzm:
REPORTING OFFISER DATE COMPLETED TIME COMPLETED




Winn Correctional Center, LLC.
Incident Statement

Dateofineident

2o LY
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On 02-10-16 at approximately 0424 hours, I officer Darrell Thomas was conducting a
security check on Cypress A2 tier. When I approached cell number 10, I observed
offender* hanging from the cell door with what appeared to be a
white sheet tied around his neck and tied to the upper cell door. I immediately called a
man down and instructed Captain M. Hayes to retricve the suicide knife from the key
control. Officer Caskey came to assist me. I officer Thomas observed that the cell door
could not be opened due to the sheet tied to the cell daor. Upon receiving the suicide
knife, I attempted to cut the sheet but was unsuccessful. At that time, I awoke offender
James Keene # 290714 who was also in the cell but was asleep. I instructed him to assist
officer Caskey to lift offender W88 upward where I was able to untie the sheet from
the cell door. Officer Caskey and myself lowered offender- to the floor. I then
instrueted LT Alsup to open the cell door. I then immediately entered the cell and
removed the sheet from around offend.er“-neck, Lt. Alsup then arrived on the
scene to assist me. It was observed by Lt Alsup and myself that offender was
unresponsive and a pulse could not be located. At that time, Lt Alsup and myself began
CPR on offender I officer Thomas began chest compressions while Lt Alsup
began rescue breathing. I officer Thomas and Lt Alsup continued CPR until RN T Haley
arrived. RN T. Haley continued CPR while placing offender Wil on a stretcher. RN
T. Haley then exited the unit with offender (il to the infirmary.

02-10-16
S 02-10-16




TR e me—

., o ~ WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMFNT

Dmofhmdem:_a lo-/4e Time of Incident: > <77 &/ b <,

ﬂ&% Employee: .~ Offender. ___ DOC: #:

Check One: Civilian: Witness: ' O Participent: E~Other (Specify):

T

g
Whntcirlyonsee,hearandlurdo: i

. ' (&
ﬂd"h‘rﬂ - O e m - e : o 7/ :

wis else i dhe cell bod s A3/ecp,

Note all mjuries received (If none, then state s0):

Ve ‘nduinte =

Were you screened by medical? Yes [0 Mo B~
Signature:
*Date Original Statement Written:
" Date Typed Statement Received and Signed:




 WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

Dateuf!nmdmtj -Jo~1¢( Time of Incident:

D.uﬂ_L/vma_s‘ Employee: _«— Offender: ___ DOC:#:

Check One: Civilian: O Witness: - [0 Participant: [3-Other (Specify):

T .
R .
What &4 yon see, hear end/ox do: o
‘n (B4 i‘'m ‘fo Qass o ee N en
) T + e
Lrésm 4he cell deae. 6CL¢er cCoshey Ond mysell fpeseved

m . Looyn o ot

_MA_ALLMM'MLLPﬂ ondd A T Hasey

Note all inories received (If none, then state so):
@ NI S

Were you screened by medical? Yes O Po @E—

Signature;
 Date Original Statement Writtan:
" Date Typed Statement Received end Signed:
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S ~ 'WINN CORRECTIONAL CENTER, LLC.
. R INCIDENT STATEMENT

L

 DateofIncident: 2 —~ /0 = /(, Time of Incident:

M_M&L Employee: ¢~ Offender; ___ DOC: #:

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

—~i

»

Whntgd‘yonsee,hearandlurdo: ‘
—errved, AN T Holey condtnwed cp g ohi'le fla g

-Q@_Eiﬂ_—__ézn.g_ﬂaﬁidﬁm v/ V.24 /L_H__ﬂl_iém__
exited dhe on't i th c&ﬂﬁm.d_g,;_—, do_ the |

fV\-ewnﬂ_&nS/

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

Mo ‘ndewres

‘Were you screened by medical? Yes [1 No
Signature: /, 4 A

" Date Original Statement Written:
" Date Typed Stateccent Received und Signed:




Winn Correctional Center, LLC.
Incident Statement

> ) - -

anda Hoiorh .

garticipant YPALHESH: S Dthers tS peciny

ynagdidiyouseerhearand/ordo :

On 02-10-16 at approximately 0424 hours, I officer Emanda Hollingsworth, while

assigned to Cypress key, overheard officer D. Thomas call out for a possible suicide on

A2 tier. Timmediately notified RN T. Haley and Major Coleman-of the situation. T

observed Major Coleman and RN Haley enter with a stretcher and two orderlies. I then

observed Major Coleman, RN Haley, and the two orderlics exit the unit with offender
on the stretcher at 0433 hours.

anedical?

Emanda H’olsxo o te 02-10-16

02-10-16




WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT .

-—l—)atfofl-lﬂdept _ '(Z“'(J’(U ' i'imeofrncident L/Z‘///ll’
vews: £ IINASUINA)  seoptom Gt pocis

Check One: Civilian: 1 Witness: - Participent: O Other(Specxfy)

T

_ Whnddyouseehearmdlordo

on 72-10-1 Lz

- puer eavd e[p Thomas (Al oot dor A pasSib
Suictde  on AL fler. T then immediately 108 e
urse Han and /] [ajor toleman. T ¢p vbhsens,
Mjor (0L /,mn’ Musse Ha(mlj 2NILY LA

A Stretohar and two Orde
Wwihen Murse Babil anag (As )

OhSeri e

QS urll,

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

ERAMLY]

Wa:eyouscreenedbymedmal? Yes O No B

Sigaature: | * Mfmlﬂ(ym

DmOugmalSmmWntten.
" Date Typed Statement Recetved end Signed:




Winn Correctional Center, LLC.
Incident Statement

Hﬂu :\'-Iul}r;HH ‘ 02 10 ]6 T "'vi}'nn; l;. ‘:u vl:l"-',l' ' 0424 hourq }
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i 1 W

On 02 10 16 at approxxmately 0424 hours, I Captam Mary Hayes was mformed by
officer D. Thomas to retrieve the suicide knife for 2 man down. I retrieved the suicide
knife and responded to A2 tier cell # 10 where I observed offende

hanging from the bars on the inside of his assigned cell with what appeared to be
a white sheet that was tied around his neck and attached to the cell door bars. Officer
Thomas attempted to cut the sheet with the suicide knife but was unsuccessful. I
instructed officer Caskey and offender James Keene # 290714, who was assigned to the
cell with offender S, to wake up and assist with lifting offender- Offender
Keene complied. Officer Thomas and officer Caskey was then able to remove the sheet
from the bars and lower o_ffen'der‘-to the floor. Offender- was unresponsive
and had no pulse based on Lt Alsup’s observation. Lt Alsup and officer Thomas then
began CPR until medical staff arrived on the scene. RN T Haley continued CPR on
offender WG after placing him on a stretcher. Offender Sywas immediately
taken to the infirmary.

e, then sta

S 02-10-16
Dot 02-10-16




=T 'WINN CORRECTIONAL CENTER, LLC.
s %

INCIDENT STATEMENT
Date of bncident: ey (0 2206 Time of ncident: D Y2 H LS.
Name: MA/V;/ /v/é;/ﬂi, Employee: _“~ Offender. ___ DOC: #: )
Check One: Civilian: 0 Witness:'E1”  Participant: 0 Other (Specify):
— .
Whatgd‘yousee,hmrandlordo: -

R, [ waleyp 455t & U oA ol G D leotoy

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

- NI

Were you screened by medical? Yes [1 No B
Signature: 7?17 M ’ > -
: Damolugmlsmemm@ %//)v@/é

" Date Typed Statement Received and Signed:




' WINN CORRECTIONAL CENTER, L1.C.

INCIDENT STATEMENT
Date of ncideat: _ U /) 20/4 __ Tmeofhcident O Y24/ 44
Name: A b5 Employee: __(~Offender. _ DOC: #: )
Check One: Civilian: 0~ Witness:- =" Participant: O Other (Specify): "
~_ .
thtgd‘yousee,hearandlordo: T

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

U <

Were you screened by medical? Yes O No &

Sm:%_]@\'/
" Dete Original Statenent Witea: Y245 /2 20/¢

7/

" Date Typed Statement Received end Signed:



Winn Correctional Center, LLC.
Incident Statement

')}]t e neident: 1 VL-10- Jimentinciden 0424 hours

S}k lnllll | DO

anielA]sup ArsANameaTi T TR e s sas T Employee Hy: AR DU 2

CARATECT a0 ERSVETE Wi tn eSs SR I CiviTian ST OtherR(Speciiv)
—_
nn Noutseenneal ::'Emn (0:

On 02-10-16 at approximately 0424 hours, I Lt Alsup obscrvcd officer Thomas on A2 tler
in Cypress unit call a man down. I went to A2 tier control cell door panel box and heard
officer Thomas advise that there was an offender hanging from cell 10 sliding door. 1
heard officer Thomas say do not open the cell door due to the offender hanging from the
sliding cell door, I observed Captain M. Hayes retrieve the suicide knife from the key
and run it to officer Thomas. I heard officer Thomas say open cell 10. At that time, I
opened the cell door and went down the tier to assist the other officers. I observed
offender lying on the floor unresponsive. Officer Thomas was
in the cell with the offender. I checked the offender for vital signs and was unable to find
a pulse., At this time, officer Thomas began. chest compressions and I-began rescuc
breathing. R Haley entered the cell and took over chest compressions and I continued
rescue breathing. The offender was placed on the medical stretcher and escorted to the
infirmary while RN Haley continued CPR. I accompanied RN Haley and the offender to-
the infirmary. Once in the infirmary, myself along with medical staff and officers Moscs
and Grizzle rotated CPR c¢yeles until Advance Medical arrived at 0446 hours and took
over life support.

02-10-16
02-10-16
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WINN CORRECTIONAL CENTER, LLC.

A

INCIDENT STATEMENT
Date'oflncident o2~ / 0“/ b ' Time of Incident: l/.’o? Y A,
Neme: L hois/ Aliep o  Employee: ¢ Offender___ DOC: #:
Check One: Civilian: [  Witness:- [0 Participant: [ Other (Specify):
—
What & you see, hear and/or do: -

Opecr 7He glm’g& Qé_lg To THe o&u_al R &194%9 @g 7He S/m/:g, c.e//a/ooﬁ,

I obsegved eO'PI Hoyes Releeive Tie Ju,;)ée Kaite Frorm THe Key.cool

Roap ;7 To 0FFier THomeos, L //ecgl/ 0FFficer THorvas Sal opes Bel/ 10 o7 oT
2”07 22&& Z‘opo,,vea/ THe cal! oo R cu-e/ Ug?gégﬁ IWe T7er To Agck Z?‘&

oter_offxers. T obseved offunds SR /-y s o
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b o THreg, ESe Peped THe Cellavd leo/f ovenr &!ﬁa:.s.[ CampPReSSHAS

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

Date Original Statement Written: _«2 /0 /4

" Date Typed Statement Received and Signed:




~ WINN CORRECTIONAL CENTER, L1.C.

INCIDENT STATEMENT
Date of Incident: R=/0-/b : Time of Incident __7'2 4 Ao,
Name: ML ’ Employee: /Oﬁendar__ DOC: #:
Check One: Civilian: (1 Witness: : [ Participant: [0 Other (Specify):
-~ )
-arf
Whatcgdyonsee,hearnndlordo ’
Grd T CpoTivued Roseue ﬁgeafz:&, Ve OFfecolor toirs PA“d o THE Ma/
/. _ e To THe mFl rmory lbilrle /I/'B-f-‘—e >,
C P ce ted pipge Hale e OFR R 7‘ THe (n-FrRI0R),

Once (o THe [wFiRrmsey P2yselL m bt TH progliio] ShEFamel @ FRuers

roses and Grizzle ,?,rareo/ PR Cycles waTi? ﬂ/mcm’ rredicoa/ Aprived

al YYAm, ard Took oper LiFe go#o,er

Note all injuries received (If none, then state so):
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' DmOngmalsmmwm 2 -~lo-/4

. Date Typed Statement Received and Signed:



Winn Correctional Center, LLC.
Incident Statement

7 “‘.;\'sl;xfﬁ FY 02 10 16 B meoiincidc 0424 hours
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On 02-10- 16 at approxxmately 0424 hours, officer Charles Caskey was standing at the
entrance of Cypress A2 tier when officer Thomas alerted me of a man down at cell # 10.

I immediately rushed to assist officer Thomas. When I arrived at cell 10, I observed
offender hanging from the cell door bars by what appeared to
be a white sheet tied around his neck and attached to the bars. I then placed my right
and left arms through the bars and around the offender’s upper torso area and lifted -
himupward. Officer Thomas then attempted to cut the sheet with a suicide knife but
was unsuccessful. Offender James Keene 3 290714 who was also in the cell but asleep in
his bunk was awoke and ask to help us and he complied. Offender Kecene and myself
lifted offender_ while officer Thomas untied the sheet from the bars. Offender
was then lowered to the floor. I then immediately returned to my post at Cypress gate to
allow medical access to unit where I remained. I later observed medical staff escort
offender Wl to the infirmary by stretcher.

(Circle Oue)

| 02-10-16
e 02-10-16




" 'WINN CORRECTIONAL CENTER, LLC.

¥

INCIDENT STATEMENT
Dete of ocident: ) ~[0 = /> : “Time of Incident _ Y {1 Y 4as.
- Name: M(Cnrkﬂ/ Employee: ___ Offender: _ DOC: #:
Check One: Civilian: O Witness: - [ Participant: [J-Other (Specify):
T !
What&l‘ymsee,lmm'andlurdo:

» i.ué. Hrp I ve vder -
: ' . A 3
'ed pr Ahls .
Aﬁ&L40 the /anr: T tlew n/ACec/mz/ rla}wi&g.l Je i :ﬁ
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- whowns nlso /withe cell but As Iee'n ‘w hls /Dan/]CALﬂ_Lﬂ_‘tLQ./fi

Note all mjuries received (Tf none, then state so):

‘Were you screened by medical? Yes [0 No I
Sigpature: |
 Date Original Staterneat Written:
' Date Typed Statement Received and Signed:
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INCIDENT STATEMENT
Date of Incideat: ' Time of Incident:
Name: : Employee: ___ Offender: ____ DOC: #:
Check One: Civilian: O Witness: - [ Participant: [J Other (Specify):
—~" ‘
What & you see, bear andlor do: _ L
Awd _as K 1o bel e J £
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Note all injuries received (if none, then state so):
Mowe

‘Were you screened by medical? Yes [0 No [
sigutwe: _ Clande Loy
* Dete Original Ststoment Weiten: ___ 2=/ 0 = /b
' Date Typed Statement Received and Signed:




Winn Correctional Center, LLC.
Incident Statement

i
mployeess n( e, pIOIES

u,tayee Nash ]

EWhatidid\ou Hearand : -
On 02-10-16 at approxxmately 0424 hours, I officer Nash was notified by officer Moses of
a man down on A2 tier. I responded to cell 10 and observed offender
@A with what appeared to be a white sheet tied around his neck area and the cell
bars. I observed officer Caskey holding up offender @M while officer Thomas
attempted to cut the sheet with the suicide knife. Offender James Keene #290714, who
was assigned to the cell with Offender-', was instructed to -assist in lifting offender
Officer Thomas then untied the sheet and the cell door was opened to lower the

offender down. CPR was then administered by officer Thomas and LT Alsup until RN
Haley entered and began CPR.. Offender dWasvplaced on the stretcher and
escorted out the unit by RN Haley, Major Coleman, LT Alsup, and the orderlies.

{(CircleOne)

Dated] 02-10-16

n | 02-10-16
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INCIDENT STATEMENT

Date of Incident: X-/0-16 : Time of Incident _7-2 D am .
Name: ?f %ﬂﬂ/'ﬁyel %JA Bmployee:_«_/__OEendm-._ DOC: #: )
Check One: Civilian: O] W'mms:'B/ Participant: [J Other (Specify):

T .
What 3 you see, hear snd/or do: o

On 2-10-1 _af ggoroximetely V:24am L oFfce Mok wor sottti
ég_ﬁ?_ﬂe.ra oY & @_c_c’aua on AR r‘n:f .l reM/v Ce// /0

ands ohserver otncre (D ... oo opgpeaced fo_be o

ahite :[A“'} areund by neck area _and Hhe -cel/ éhr,r.é obseved Or¥sec
Coske 1% A"M"’.‘kﬂ! 75r o SR_sfAe 0755t Fhomay atfempled fo cut
Fhe - sheed crtly phe satrde Anire., Orn o James _Aeene #R907/7, wbe cwar
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PN Ylalery - entorsd one bogan €. 05%rse B tos phiced on_the shretiher
and escorted ot #he Chit Sy ANV Saky, Sajor Coleman, L Algeo, and the orderfe,.

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

Moe

Were you screened by medical? Yes 00 No &

Signature; M%/

* Date Original Statement Written: &~ 0~ (8
" Date Typed Statement Received and Signed:




Winn Correctional Center, LLC.
Incident Statement

CBimadeneit 021016 oo iciiat e 0424 hours |
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darticipant ¥ Wit ess Align s OthHep(Spenify
;\”{'“ nn polrSeeThearand/ondo; : : !
On 02- 10-16 at approxlmately 0424 hours, I officer Moses was alerted to an emergency
situation on A2 tier. Upon arriving at A2 cell 10, I observed officer Thomas attempting

to cut down from what appeared to be a white sheet tied around the bars and offender
_ neck area. At this time, Captain Hayes instructed offender
James Keene # 290714 to wake up and assist officer Caskey with lifting offendcr-.

Officer Thomas untied the sheet from around the bar area and offender-was
assisted to the floor. The céll door was opened and Captain Hayes instructéd officer
Thomas and LT Alsup to begin CPR. RN Haley entered the cell and began CPR. Major
Coleman and two offenders with the stretcher entered the tier. Offender was
placed on the stretcher. 1 along with Lt Alsup escorted offender {lll® and medical

staff to the infirmary. At the infirmary, medical staff continued CPR on offendecr R
until EMT staff arrived on the scene. 1along with officer Grizzle was instructed by
Major Coleman to ride in the back of the ambulance to Winn Parish Medical Center.
After arriving at WPMC, offender -_,was pronounced deceased by Dr Iglesias at
0535 hours. At 0620 hours, Winn Parish Coroner Matt Miller took possession of
offender

S 02-10-16
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" 'WINN CORRECTIONAL CENTER, LLC.

B Ct INCIDENT STATEMENT
Date of Incident: _Z~/2-/¢ ; Time of Incident: __ 474/
gy A Employee: y/ _Offender: ___ DOC: #:
CheckOne: Civliam: 0 Witness: B Participant i Other (Specify):
g
What i you see, hear and/or do: T

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

Py 7.

Were you screened by medical? Yes O No [f
Sigoate: Moot
: Dmmg;ﬂsmmmwm 2l
' Date Typed Statement Received and Signed:




s  WINN-CORRECTIONAL CENTER, LLC.
s INCIDENT STATEMENT

= -

Date of Incident: _7-/7-/4 ' Time of Incident: %724

Newe: _Bliloss e Eaployee: _\/_Oftender: __ DOC:#:

Check One: Civilian: [ Witness:- 0 Participant: Q{ Other (Specify):

-~
thtgd‘yonsee,hearandlm'do:

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

Dona_

Were you screened by medical? Yes O No tf

" Date Typed Statement Received aud Signed:



Winn Correctional Center, LLC.
Incident Statement

£ -hm(uh i 02 10 16  Jp u Tnciden i 0430hours ;

INRIDG Benenders

Gt S —

1«. nm.lﬂ. AR S Hlu Dthep” S pesi

On 02- 10-16 at approxlmately 0430 hours, I officer Casey Grizzle was assngned to Ash

Gate when I was notified to report to the infirmary for an emergency transport. Upon

arriving to medical, I observed offender laying unresponsive on
a stretcher with RN Haley and medical staff performing CPR. I then began to assist Lt
Alsup with chest compression rotation until EMT staff arrived. At approximately 0446
hours, officer Moses and myself were instructed by Major Coleman to accompany
offender -m the back of the ambulance to Winn Parish Medical Center. At
approximately 0535 hours, Dr Iglesias pronounced offender | deceased. I
informed Major Coleman of the decision and was instructed to remain at the medical
center until the coroner arrived. At 0620 hours, Winn Parish Coroner Matt Miller took

possession of offender .

ort(NoA® (Circle.O

1 02-10-16

- [Dater| 02-10-16
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WINN CORRECTIONAL CENTER, L1LC.
INCIDENT STATEMENT

Date of ncident: L~/ &~( & : Time of lncident:_ /S 3O A
Name: % Losed  br2rle Employee: __"Offender___ DOC: #:

Check One: Civilian: O Witness: - I Participant [%Other (Specify):

T .
What & you see, hear and/or do: o
lzn ‘2‘10‘[‘ a+t A “He . 6"'.11(
'é . la ]

ﬁsh_&au_mcbin_m_nmﬂmﬁ_-thp_u_imwmmn

- 3

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

N/A

Were you screened by medical? Yes 01 No (@

Signatare: _%_%:éim%d

Date Original Staterent Written: _ -~/ 7~ 4

" Date Typed Statement Received and Signed:




WINN CORRECTIONAL CENTER, LLC.

. ?

INCIDENT STATEMENT
Date of Incident: 2~/ @~/ 4 : Time of Incident: _ A" 30
Name: ¢ Gt 22la Employee: __ V" Offender. ___ DOC: #:
Check One: Civilian: O Witness: - [J Participent: [I~Other (Specify):
T R
thtgd‘yousee,hearandlar do: o

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

‘Wexe you screened by medical? Yes 00 No @~

Signatare: _%_QA%/./JM(};,{Q

Date Original Statement Written: _2~1 0 [ &
" Date Typed Statement Received and Signed:




Winn Correctional Center, LLC.
Incident Statement

‘\Ti:l:f)-{.'.— ()] : T‘..;.\..:.’.-‘,.“:.'???‘.‘“. i } ’ o T T i‘..-‘. ) ‘v"\":(;'e Ay A —0430 hours -

“-_‘,:*‘.‘x.t.._ig_; ASSE _ AP i;w‘]“l_la*_"".“ . .‘)( Jnu NOEH

¥ CIpant Yy itnes 1yl withersiSpecit
""nt i TR And/ordo:

On 02-10- 16 at approximately 0430 hours, I Officer: Spenccr Deville was instructed by Lt
Vernor to prepare a vehicle for a hospital trip to Winn Parish Medieal Center with
offenderh At 0445 hours, I officer Deville exited the facility in a
vehicle # 32 to follow Advance Medical ambulance to Winn Parish Medical Center. At
0535 hours, I was informed by officer Grizzle that offender" Sl ® was pronounced
deceased and was instructed by Major Coleman to remain at the hospital until the
coroner took possession of offender Wl At 0620 hours, the Winn Parish Coroner
took possession of offender (i

!

nones then

e 02-10-16

02-10-16
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WINN CORRECTIONAL CENTER, LLC.
INCIDENT STATEMENT

se .
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Date of kucident -l o- b : Time of Incident .50 Am

Neme: ‘5@ necet Delllle. Employee: _.~Offender: __ DOC: #: )

Check One: Civilian: O Witness: - [ Participant: [ Other (Specify):
— .

I 214 . »
Whﬂtgdyousee,hearmdlm'do: _

e AV . e 4

: { (]
0 NTR7 4 oSS
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Note all injuries received (If none, then state so):

Were you screened by medical? Yes [ No O
Signsture:

fatement Written: __ 4 — A
Date Typed Statement Received end Signed:
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