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Oklahoma State Department of Health

Crarting a iaie of hisaliby

February 5, 2010

CERTIFIED MAIL
7008 1830 0003 7847 5364

DLMCJC
300 N. Denver
Tulsa, O 74013

RE: Jail Inspection
Dear Sheriff Glanz:

~ State law requires periodic inspections of city and county jails to ensure compliance with
the Jail Standards (74 O.S. 1991, Sec. 192 et seq).

On January 28, 2010 your jail was inspected by a member of this Division. This
inspection revealed the jail is not in compliance with the standards shown on Attachment
#1. Pursuant to 74 O.S. Supp. 1991, Sec. 193, notice is hereby given that the jail does
not meet the referenced standards.

Pursuant to 74 O.S. Supp. 1991, Sec 194, you have sixty (60) days from the receipt of
this notice to correct the deficiency.

‘This violation notice must be completed and retumed to this office within 10 days.

Please fill in your remarks for correction and the date of compliance and return to
this office no later than February 19, 2010. : '

Sincerely,

s Lavisas—

Don Garrison, Director
Jail Inspection Division
Consumer Health Services
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NOTICE OF VIOLATION

JAIL: DLMCJC LOCATION: 300 N, Dsnver INSPECTION January 28, 2010
Tulsa, OK 74013 DATE: -
LETTER DATED 60-DAY SUSP. POC SUSPENSE CERTIFIED #
February 5, 2010 April 5, 2010 February 19, 2010 7008 1830 G003 7847 5364
NO. STANDARD SPECIFIC DEFICIENCY PLAN OF CORRECTION COMPLETION DATE
QAC: FACILITY DOES NOT MEET OKLAHOMA
' 310:670 JAIL STANDARDS AS EVIDENCED BY:;
1 | 5-8(2)(A) Adequate medical care shall be

provided in a facility. The administrator shall
develop and implement written policies and
procedures for complete emergency medical
and health care services. Policies and
procedures shall include at least the
following:
(2} Medical triage screening shall be .
performed on all prisoners immediately
upon admission to the facility and
before beling placed in the general
population or housing area. Those
individuals who appear to have a
significant medical or paychiatric
problem, or who may be a suicids risk,
shall be transported to the supporting
medical facility as soon as possible.
They shall be housad separately in a
location where they can be observed
frequently by the staff at least until the
appropriate medical evaluation has
heen completed. If after stringent
evaluation by the highest-ranking
mental health professional, in
conjunction with a senlor detention
supsrvisor, these prisoners may be
authorized to share the same cell,
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DLMCJC
January 28, 2010

No.,

STANDARD

SPECIFIC DEFICIENCY

PLAN OF CORRECTION

COMPLETION DATE

5-8(11)

{A} Medications in the
possession of the prisoner at
the time of the booking, whether
prescription or over-the-counter
shali be logged, counted and
secured. Prascription
medications shall be provided to
the prisoner as directed by a
physician or designated medical
authority. The prisoner shall be
observed to ensure the prisoner
takes the medication. Neither
prascription nor over-the-
counter madications shall be
kept by a prisoner in a ¢ell with
the exception of prescribed
nitroglycerin tablets and
prescription inhalers. Over-the-
counter medications shall not
be administered without a
physician's approval unless
using prepackaged medications.

Adequate medical care shall be provided in
a facility. The administrator shall develop and
implement written policies and procedures for
complete emergency medical and health care
gervices. Policies and procedures shall
include af feast the foltowing:

{11} The administration of medications,

and the dats, time and place of medical

encounters shall be documented.

This standard was not met because either
medications were given and not documented, or

Page2




OKLAHOMA STATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH SERVICES
JAIL INSPECTION DIVISION
REPORT ON FOLLOW-UP INVESTIGATION

DATE OF FOLLOW-UP: JUNE 3, 2010

DATE OF ORIGINAL INSPECTION: JANUARY 28, 2010

FACILITY: DAVID L MOSS CRIMINAL
' JUSTICE AUTHORITY

SHERIFF: STANLEY GLANZ

ADMINISTRATOR: MICHELLE ROBINETTE

INVESTIGATOR: ‘ CAL KESTER

Follow-up investigation scheduled for April 5§ and completed on June 3, 2010. |
arrived at the facility to investigate the deficiency(s) for which facility was cited.

FACTS DETERMINED BY THE INVESTIGATION:
The findings are as follows:

While | was at DLMCJC performing complaint investigation #2010-42, | went to the
medical department and talked to the DON about the past deficiency. | visually checked

49 MARS for June for any open dates where medications had not been recorded. All 49
MARS were up to date and accurate.

DEFICIENCY #1: 5-8(2)(A)
FINDINGS:
Deficiency resolved because a review of the MARS for the month of June 2010

revealed that there were no lapses in documentation of medication being
administered.




OKLAHOMA STATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH SERVICES
JAIL INSPECTION DIVISION
REPORT ON FOLLOW UP INVESTIGATION

DATE OF FOLLOWUP: JUNE 3, 2010

DATE OF ORIGINAL INSPECTION: JANUARY 28, 2010

FACILITY: DAVID L. MOSS
CRIMINAL JUSTICE
AUTHORITY

SHERIFF: STANLEY GLANZ

ADMINISTRATOR: MICHELLE ROBINETTE

INVESTIGATOR: CAL KESTER

| arrived at the facility June 3, 2010, to conduct a follow-up inspection of deficiency(s)
that were identified during the initial inspection.

FACTS DETERMINED BY THE INVESTIGATION:

The findings are as follows:

DEFICIENCY #1: 5-8(2)(A)
FINDINGS:

While { was at DLMCJC performing complaint investigation #2010-42, | went to the
medical department and talked to the DON about the past deficiency. | visually checked
48 MARS for June for any open dates where medications had not been recorded. All 49
MARS were up to date and accurate. It would appear that the previous deficiency has
been corrected at this time.

DEFICIENCY RESOLVED BECAUSE THE DOCUMENTATION OF THE MARS
HAS BEEN CORRECTED: '




TULSA COUNTY SHERIFF’S OFFICE

500 South Denver
Tulsa, Oklahoma 74103-3832
www.tcso.org
Stanley Glanz . Brian Edwards

Shernff Undersheriff

February 22, 2010

Don Garrison, Director

Jail Inspection Division

Oklahoma State Department of Health
1000 NE 10 st

Oklahoma City, OK 73117-1299

Mr. Garrison:

Upon receipt of your notice dated February 5, 2010, | have met with our medical provider to address the issues of
concern.

This particular issue has been noticed previously, but on rare occasion. A system for MAR Reviews was put into
place providing a double check of the MARs after each med pass. Each of the nurse’s have been instructed to
inspect the MAR’s after medication pass to verify and then regular audits are completed by the director of nursing
or a designated member of the nursing staff. Nursing staff failing to document properly the MAR’s sheets will be
disciplined according to policy.

| believe that this incident occurred due to lack of training on part of the med pass personnel and failure to
conduct proper audits.

To adjust for this, the director of nursing has committed to conducting, or having conducted, a daily MAR's
review,

Sincerely,

Brian Edwards, Undersheriff
Tulsa County Sheriff's Office
303 W. 1 st.

Tulsa, OK 74103




OKLAHOMA STATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH SERVICES
JAIL INSPECTION DIVISION
REPORT ON COMPLAINT INVESTIGATION #iidiishi)

DATE: SORMEEINENEEI
FACILITY: BURNENSENEIUNNE RiVINAL

- JUSTICE CENTER
SHERIFF: L)
ADMINISTRATOR: g
INVESTIGATOR: : ALICIA DICKERSON
COMPLAINANT: ]
NATURE OF COMPLAINT

Beginning in AwsiesiyauEel), it is alleged that the inmate was pelssEEERENEl|

attention at the facility.

On uummyensumss™® | a5 assigned to investigate the alleged complalnt(s) at the
skl C riminal Justice Center inWiimimng | arrived at the facility on GTSETNS,
ol to conduct an investigation of the complaint(s) and interview witnesses.

FACTS DETERMINED BY THE INVESTIGATION:

The complaints and findings are as follows:




DRRGESERTTRWRNR MINAL JUSTICE CENTER
REPORT ON COMPLAINT INVESTIGATION #Rongey

PAGE 2

COMPLAINT #1: Beginning in dwstasukiage@teid, the inmate was sy
sl attention at the facllity. '

OAC310: 670 5-8(7) Medical care and health services
Adequate medical care shall be provided in a facility. The administrator shali

develop and implement written policies and procedures for complete emergency -
medical and health care services. Policies and procedures shall include at least
the following:

{7} An appointinent shall be made with a physician or other licensed medical
personnel within forty-eight (48) hours of a valid written request unless more
immediate action is dictated by the severity of the current situation.

FINDINGS:

[ reviewed the form for [emiiviensmsmagiag Rounds in Segregation/Security Log

from hiewumsmmmeimees, through jeSmme®. and found inmate 88 had no
complaints. During my interview with inmate Wwalisiaglg. he stated that five (5)
years ago while swimming, he dove into the water and e his Wk but did ot go fo
the Seba—— [nmatcd said he has never seeh suiEy for his damgk
because he and his family did not have the money. Accerding toWmgs, histmml does
notdesm ali the time just every now and then. He admitted that when he did complain of
his sl MRS, he was EEERbY the WSIENEES - and was g for two (2)
weeks. Inmate ¥l stated that ail he wants is for anestaken of his A8 to see what
the problem is. Inmate Wil also stated that he wants off his waS NSRS because it
is not doing him any good, -

PRSI siated when inmate M was booked into the facility on WERoaR
PRI, he did not communicate any medical problems to jeil staff, and did not submit
a medical request to be seen by a dmlill regarding WS problems. | reviewed the
inmate’s book in sheet dated NeERISERESERN )t was recorded on the Intake
Screening Form that inmate that Mesreplied ‘W8 to having a physical handicap.
Inmate Wedimresponded ‘WM to having any current physical limitation.on the
Assessment Record, and indicated his nmsumemmmwsm® |t wes also documented
that he did not have any wounds or injuries and denied having any past medical history.




PRl SUSRETIMAL JUSTICE CENTER
REPORT ON COMPLAINT INVESTIGATION #S&05g08

PAGE 3

| reviewed medical documentation for AmsisxsisEEmsNm, in regards to inmate Mukal
complaint that he was not receiving mskiaimbisetigl; for his gmk. BB submitted a sick
call medical request on SN stating that he has a severe Mproblem from a
olmemmi and requested to be assigned a bottom bunk. After reviewing his request,
WEEREREI® completed a form for “Inmate with Special Needs." Wg recorded on the
form thatVissrieeds to be assigned fo a bottom bunk due to sismemssis S
Mokiskivminmping documented on SRR that inmate S was already asssgned to

a bottom bunk. \ensnggiay added that W8 refused the iepiwewasisning for i
his femy and started cursing and yelling at the niisagy and the other inmates.

Inmate Redmsubmitted a sick call medical request form on SUNTERERSINNESN0, for

Meibpain, He was smwmby the facility GUStlr on VESRRWERSSIITNS . d esesin

NN 1 g for 14 days, According to the Medication Administration Record Sheet,

inmate Nrefused to come fo his cell door to take his m on m
_ ‘waingii{rom the s

COMPLAINT IS NOT SUBSTANTIATED: | did not find any evidence to support that
the jail was not providing wasiimslattention for inmate @9 During the review of
documentation from NUFSTIERNNNNERN through imalsmi, thore were no
complaints submitted regarding his Wik, WESRENEEgN: stated when inmate iimiay
was booked into the facility on NSRS he did not communicate any
medical problems to jall staff to see a doctor regarding lmmproblems. | reviewed the
inmate’s book in sheet and it was recorded on the Intake Screening Form that lmi
replied "Wl to having a physical handicap. Inmate $S#esponded "MW to any current
physical limitation on the Assessment Record and indicated that his i
e |t was also documented that he did not have any wounds or injuries and denies
any past medical hisfory.

DISPOSITION: Case closed

(Wi o

ALICIA DICKERSON” INSPECTOR/INVESTIGATOR

cG: Sheriff




M walleSte COUNTY JAIL PAGE 91/@1

INCIDENT REPORT

JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 405-271-3912 FAX: 405-271-5304
UPON COMPLETION, FAX THIS FORM TO OSOH (DO NOT lNCLQDE ANY ATTACHMENTS)
360:670-5-2(27): In case of a death or an escape with Injury, the Department shall be notified immediately,

360:670-5-2(28) Department notified no later than next working day of the following: extensive damage to Jail property,
serious injury to staff or prisoner, escape, serlous svicide attempt.

DATE: _ G
= ESCAPE WITH INJURY [ ESCAPE []

ATTEMPTED SUICIDE [J  SUICIOE [T UNUSUAL INCIDENT []
FACILITY: ol ‘]?g/ e
TELEPHONE: (SOSmSoyym T r— RIS C
PRISONER(S) NAME: |y S

RACE: \WIN™ SEXWE DOBWEENEW TRUSTY: yes[] no Home Cﬁggég;«z&g:srmog
DATE OF OCCURRENCE: _ el TIME: _uiirs

DESCRIBE BRIEFLY WHAT HAPPENED: Subject

(SIGNED) (TITLE)




L :
AX 2 661/001

INCIDENT REPORT RECEIVED
pro——
JAIL INSPEGTION DIVISION - OSDH Jail In spection Program

TELEPHONE: 405.271-3812 FAX: 405-271-5304
UPDN QOMPLETION, FAX THIS FORM TQ OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

380:670-5-2(27): tn case of a doeth ar an ezcape with injury, the Department shall be notifiad Immediataly,
360:670-5-2(28) Dopartmant notified no later than next warking day of the following: extensive damage to jall property,
saripus Injury ta staff or prisoner, estape, serious sitcide attempt,

DATE: Siiiaiiinith

DEATH [] ESCAPE WITH INJURY [] ESCAPE [
ARt sulciDgE [] UNUSUAL INCIDENT L[]
FACILITY: (ARSI ounty) |

TELEPHONE: gl FAX: (SiiiiSeiRal
PRISONER(s) NAME:
L]

RACEW® SEX:#P DOB:UNNGEAN TRUSTY: yes['] nolX
" BATE OF OCCURRENCE: b TIVE: e
DESCRIBE BR|EFLY WHAT HAPPENED: MM}

CAY. 7T50
(SIONED) (TITLE)




PRy oA PAGE  81/81
INCIDENT REPORT

JAIL INSPECTION DIVISION » OSDH
TELEPHONE: 405.271-3812 FAX: 405.271-5304

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOTINCLUDE ANY ATTAGHMENTS)
360:670-5-2(27): In oase of & dealh or an esvape with Injury, the Department shall be notified immadiately,

360:670-5-2(28) Dopartment nofified no later than next warking day of the following: extensive damags to jail property,
serlous injury to steff or prisoner, asnape, serious aulclde attempt, .

DATE: (imyimyys) |
— ESCAPE WITH INJURY [] ESCAPE [
ATTEMPTED SUICIDE ] SUICIDE [ UNUSUAL INCIDENT []
FACILITY: M@m} Tat/ ’

TELEPHONE: (Sl /X St iamisiagsiny

PRISONER(S) NAME: m

RACE: & GEX: $8  DOB:WESNREN:STY: yes (] no [l
DATE OF OGGURRENCE: Mfasismumy 7. s

DESCRIBE BRIEFLY WHAT HAPPENED: Z2 a1 /% wes plyee
o Ty ' Zuco dews 190 Cor MU yrr0d low =,
ThE_sters !t P ro N, Sp— gfe e/ Ay h
Tara. oucn o Kty b2ol. 47" wipmn suml . cr7 7o cel/

For LV Ffars . F o e
- Nt— vo s Cp//0q

P 0

RECEIVED
JgmEe

cg% G2 /o) # Jail Inspection Program
(SIGNED) ﬂ»{ﬂ)




INCIDENT REPORT

. JAIL INSPECTION DIVISION - OSOH " Jail Inspection Program
TELEPHONE: 405-271-3912 FAX: 405-271-5304 -

REC%?\//ED
oiiniiii

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS) .

360:670-5-2(27): In case of a death or an escape with injury, the Department shall be notitied immediately.
360:670-5-2(28): Department notified no later than next warking day of the following: extensive damage to jail property,
seripus injury to stalf or prisoner, escape, serious suicide attempt. -

DATE: S——"

DEATH Q ESCAPE WITH INJURY "0 ESCAPE O
TS suiciDE O .UNUSUAL INCIDENT O
FACILTY: _semensstmmits

TELEPHONE: ((wpemayepyiomiBiet  FAX: w

PRISONER(S) NAME: _iumoemst| dSmsliowsmmy
RACE: (W87 SEX: 3% DOB:_gfieyielewds¥®  TRUSTY: YES O NO @—

DATEOFOCCURRENCE: wimmillamid TIVME: _ gefnilee
DESCRIBE BRIEFLY WHAT HAPPENED:- -‘&Mﬁ%—-&-,—&iﬁ—m—s%mé
. ’ M u . .
o

(x4

S 67

{SIGNED (TITLE)

1M 5108 (608}
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INCIDENT REPORT RECEIVED

LEP':-?(l)lﬂi gqspecnou DIVISION - OSDH ; Ly
TE 405-271-3812 EAX: 405-271-
2 AX: 405-271 304Jall Inspection Program

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY A'l‘TACHMENTS)

360.670-&-2{21) In ¢ase of a death tr an escape with Injury,the Department shall be notified immaodictely,
360: 676—52{28) Department noﬁﬁpd ng later than next warking day of the fullmving sxtensive damage to Jall pmperty,

. setious irjury to staff or prisoner, esgape, gerjous sulcida attempt,
' DATE:h .

¥

DEATH[] | ESGAPE WITH INJURY [] ESCAPE [
SUICIDE " [] UNUSUAL INCIDENT [

FACIL!TYm 'Cﬂm 1 "1@ | Uﬁ%@t’; Cente -

Race: P sex: @8 oop. @mMMUSTY: yes D] noly”
DATE OF OCCURRENCE; m TIME: E}’\Q&

DESCRIBE BRIEFLY WHAT HAPPENED:

‘s'ﬂ_l LWher °’- be o W,

Qut dowon frol. End

Q;uﬂ.,:iwl,mm _ , oL

&g (4 1N~ O LAONG




Y
: T PAGE  BL/01

INCIDENT REPORT RECEIVED
JAIL INSPEGTION DIVISION ~ OSDH SN

TELEPHONE' 405-271-3912 FAX: 405-271-5304
Jail Inspection Program
UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INGLUDE ANY ATTACHMENTS)

860:870-5-2(2%): I chee nf A deaih or an egcape with injury, the Depariment shall be notifled immediately.
380:870-6-2(28): Dopartmont notiflat no later than next wosking day of the Inllowing: extensive damage to jail property,
serious Infury to staff or prisoner, escape, sertous sulckie attempt,

DA
DEATH O ESCAPE WITH INJURY [ ESCAPE [

ﬁm suicioe Q UNUSUAL INCIOENT ()

RACE: g?Ex = pog: ""fhﬁéﬁ:” ves D wo
DATE OF OCCURRENCE: “HiS i TIME:

DESCRIBE BRIEFLY WHAT HARPPENED: { )1 ‘H’\f’ GIODYE, f‘)(ﬂ-f‘ Clﬂd 'Hme
_6 Qouﬂd.t_u B o towe. | l;y_@g&

Form 5100 (3- 54}




G Q( : B001/001

RECENED

OKLAHOMA STATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH BERVICES
: .11_2:_1& mspecnctlu g!'_wslon
. : PHONE: 406-271-3912
Jail Inspectioh Program FAX: 405-271-3458

UPON COMPLETION, PLEASE FAX THIS FORM TO OSDH
(PLEASE DO NOT INCLUDE ANY ATTACHMENTS WITH THIS REPORT)

360:670-5-2-(28): In case of a death or an eacapse with Injury, the Department shall be

notified immediately.
360:670-5-2-(29): Notify the Departmaent no later than the next working day If any of the

follewing unusual incidents oceur:
(A) Extansive damage to jall property.
(B) Injury to staff or prisoner. pate: YEEUNERNS 000
(C) Escape.
DEATH |:| ESCAPE m UNUSUAL
INCIDENT
FACILITY: AN . .T ¢
TELEPHONE: (IS /X (R

PRISONER(s) NAME: m

RACE: _sllgulon® sc. gt o5 SRS TRUSTY: yes __ no )Y’
DATE OF OCCURRENCE: Mmtlewle®  TIME: Zgsr _shwwmy .
DESCRIBE BRIEFLY WHAT HAPPENED: .~ Anidemmgn rore. cr srtee/

1 J L-ToF 24 y ‘
. z‘_’ém [;a[m"mg‘{ g:ée&{g ok ?Zg,cf ég et'ﬁzftd’.clﬂg ﬂg
> : -y /

orn S oontCh, - _
Current Dispaosition of prisoner (other than death); 1.e. apprehended, treated & released,
returned to Jall, Isolation cell etc.

wcotth _afFver 4 ['3'2 2 007> IN A Llerin ﬁ//-
o . (SIGNED) i (TITLE)




Boo17002

RECEVE
INCIDENT REPORT \ %zVED

JAIL INSPECTION DIVISION - OSDH Jail Inspection Progran
TELEPHONE: 406-271-3012 FAX: 406-271-5304 P ogram

FAX

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-8-2(27): In case of & death or an escaps with injury, the Depastment shall ba notified immedintely,
360:670-6-2(28): Deparmant notified no later then Hext warking day of the fallpwing: extensive damage to Jall praperty,
serious injury ta stalf or prisaner, escape, serous suicide attempl,

DATE: R

DEATH ) ESCAPE WITH INJURY [ ESCAPE [J

A suicipe UNUSUAL INCIDENT (O
FACILITY: __

TELEPHONE: (SMUNWOIEENS oy ( Stniarfmpigeld

PHISONEH(S) NAME:

RACE: L) _SEX: . DOB: NSRS oo oo No
DATE OF OCCURRENCE: (iiumifime® ive: s

DESCRIBE BRIEFLY WHAT HAPPENED: J;Zazﬂd_mh@‘

(SIGHEB.E F {TITLE) ;

Form §108 {G4%)




AX #@o001/7001

RECENVED
INCIDENT REPORT

JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 405-271-3912 FAX: 405-271-5304

Jail Inspection Program

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-5-2(27): In case of a death or an escape with injury, the Department shall be notified immedlately.
360:670-5-2(28): Department netified no later than next working day of the fallowing: extensive damage to jail progenty,
serlous injury to staff or prisoner, escape, serlous sulcide attempt,

DATE Sy

ansniien ESCAPE WITH INJURY ESCAPE [J
ATTEMPTED SUICIDE [ suicioe [ UNUSUAL INCIDENT (O
FACILITY: E‘

s __...—-—..___

TELEPHONE:

PRISONER(S) NAME: w "_

RACE: Wi __SEX: S DOB TFIUSTY YES D No QO
OATE OF OCCURRENCE: _ S TIME:

DESCRIBE BRIEFLY WHAT HAPPENED: Doty oS STRe 2 € N \Scouaa ad

Voo oS m—— . (=S O
:-# exaetae e, SN Gmombewmismsiiy.

(S%N%D) (TITLE)

Form $195 (§-08}




RECEIVED
e

Jail Inspection Program

INCIDENT REPORT

JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 405-271-3912 FAX: 405-271-5304

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-5-2(27): n case of a death or an ascape with injury, the Dapartmant shall be notifled immed|ataly.
360:670-5-2(28): Depariment notified no Jater than next working day of the following: extensive damage to jall proparty,
sorlous Injury to staff or prisoner, escape, satious suicide atiempt.

DATE: _ Gliamle

DEATH (I ESCAPE WITH INJURY ESCAPE O]

ERTESESTRE SUICIDE Q1 UNUSUAL INCIDENT
FACILITY: Y
TELEPHONE: (finamienticinlh  FAx: ]

PRISONER(S) NAVE: _imstetemiimansd /.11 7 Spgpooe

RACE: _ L/ SEX:_yv DOB;_gmefiemym TRUSTY: YES O NoO [H
DATE OF QCCURRENCE: _ \infmpeen TIME: AdfzX i

* DESCRIBE BRIEFLY WHAT HAPPENED: ﬁ#ﬁmd_fm_—u—-
Rllo g, Llis u gomd !, z;emﬂzgz _THE _Lanpieh raeT Tis SN
M_Aimum_—_mam—_ﬁ_ﬁw

HLE A

Faem B106 (f-08)

Loo/100 @ - K¥2 0GIE0 0102/02/60




oo
: % A | RECEIVED
B ———“,
INCIDENT BEPORT  Jail Inspection Program

JAIL INSPECTION DIVISION - OSDH .
TELEPHONE: 405.271.3912 FAX: 405-271-5304

UPON COMPLETION, FAX THIS FORM TO OSDH (DD NOT INCLUDE ANY ATTACHMENTS)

I60:1670-5-2(27): In cave of a death or an essaps with Injury, the Department shall be notilied Immediately.
380:670-8-2{28): Dapartment notified no later than next working day of the following: extensive damage 1o jall propery,
serious Injury to staff or prisaner, escaps, serlous aulcide attempt.

paTe: ST
L ESCAPE WITH INJURY 0 EsCAPE [
ATTEMPTED SulCiDE O Ganaiile UNUSUAL INCIDENT (O

FACILITY: oty .
TELEPHONE: (A Epeiyenns FAX: atismpdibeasniifiony’

" PRISONER(S) NAME: ofnanmiianil _akbauiasssniionl)

k. Wk sor Con e Thusi'v: ) w}EéE ”NC')CI
DATE OF OCCURRENCE: SIS __  TiVE: PENSS -

DESCRIBE BRIEFLY WHAT HAPPENED: Clu /7 sl Fpd olficel  Aocwyd

& it

MRS A AATE . ST 47 SR,

<Vl
SIGNE (TITLE)

Farm 109 (-0
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RECEI V
INCIDENT REPORT ED
JAIL INSPECTION DIVISION - OSDH Jal'f Ins i
TELEPHONE: 405-271-3912 FAX: 405-271-5304 Pection Program

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-5-2(27): In case of a death or an escape with injury, the Department shell be notified immediately,
360:670-5-2(28): Deparimeant nofified no later than next working day of the following: axtensive damage te jail property,
sarious injury 1o staff or prisoner, escape, seripus sulcide attempt.

DATE; Saifiamil}
DEATH O ESCAPE WITH INJURY O Escape O

ARSI RN SuicipE O UNUSUAL INCIDENT

FACILTY: _ lewwponiemifemcn
TELEPHONE: (M_ FAX; (R

PRISONER(S) NAVE: JEEERResen “wemgw
RACE: e SEX:_#M  DOB: ey TRUSTY: Yes @ nNo &l
DATE OF OCCURRENCE: SnpsemmEmiams = TIME: 89 x5

DESCRIBE BRIEFLY WHAT HAPPENED: 7ot ##n Qceu Bookeo v His Boep

- S v

{SIGNED) (TITLE)

Fatm 5108 16-00}
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Jail Inspection Program

INCIDENT REPORT

JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 405-271-3912 FAX: 405-271-6304

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

380:670-5-2(27): In case of a death or an ascaps with injury, the Dapartment shail be notitiod immediateiy.
360:670-5-2(28): Department notified no later than next working day of the following: extensive damaga to jall property,

serous Injury to staff or prisoner, escape, rerious suiclde attempt.

DATE: el

peEatH O ESCAPE WITHINJURY O EscAPE [

acaRsE SUICIDE O UNUSUAL INCIDENT O

raciury: S |

TELEPHONE: Ginimnpiitedhinid  Fax: ( Gocesswnesieeild

PRISONER(S) NAME: Tinsnnneinmupueumiund sty

RACE: _{a)  SEX: (7] _DOB: _(eemwmesys®  tryusTy: YES O NO &
DATE OF OCCURRENCE: __ Mgy  T)ME: A |
DESCRIBE BRIEFLY WHAT HAPPENED: __7/£0 Stz 7 70 vrbm pnf Lb5
himsels . -

%ﬁf_&ﬂé? Ser—
(SIGNED}) {TITLE)

FOhT 5108 {6-08)

Leo/Loo @ H¥4 ZLIGL 0L02/94L/80
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RECEIVED
INCIDENT REPORT S

JAIL INSPECTION DIVISION~ OSDH  Jail Inspection Program
TELEPHONE: 405-271-3912 FAX: 405-271-5304 '

UPON COMPLETION, FAX THIS FORM TO QSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-5-2(27): In case of a death or an escaps with injury, the Dapariment shall be notifisd immediately,
A80:670-5-2(286): Dapanment natitied ro later than next working day of the following: extensive damage to jall property,
serlous Injury ta stalf or prisongr, sscape, gerious sulcide attempt,

DATE:

RDEATH . ESCAPE WITH INJURY [ ESCAPE ()

MR suicioe L UNUSUAL INCIDENT )

FACILITY: R ( e Coen*n)

TELEPHONE: ohSmmiomn@iei -y (S il

PRISONER(S) NAME: -m_("”“‘* o)

R e v D @
DATE OF OCCURRENGE; Shneniivasm _  TIME: _ i

DESCRIBE BRIEFLY WHAT HAPPENED: Tin_Browght 1n 4o Tummtitnor,_omimimmmmtind
Lornsy on o mynicive S————— Chovc. SWSecT vy very ey

'])\Sbs?ﬂvm ‘?htd In 11544 DA d\m e T s of Checks

A e Howss, T AR gscruad T whth han
SLIRYShint M A4 Roshp Tln pafs plricd an J roued, Y S —m—y

), GIACK 1B GO HEL RN, anTH Ecot? v " Kisn cures guip 445 ZIoNS,

ompeni CPL
(8IGNED) {TITLE}

Form 5148 {5-05)




AX oo

OKLAHOMA STATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH SERVICES
JAIL INSPEGTION DIVISION

TELEPHONE; 405-271-2912
FAX: 405-271-3453 IVED
UPON COMPLETION, PLEASE FAX THIS FORM TO OSDH
(PLEASE DO NOT INCLUDE ANY ATTACHMENTS WITH THIS REPORT)

360:670.5-2-(28): In case of a death or an sscape with injury, the Departmont shall $@ i i
notified iml;lted?ately. ey P $ail lnsp ection Pr ogram
380:670-5-2-(29): Notlify the Departmeant no later than the next working day If any of the

following unusual incidents accur:

(A) Extensive damage to Jall property. . X
{B) Injury to staff or prisoner. DATE: _m_

(C) Esoape.
DEATH ESCAPE W UNUSUAL
U ] e INCIDENT
FaciLiTy: __ i e——. (T L Wl

TELEPHONE: (R antidmiiietes  FAx: @Ry
PRISONER(s) NAME: _ IS iy /.~ Gy

RACE: _ ™ _ sex:_ S  DOB: giespmueiip® TRUSTY: yes___ no Y
DATE OF QCCURRENCE: m TIME: __plolilywmty

!
DESCRIBE BRIEFLY WHAT HAPPENED: _Netfufzan CFFcor GlRing

£

MO I BY TVIAG ZHeel) LOCHS FRGETHEE,

EATEL 3
W

I

UAUT. A0 Ninnminmmih. 5y NN 7k,

Current Dieposition of prisoner (other than death): |.e. apprehended, treated & released,
L

retumed to jail, isalation cell etc.
So7z
(MTLE)

(fArel.
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RECEIVED
INCIDENT REPORT S

Jail Inspection Program
JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 408-271-3912 FAX: 405-271-5304

LY

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

380:670-5-2(27): In case of a death or an escape with injury, the Departiment shall be notified immediataly.
360:670-5-2(28): Dopartmant notified no later than next working day of the following: extensiva damaga to jali propanty,
serlaus injury to staff or prisoner, escape, serous suicide attempt.

DATE: SN

DEATH () ESCAPE WITH INJURY [ ESCAPE [

ARSI suiCloE O UNUSUAL INCIDENT O
FACILITY: Raiesienitseinpemgy
TELEPHONE: (‘i ... Guimmiiiuumnibiis

PRISONER(S) NAME: ety

RACE: WO SEX: g DOB: WONAWWWMR __  TRUSTY: ves O No Y
DATE OF OCCURRENCE: _ i TIVE; _ @R

DESCRIBE BRIEFLY WHAT HAPPENED: Xumars M0y vied o 9\ppd giece of

@m - 7 {TITLE)

Foem 8100 (008}
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RECEIVED
INCIDENT REPORT C———,

Jail Ingpection Program

FAX

JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 405-271-3912 FAX: 405-271-5304

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-5-2(27): In case of a death or an escape with injury, the Department shall be notified immediately,
360:670-5-2(28): Department notified no tater than next working day of the following: extensive damage 1o jail proparty,
serious injury to staff or prisoner, escape, serious suicide attempt.

DATE; eyl
(e ESCAPE WITH INJURY 0 ESCAPE 0
ATTEMPTED SUICIDE [ suicioe O UNUSUAL INCIDENT O

FACILITY: s e/ v  besrog Loniren
TELEPHONE: (ipURNmms = FAX: (OSSO

PRISONER(S) NAME: i
RACE: B gex: WP Dop: @pmiss® TRUSTY: YES O NO N

DATE OF OCCURRENCE: _ Wiy TIME; _ S
DESCRIBE BRIEFLY WHAT HAPPENED: M2 . QNI 065 _Eoust Liyinls on ryme Scwol
F#eD o, Ar£- N ~

Norieieo _er MR ASER

. Oy 7
GNED) (TITLE)

Forin $108 (0-08)
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. INCIDENT REPORT RECEIVED

JAIL INSPECTION DIVISION - OSDH . )
TELEPHONE: 405-271-3912 FAX: 405-271-5304 Jail Inspection Program

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-5-2(27): In cass of a death or an oacapa with Injury, the Department shall bs notified Immediataly,
A60:670-5-2{28) Depariment notfiad no kter than noaxt working day of the following: extengive demage to jall praporty,
Sorlous injury to staff or prisoner, escapo, serious sulelde attemp,

DATE: g,

DEATH ] ESCAPE WITH INJURY [] ESCAPE [J

M SUICIDE []  UNUSUAL INCIDENT []

FACILITY: R
TELEPHONE: 'mmm

PRISONER(s) NAME: AR, |
RACE: S8 wSEX: pg  DOB:WNS™® TRUSTY: yes[] no J>e
DATE OF OCCURRENCE: Suiwid TIME: sy,

DESCRIBE BRIEFLY WHAT HAPPENED: — .
Ym NS T150 Two sreks TOOGEATHER TIVEN T Thgm
PEE IS NN, Tt Spok

Pu o ey

atops ) 15 SR, cutrin(,

U Remap
Y Ot HH Wi AI——— 1\ >

VA .
(TITLE)
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RECEIVED 5
ity
INCIDENT REPORT g Inspection Program

JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 405-271-3912 FAX: 405-271-5304

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

3601670-5-2(27); tn case of a daath or an escape with injury, the Dapartment shall be notified immediately.
380870-5-2(28): Dopartment notitisd no later than next working day of the fallowing: extensive damags fo jal proparty,
geriouy Infury to staff ar prisoner, esoaps, serious suicide attempt.

uw—ﬁ( ESCAPE WITH INJURY L] " ESCAPE I
ATTEMPTED SUICIDE O suicioe O UNUSUAL INCIDENT OO

FAGILITY: M@iﬁ(x, Justce
rewerHon:: QSN

PRISONER(S) NAME: IR
RACE: Q- SEX. W  nog: TRUSTY: YES EI/ No O

DATE OF cccunnmcs:m Tve: SO .
DESCRIBE BRIEFLY WHAT HAPPENED: Q1 \HI=2 o o, arrd_henes Tany

1o T R ek , Sto
an¢l G005 Cllcc v myeel, along wiih the
Deparimeet; and QsSisiecl OUr itk SMP&LD,‘IYM%
, S L OGPV e
MR oL s Lhe hne OF Wmeie WIS Gadlcol DU e sl
A RS Lo L) f

$axn BAGH (6:08)




OKLAHOMA STATE DBFARTMENT OF HEALTH "o :
% PRONSO T L SR RECEIVED
LN
TELEPHONE; 406-271-3812 M}
FAX: 408-271.34588

UPON COMPLETION, PLEASE FAX THIS FORM TQ 08DH 21l IISPECTuN Prograry
__{PLEASE DO NOT INGLUDE ANY ATTAGHMENTS WITH THIS REFORY)

360:670-6-2-(28): In casw of a death or on ancaps with injury, the Dopartment shall be

notified immediataly.
360:870-5-2-(28): Notify the Daparimant no lutor than the naxt working day If any of tha

following unusual incidents astur:

(A) Extansive damage to Jall property. ‘ ‘
(B) Injury to staff or prisoner. DATE;

(C) Eacaps,
D DEATH [__"_l ESCAPE

FACILITY; i (ppeerriong Ao Lty
TELEPHONE: (M FAX: (G0N

PRlSONER(a) NAME:

UNUSUAL
INCIDENT

RACE: P sex;_ WM noazﬂ‘ﬁmﬁ _ TRUSTY: yes__ no s’

DATE QF OCCLIRRENGE; * TIME: Ny

PESCRIBE BRIEFLY WHAT HAPPENED: _FEMAME TAmATE TID NoT

WANT T8 ALKE BRAIDS OLT e thee. (il . SHe EAKED

A Nettuiiumsin, THEN ~“Eok TRASH RAG AND DlgeeDd 11+

U2 Hee, peem. sie Do Alor Tlestren 1T ARSUNID HhR
. _DETENTION DEFICER. NS

Her T§ Toue T _6FF. He PEpeiieDd ToTAke 1+ pe

AND IO (Sayc :&gg%% e—Hm She THe swared

Gurrent Disposition of priﬂug'ear (uther than daathbi &, apprehended, lreated 5 ralaased
raturned to Jall, isolation cell ete, ) ED X

Wikt

L-'(....d Zoli K i . - e :'.. -

LOO/100 M K¥d §52:81 0L02/60/20
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INCIDENT REPORT  prcpivin

JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 405-271-3912 FAX: 405-271-5304 —
Jail Inspection Program

UPON COMPLETION, FAX THIS FORM TO QSDH (DO NOT INCLUDE ANY ATTACHMENTS)

260:570-5-2{27): in nane of & death or an escape with Injury, the Depariment shall be notlfiad immediatety.
360:670-5-2(28): Departtnant notified no later Yian next warking day of the following: extensive dumags to jul] propetly,
serious (njury ta statf or prisonar, ascape, s&rious suicide atternpl. :

pare: S

DEATH O3 ESCAPE WITH INJURY [J . -ESCAPE O

m Suicipe UNUSUAL INCIDENT (D

FACILITY;

TELEPHONE: (
PRISONER(S) NAME:

AAGE: j

DESCRIBE BRIEFLY WHAT HAPPENED: (™ 2. orve da ke Dep. Goilaabiing Lo e

CANG 4] AL g . Pa B VIR gl el 0 L * .. AN a W M)

Form 5109 (5-00)
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| RECEIVED

wllinieiniié

Jail Inspection Program

INCIDENT REPORT

JAIL INSPECTION DIVISION ~ OSDH
TELEPHONE: 405-271-3912 FAX: 405-271-5304

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-5-2(27): I crse of a death or an escape with injury, the Department shall be notifiad Immediately,
360:670-3-2(28): Dopartmant notitied ne leter than next woerking duy of the {oliowing; extensive damage to jaii proparty,
serlous injury fo stalf or prisuner, ascape, serious euicida attempt, '

DATE: el

DEATH L) , ESCAPE WITH INJURY [ ESCAPE L]

AN suicioe O UNUSUAL INCIDENT [

FACILITY: _ Rt
TELEFHONE: (Gnlwomiviomigeslh = FAX: (ASEEpRateanl)

PRISONER(S) NAVE: _ A

RACE: &k SEX: A¢_ DOB: iegemeyd TRUSTY: YES O nNo X

DATE OF OCCURRENCE: Jienfilimglsbom  TIVME: sipanmy

DESCRIBE BRIEFLY WHAT HAPPENED: 75
; % i ) et [, a

P-‘ﬁﬂ ITRFF. TAmaTe cwons placed o5 wazmidy, osaTeh g‘qd&f/ u
Qfm + Snper w g’..‘g,?;;ﬂ,d

e
GNED) (T ]

Fotr SHOT (508}
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INCIDENT REPORT RE&IVED
JAIL INSPECTION DIVISION - OSDH i)

TELEPHONE: 405-271-3912 FAX: 405-271-8304 Jail Inspection Program

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-8-2(27): in case of a death or an escape with injury, the Dapartmant shall be notified iImmedlately.
360:670-5-2(28): Department notilied no later than noxt warking day of the following: extensive damage 10 Jail proporty,
serious injury to staft or prisoner, escape, serious auicide attempt.

DATE: Sonumigel®

peatH O ESCAPE WITH INJURY "ESCAPE I

AR SUICIDE O UNUSUAL INCIDENT 0

FACILITY: ‘R in | Jysvice Centen ( W C oun+| ai \3
TELEPHONE: (mgimmBisitit  rax: (Sutupfiimipnsin

PRISONER(S) NAME: _isufisininiiiniiepmiamthisnsiorionsn

RACE: _WJ) _ sEX: M\ Doszw TRUSTY: YES Q Nox

DATE OF OCCURRENGE: _(Nmiepivam TIME: _ wei®

DESCRIBE BRIEFLY WHAT HAPPENED: Afw I )
SufTECT WENT T ) AT, ) com, Suptery TooK

Shos late From Shoc, WEaPhsd 1T B Rounp Wt GEES, AND Sy

Wimseat, Tim T"W’%“—“"’
Time \<Ple AP itotdy O rYnwtes ) D Womse . AEWED
~£0

oL
AR Y—-B\\v\mk I

(SIGNEL) {TITLE)

Form BAQD (8-09)
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INCIDENT REPORT  RECEIVED

JAIL INSPECTION DIVISION - OSDH wiliiniinitid
TELEPHONE: 406-271-3912 FAX: 408-271-5304 Jail lnspection Program

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENT: 5)

360:670-5-2(27): In case of & death or an escape with (njury, the Department shell be notified immediataly,
380:670-5-2(28): Department notitied no later than next working day aof the following: extensive damage to jail property,
serious injury to staff or prisoner, escaps, serous suickde attempt.

DATE: S

DEATH U ESCAPE WITH INJURY L1 ESCAFE [J

l-nm/ suicipe UNUSUAL INCIDENT OO

FACILITY: _uibympppppupatdgitis

TELEPHONE: (dimiiesmabiiueniifed A (Quprepepmamy

PRISONER(S) NAME: _ iiafesuml ey Siinssrumsy
mce:_ﬁ-_séx:,,g‘_ooa:_m_ TRUSTY: YEsO nNO B
DATE OF OCCURRENCE: Mgyl _  TIME: Soniuaenly
DESCRIBE BRIEFLY WHAT HAPPENED: M&—_M_M;m Yt

’ M ¢ - N i&r ¥ .. e e ls . ' ¥ _ " 1 P

¥in §108 {800}
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% ~ INCIDENT REPORT

JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 405-271-3912 FAX: 405-271-5304

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-5-2(27): In case of a death or an escape with injury, the Department shall be notified immediately.
360:870-5-2(28): Departmant notified no later than next working day of the following: extensive damage to jall property,
serious injury to staff or prisoner, escape, serlous sulcide attempt,

DATE:

DEATH & ESCAPE WITH INJURY [ ESCAPE [

N ARSI suicipE O UNUSUAL INCIDENT

FACILITY: _pinistemetaamtieliony
TELEPHONE: (giiinaiiigfonmiifony FAx: (Sipemmptiiiempiyee

PRISONER(S) NAVE: _jSemmpiemslenuisiummys 900 2 ot

RACE: /Adsé SEX:_s%F DOB: TRUSTY: YES T NO @

DATE OF OCCURRENGE: _m_ TIVE: Seimmpp |
DESCRIBE BRIEFLY WHAT HAPPENED: stedicad _Detentren clficer W

’ # SEr
TSIGNE (VITLE)

RECEIVED
oy

form 310 640 Jail Inspection Program
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(TITLE)
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Jail Ingpection Program
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T il F A K Be01/901

INCIDENT REPORT RECEIVED
JAIL INSPECTION DIVISION - OSDH _

TELEPHONE: 405-271-3912 FAX: 405-271-5304Jail Inspection Program

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)
360:670-5-2(27): in case of s death ar an asvape with injury, the Department shall be notifled Immadiately.

360:670-5-2(28): Dapartmant nolifiod no latsr than next working day of the following; extensive damage to i@l propenty,
serious Injury to staff or prigoner, vucaps, serlous suicide attempt.

DATE: iy

DEATH O - ESCAPE WITH INJURY GJ ESCAPE [

suicioe O © UNUSUAL INCIDENT

FACILITY: iy

TELEPHONE: w FAX: (M

- PRISONER(S) NAVE:

| RACE: WE™ _SEX: 8B DOB:. "'}éﬁhsﬁ:' YESQ NOJB
DATE OF OccURRENCE: IR 1yE: o AT, Wil
DESCRIBE BRIEFLY WHAT HAPPENED: Svecile ot ST 5V h Moy 1o0S

W\\\%\n\% A0 Mmofie e o, o
AN RN\ W 3&;\ m_%e\gm ﬁ&m ‘h\ ol N\

SO Neas ol MNoUSR Mook o\ GOSN e,
\M\

N—Lk%-ké‘a Yo

TIYeY

NED) (rire)

Foem 5105 (808}
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TR F A
Protective 1ol Inspection Division
Hoafth Servicag lo,:oue w;’m . Ogﬂnﬂﬂm 0xT3117
Telephons: (40 912 Fax: (405) 2715304
Okishoma Stata
Department of Heaith seRsh
JAIL INCIDENT REPORT
Upon completian, fax this form to the Jail Inspection Division at (405) 271-5304. DO NOT
INCLUDE ANY ATTACHMENTS,
360:670-5-2(27)
In case of a death or an escape with injury, the Department shall be notified immediately,
360:670-5-2(28)

Department notified no later than next working day of the following: extensive damage to jail
property, serious injury to staff or prisoner, escape, serious suicide atternpt.

Date: Spiinidm

L. Check the box identifying the type of incident,
Death [] Escape Escape with Injury []

AIECRSRESTER Suicide [] Unusual Incident [

2. Complete the following facility information.
icility: M CREmMMINGL JUSTILE CENTEE. — St O KLOPOm P

Telephone: Max: m
3. Enter prisoner informstion,
Prisoner Nme: (i
Race: Y Sex: _ W DOB:# Trusty: Yes['] Nofd
4. Eater the date and time of the Incident. :
_ Date of Occurrence: m Time: g HOURS
A at

S ERGEPNT
Title

RE%/EIVED

Oklahoma State Department of Health m
Protective Henlth Servioss Page 1 of { \ . Rev. 0572010
Jail inspection Program
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Protaciive Jall Inspoction Dhsion
Health Services 1000 NE 10% Streot. OKlahoma City, 0K 73147
Okishomn State Teloghons: (406)275-3912 Fax (405) 271-8304

Bepartment of Health

JAIL INCIDENT REPORT

Upon completion, fax this form to the Jsil Inspection Division st (405) 271-5304. DO NOT
INCLUDE ANY ATTACHMENTS.

360:670-5-2(27) ' S
In case of a death or an escape with injury, the Department shall be notified immediately.

360:670-5-2(28) _
Department notified no later than next working day of the following; extensive damage 1o jail
property, serious injury to staff or prisoner, escape, serious suicide attempt,

Date: SN

1. Check the box identifying the type of incident.

Death ] Escape [ ] Escape with Injury [
ensmmmiskotsitail Suicide [] Unusual Incident []

2. Complete the followbng fucility information,
weibold uonoadsy) jiep

Facility: Suiinig) County .Jail
Telephone: (NARAMRIG Fax: (WRUREARMSRNY
QdplzO
3. Enter prisoner information,
Prisoner Name: @iSamsuliesmtniirsis s oy

Race: W Sex: m DOB: MSOMEER  Trusty: Yes[J No X
4. Eater the date and time of the incident.

Date of Ocourrence: GRMNINEND Time: GRS

5. Briefly describe what happened,

Olklahoma State Depantment of Health
Protective Health Services Page | of | Rev. 05/2010




@” INCIDENT REPORT

JAIL INSPECTION DIVISION - OSOH
'TELEPHONE: 406-271-3912 FAX: 405-271-5304

UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670-6-2(27): In case of » death or an escape with infury, the Department shali be notifiod immediataely.
360:670-5-2(28) Department notified no later than next working day of the following: extensive damage to jail property.
serious injury to staff or priscner, escape, serlous suicide attempt,

DATE: 09/03/10__
DEATH[]] - ESCAPE WITH INJURY [] ESCAPE [J
m - Suicipe [ UNUSUAL INCIDENT [] ,
FACILITY: SumsamiapnsGuns

TELEPHONE: AWOURSOMSSNY FAX(SRmERSionce
PRISONER(s) NAME:
RACE:w SEX:n DOB:WSUEE® TRUSTY: yes{] no X

DATE OF OCCURRENCE: S _ TIME: 1030

DESCRIBE BRIEFLY WHAT HAPPENED:
wrappin d his

RECEIVED

Jail Inspection Program




ORI, F £ ’ | @oor

OKLAHOMA BTATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH SERVICES
JAIL INSPECTION DIVISION
TELEPHONE: 405.271-3812
FAX: 405-271-3488

UPON COMPLETION, PLEASE FAX THIS FORM TO OSDH
(PLEASE DO NOT INCLUDE ANY ATTACHMENTS WITH THIS REPORT)

360;67D-5-2-(28): In case of a danth or an gscape with injury, the Depsrtment shall be

notifiod Immediately,

380:670-5-2-{20): NotHy the Departmant no later than the next working day if any of mRE 'VE D
following unusual Incidents occur:

{A) Extensive damaga to [all property. . .
(B) Injury to staff or prisoner. BATE;_M *
(C) Eacaps, , . .
. Jail Inspaction Program
D DEATH D ESCAPE - =i AW UNUSUAL
INCIDENT

FACILITY: RS < ¢

TELEPHONE: (T
PRISONER(s) NAME:

RACE: il _ SEX:__siiS  pOD: miskptlluplum TRUSTY: yes X no _
DATE OF OCCURRENCE Ao TIVE: __ st

DESCRIBE BRIEFLY WHAT HAPPENED: _ . 0, _/a_ fon v i regentsed

22 e e R, ik
Heceesd call 2 B
Current Disposition of prisoner (other than death): l.e, apprehenéied, treated & released,

returned to jall, Isolation calf ete. __ NESEERERIR /4 21 L

Ja7
(TITLE)




SRR | A X 0017001

- RECEIVED
INCIDENT REPORT Saminuiais

Jail Inspection Program
JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 405-271-3912 FAX: 405-271-5304

UPON COMPLETION, FAX THIS FORM TO OSDH (0O NOT INCLUDE ANY ATTACHMENTS)

360:670-5-2(27): in case of a death or an escape with Injury, the Department shall be notified immediately.
3601670-5-2(28): Department notified no later than next working day of the following: extensive damage 1o jall property,
serious tnjury to steff or prisoner, escape, serlous sulclde attempt.

DATE: i

DEATH 0 ESCAPE WITH INJURY (O ESCAPE 11

TR ST SUiCIiDE UNUSUAL INCIDENT Q
FaciiTy: S

TELEPHONE: R -~ N,
PRISONER(S) NavE: .,

AACE: S8 sex: M pos ol o sty YES O NO @,
DATE OF OCCURRENCE: ‘GuictilR TIME: Quuiiniee

DESCRIBE BRIEFLY WHAT HAPPENED: \

eeenett W N\ ) 2 B

Forn 6103 (5-00)




| PRI, A ¥ _ RECEIVED W @o01/001

Protactive ' . an Iall Inspection Divicion
Health Services e 1000 NE 10 Street  Ghehoms Cy, OK 13117
Oklshame State Jail lnspection Program Tolophone: (§08)271-3912 Faec (408) 271-5304

QOepartment of Heafth

JAIL INCIDENT REPORT

Upon completion, fax this form to the Jail Inspection Division at (405) 271-5304, DO NOT
INCLUDE ANY ATTACHMENTS.

360:670-5-2(27)
In case of a death or an escape with injury, the Department shall be notified immediately,

360:670-5-2(28)
Department notified no later than next working day of the following: extensive damage to jail
property, serious injury to staff or prisoner, escape, serious suicide attempt,

Date: Eﬂ

1. Check the box identifying the type of incident.

Death [] Escape ] Escape with Injury []

PRPEREERRREE Suicide [] Unusual Incident [

2. Complete the following facility information.

Facility: MORMMSSEED Cr2IMMINAL TusTILE CENER M,
Telephone: {___ ) Fax: ()

3. Enter prisoner information.

Prisoner Name: m .

Ruce: r_,_ Sex: __,_‘__ DOB% Teusty: Yes ] No i
4. Enter the date and time of the Incident,

_ Dateof Occumce:* Time: PP MHOUR S

Briefty describe what ha ed.
‘Mmm- y pms aes.srw&'o IN MR CEWL WETH WER HEﬁO .1'N 'mtv

Y'Y P LIGHE TOWELS. WHATEZ RS
" #}e’mom. ) mu OPPitss ﬁg mpw”am Frirn HER- CEU., _--o

sm%m_mﬂmm
Title

Okighoma Stahs Department of Health
Protective Health Services Pagc 1 of 1 Rev, 05/2010




O\ F A ) Z001/001

Protsctvo é Jall Inspection Division
Haath Services 1000 NE 10% Streot - Oiahoma Clty, 0X 73137
Okiahoma State Talaphone: (405)271-9812 Fax: m

Department of Health

JAIL INCIDENT REPORT

Upon completion, fax this form to the Jail Inspection Division at (405) 271-5304. DO NOT
INCLUDE ANY ATTACHMENTS.

360:670-5-227)
In case of a death or an escape with injury, the Department shall be notified immediately.

360:670-5-2(28)
Department notified no later than next working day of the following: extensive damage to jail
property, serious injury to staff or prisoner, escape, serious suicide attempt.

Date: ;_,.Ng_*b

1. Check the box identifying the type of incident.
Desth ] Escapo [] Escape with Injury ]

] Suicide [[] Unusual Incident []

2. Complete the following facility information,
_ -:-céwmu.. STILE CENER-

Facility: _ il ' / 314

Telephone: ax: M

3. Enter prisoner hformﬂon.

Prisoner Naine: W

Race: $ie Sex: 9% DOB: ﬂ Trusty: Yes[ ] NoDd

4. Enter the date and time of the incident.

_ Date of Qceurrence: # Time: N 10ueg

5. Briefly describe what happened,
INVMVATE Nl ATTEMPTED T0 AR HIMSES IN NS CEW, USING A BeD
SHeeT HE WA DTROVERED) By DO OFFILKS WHO STOIED p1s dmmipw RITE oPT

&L%—Q-—b_ | Sz&@ﬁg&gﬂﬁ_ R
Signature Title WATER COmmenoEE.
| QA .
/
RIS @EANZER)

Okinhoma Seate Deparement of Health .
Protective Health Services Prgelof | HOME CARE ADMINISTRATOR Rev, 0512010
REGISTRY




AR - A @oo1/601

.

Protoctive ol tnapaction Division
Heaith Servicos : 1000 NE 10% Street - OMahorna City, OX 73117
Okiahome State Tolaghaos: {405)272-3912 Fax; {405) 271-3304

Department of Heafth

JAIL INCIDENT REPORT

Upon completion, fax this form to the Jail Inspection Division at (405) 271.5304. DO NOT
INCLUDE ANY ATTACHMENTS.

360:670-5-227)
In case of a death or an escape with injury, the Department shall be notified immediately.

property, serious injury to staff or prisoner, escape, serious suicide attempt.

360:670-5-2(28)
Department notified no later thag next working day of the following: extensive dm@%&f‘é ﬂ \%Eg

1. Check the box identifying the type of incident. Jail Inspection Program
Death D Escape [ ] Escape with lm'ufy O
. APTRE Suicide [J Unusual Incident [

2. Complste the following facility information.
e g CRINMINNRL. SUSTICE (eNTEZ

Facility: m oK
| Telephone: (SRSFPIERL,,  SyiSumEiomen

3. Enter prisvner information.
Prisoner Name: m ISR

Race: _Wioh_ Sex: WY DOB:# Trusty: Yes[[] No A
4. Enfer the date and time of the incident. '

_ Date of Occurrence: ﬁ Time: il

. Briefly describe what happened.
3 Ig - ﬂ[{:ﬂ PPED B wp:lnfl. nmm IB!-S TIGHTENMD £7 T8 A
e

,QF': RS $Mmﬁ?0:tM “mnepllF
t(’_o Jﬂs Ce Lot e THatl
VNI 4 un e tO I S omsrme WATED.

S B2 EPNT— /il 7

Sigmture . ¢/ Y Tide

Oklahoma State Deparoment of Health
Protective Health Sexviosy Fageiofl Rev. 0572010




AT g A X @0

INCIDENT REPORT RE%ED
S

JAIL INSPECTION DIVISION - OSDH

TELEPHONE: 408-271.3112  FAX: 408-274-5394 Jail Inspection Program

UPON COMPLETION, FAX THIG FORM TO OSDH (0D NOT INCLUDE ANY ATTACHMENTS)
360:670-5-2(27): In vase of & death or ari espape wilh Injury, the Departrent shall be notifisd Immadiotely.

360:070-5-2(28) Department notified no iater thar next working day of the following: extensive damage to jall property,
sarioug injury to staff or prisonar, aacape, senous suicide attempt,

DATE; — m' .

- DEATH [} ESCAPE WITH INJURY [ ESCAPE []

MEENSEREERR  SUCIE ] UNUSUAL INCIDENT [}

 FAGILITY:
TELEPHONE: (SSapuumsm
PRISONER(s) NAME:
RACE:B SEX:M DOB; Sessi® TRUSTY: ves[] no®

. DATE OF OCCURRENGE: GIRSEE®  TIME: SSBWMFPX

DESCRIB

e
S (TITLE)




K

oo

INCIDENT REPORT

JAIL INSPECTION DIVISION - OSDH
TELEPHONE: 405-271-3012 FAX: 405-271-6304 _

UPON COMPLETION, FAX THIS FORM TO QSDH (DO NOT INCLUDE ANY ATTACHMENTS)

360:670.5-2(27): In caso of a desath or an escapn with Injury, the Department shall be notified Inmesdiataly.
300:670-5-2(26) Depadment nolifled no later than noxt working day of the fofiowing: axtensive demage o Jall proparty,
serlous Injury to staff or prisoner, escapa, serlous suiglde atiempt.

DATE: ____ wmeem

) ESCAPE WITH INJURY [] ESCAPE [] o
ATTEMPTEDSUICIDE [[]  suiobE [0 unusuaLiNcipent CRECIVED
FAC!L!TY: b ) I

TELEPHONE; \ecmsommmmey = FAX: (SN ol inspection Program
PRISONER(s) NAME; —

RACE: W SEX:W] DOB: WS TRUSTY: yes X no[] '
DATEOF OCCURRENCE: _waeiimsd = TIME: __ _ seile

DESCRIBE BRIEFLY WHAT HAPPENED:; AL at




JAILER TRA.G’STGN-IN LOG
DATE:Q»Q/;}@[D TESTER/INSPECTOR _ - Qfé//
LOCATION OF TRAINING: /SL/\/\ C T RECEIVED S CAS Y/

| (Department) B 17 200 (City)
C >QLM (f/R é“é?{y 1ail Inspection Program
(Sheriff / Chief / Chdirman) -
7 L4 03 A7
(City) (Zip) (County)

The following staff members have completed jailer training for year ; 0/

PLEASE PRINT NAME PLEASE PRINT NAME
1. kewsrh Fravhan, 13. _Cness A Steamut
2. Jexpy  AD Az 14.
+ A, Rerick. s
4. _TJolw  peetg . 16.
5. B émp 17.
6. Do\~o{ Q] \{\R\&\be 18.
1 vl Ssser 19.
5. Karen Duhart 20,
9.%?:‘&] ?&e,o’» 21. ég@.i y i) 5 QGQ
10. __pwo dempuse 22,
1L Puvne Mape 23,

12._ZTober X oo/ 24,




JAILER TRAI' SIGN-IN LO%
/?é;c/
./]

DATE: ngqrc%{ @, TESTER/INSPECTOR

ML DECENVED [ [S4

LOCATION OF TRAINING:

(Department) R 17 0 (City)
%(Q/\ (;JQ}’/?’ Z Jait Inspection Program
(Sheriff / Chief / CHairman)
S— L 24123 T LASA
(City) (Zip) ' (County})

The following staff members have completed jailer training for year éﬁ ) | D

PLEASE PRINT NAME PLEASE PRINT NAME
1. l)men &mﬁbn } 13. 4}\10@6«) T TSw oelH
2. Joven s Wa\pin 14. Ceyszme Rictt
3. Leedha MMZ@«VLM 15. Rogeer \alenzoeia
4. D piam Fry 16. Shawn T Homa s
,S.M Rbb;n}SD)‘lj 17. Joha Meadew s
6. oDy LASEY 18. Tupcae T llos
7. Hochel Bet kouitz | 19,
8. dushn Kac,zjnski 20.
o. Michelle Prce 2. Loes To L oty
10. ﬂ;fe,ﬂm /’;j_/ﬁ{' 22,
11. Zgjer’ fotrerha T 23.

12. Malk  Stevens 24,




Z S ) | | | KE CE’VED -
| Kﬂ&& J;;LER TRAINING . <

Jail lns ecti
(SIGN-IN LO% bection Program :
DATE 5—/5’(;0 /2 TESTER/NSPECTOR 4 ﬂé//
-~ v
LOCATION OF TRAINING: u/_\L/ VcTC %

(Department) - " City)

(Sheriff, Chief) - ' (Title) 77
(M C T
(Name of Jail) .
T T Tl
(City) £ o) ‘ (County)
Thp following staff members have completed jailer training for year 5)20 / O
'NAME:  PLEASE PRINT ' 4@ e /> PLEASE PRINT
Fefeot '

1. Eere B Deownzne 13, S ohurd b Efnnon

z.w 14, Toheo Mo
) ~J

3. VO S\w'mat"e - 5. Deccin Manry
o Matthew Bass ‘ 16. C//# /poéﬁ/f 04
5, _Joe Maore, | 17. \Nx\\l\oi\ \Deow e f
6. /VAM Emerson s Toni IVanev
7.‘.3_;Mm:!.2' L. 6’60"31& - 19.
s Mrkes Doveett 2
9. B randon y;;_g‘ !.IQQK 21.
| 21.
23.

24.




| ' . m  RecEVED

(SIGN-IN LOG) Jail Inspection Program
,//m/a

paES =S~ m/)—@/ O\‘ TESTER/INSPECTOR ___/ A y
LOCATION OF TRAINING: /\[,/\/K CAc Wf%

Sl Gloia e

(Sheriff, Chie (Title)
kﬂ/&/& ey
(Name of Jail) .
~ 7l '7%/(“3 T LIy
(City) (ZIP) . ' (County)
The following staff members have-completed jailer training for year _¢ / ®
R | L oes e
NAME:  PLEASE PRINT o ,@ v ig W PLEASE PRINT
1. 7‘H ERON RTCHARMWTLLE ﬁ/ﬁé«o/{/ 57[/511,
23}‘)‘4 ”A\'\(PU | 14 _SUSANNA__ SNYOEG
i e
\ew\gﬂ\ j\mv&f\ 5. A KMG
. _ )
M 16. \e '(‘\l_“\; \\-.V\Lo)\e_
5.@ D:j 9/{/;1'6H7 7 Paut Hollend
6. /Wdttf5hc2_// lplf‘€57é7/7 15. N Uilley
Didy hir o B
7. AL /- Sel : 19, Ao&ef‘n gﬂ- I T
8. Lokle Young ' | | | 20. _Jamer Plaves
9. W\du(\,u Cates S 21 _Exie ;choo
AN . — L
- \3'\'@&"1\‘ R Y=NIVEN oo led uwu«’phfu/
\\ .
\\ 1, (\OQQ\G K\ﬂﬁw) 23, %‘;’A’W’ %/{/ny

2 Bac Ky \wlilliams o




'NAME:  PLEASE PRINT

\@r\\

(SIGN-IN LOG)
DATE S5 — gfg{)/ Q TESTER/INSPECTOR /Q/

' RECEIVED
JAILER TRAINING

M1 e
/g]lnspec’uon Program

LOCATION OF TRAINING: / ) LA C_/ T ,W
(Departmcnt) - (Clty)
(Shemff 1ef) (Title)
L y LA/K Cﬁ C_~ L N
T ,
b WYy T Ll
(City) zmw . {County)

The following staff members have completed jailer training for year

LoesTo
Fofford

1. Jonoathoa Ha \)
2 CHRls Eidg

3T K ACPEN B AL

4. Monica Roland

N |
Gaa LLDopf\-

Mydtwr FESLER

8. [lpana <Fice . .

'3:"':9. Bl Allen
10 M chae ! Lianet
1. David MyERS

12. CA’ZME// it /\/ pRRIS

oo

PLEASE PRINT

13, feishel le. Bp,veréj
me’! Miller
15, S\r\@rdfl--f\,\_mcgium |

16. __JosHvr BRusnr

17, ARThvnr ’\Tﬂpﬂ/kﬁ 6/'/

14.

L

9. Lekaa Glover

20, l?ha@l_fo_.cSm'Hh
Gtk (/%4?/7\/
ZI.DﬁN?EL 1. B\ncksqe:@\

3. Jorbll] M EnCigot)
w LEON H. TIPTOAN TR.




JAILER TX'NG SIGN-IN LOG/{’%
DATE: é»g?/j/(?/ & TESTER/INSPECTOR o L3
LOCATION OF TRAINING: NI ///C/
(Department) " (Clty)

| ggﬁé ., ééfz/

(Sheriff / Chief airman)

iy 207 LA

(City) (Zip) (County)

The following staff members have completed jailer training for year é 9/ &

PLEASE PRINT NAME : PLEASE PRINT NAME
1. :TOHN O AFere 13, _ Doy Clerk
o J Ao BsAniD, . Allen G-oool ¢ 1
3 OL#KuuL;E G ABARILNE 15 Christopet ¢ Codks
4. _Matih 05\9 <o 4 16. wawu/(fyzz Lomu
5._Eric. Goiffin 17, “PerrL ~ PEHCY
5. Slia P Ve din ' 18. | |
;. MiCHael D. NewkKiRK . RECEIVED
8. Rnk}:m@m&. ng ham Tc . 20 f/
Jail Inspection Program
: 21.
10. _H ety | eslie 22,
11, _Soterre, 2 \Oteeler2 23,

12. _T.TH}! L ey ogoe 24.




JAILER TR'} S]N LOG g (
DATE: é —42 - 20,0 TESTER/INSPECTOR ﬁé G-30

LOCATION OF TRAINING: [)é/W Sy "'7//
(Department) | (Clty)

(Sheriff / Chief / Cfairman)

e v ox e
(City) (Zip) , (County)
The following staff members have compﬁﬁ@ﬁﬂﬁﬁ@ing for year 47_@4 J
PLEASEPRINT NAME _ * 47" pLEASE PRINT NAME
Jail Inspection Program _
1. Mu’ V\U\( \ ! I‘\l\) 13. Gmem//u um G
} o N
2. 'ﬁ/l ‘%’ o Yerera 4. Ahp ooN Lria m
j 3 /Lﬂ “ond tl/ﬁx sy Ha 15. M;chael Anctc/("uu‘s
4.\0%5 7 E R 16. /4’/57 _/M'//r&;fsm
5 r;]*llﬂour\\ @1”V3TFFT1\\ ' 17. Jobiy, LO\/r‘#'
6. _Nitole C.SPw A 18. ONARK @RAV U A
7. Michee ! L SPIWLWKA ) 19. 7W/é' C/)/‘C:é/%%
8. :D/?u? //m CM 20, ;ZF‘C%@A/E/ /A)a//acf
9., ’T(—)nuc‘ %nsfﬁau : 21. [\ﬂmao &)\l//
}
10. Ha« S A1V . 22. ’/IEC‘/W\M 4. llt\@/\/-&%/
11, éﬁ/?c'é /l/»ﬂ"o /Jz',@ S 23, \ ALR A NQR’\’{KB

12 _Nees' i Vacrson 24, E&Y”/ Mfc%f/d




JAILER TRAINING SIGNAINLOG = 5

patE: _ R-\\g mestermspEcTor _ O O 2\ e
LOCATION OF TRAINING: \T U\ S Q}
(Department) (City)
(Sheriff / Chief / Chairman)
(City) (Zip) (County)

The following staff members have completed jailer training for year

PLEASE PRINT NAME - PLEASE PRINT NAME
1. K\m\c;kr\u\‘ LEEDS X 13 Roraw D'Soure
2. 1ol HusS . X 14, «Q@%‘%‘P@— e mww)
3. B Suvaen X 15.
4. NSRD OWOOR 0N ¢ X 16.
5. F‘)D n*\lncx Gaoﬂ J, rd 17.
6. Connie Herrimpw X 18.

. I(H‘i_Sl’lcff gorﬁ’n*ﬁ‘lt'/ﬁgfrﬁs‘ X 19.

8. Toer e Ox&(\% X 20.

9, “THomns OHmad X 21.
10. “row  (fres o ¥ 22,
11. ’({‘\'i(’_ Pye Vel K 23,

'12. TV AsoviAa . X 24,




JAILER TRAINING SIGN-IN LOG

DATE: 2 -\ U TESTER/INSPECTOR Q_ Q.O\{’

LOCATION OF TRAINING: Tu\ <, O4

{(Department) (City)

(Sheriff / Chief / Chairman)

(City) (Zip) (County)

The following staff members have completed jailer training for year

PLEASE PRINT NAME PLEASE PRINT NAME

1. /A a 814 N 0edo X/ 13.
2. V] chae) Howk X 14,

3. _nivvren HubNea X 15.
4. Sh“'awrie? M"CM’-P:} X 16.
5. L 1w € X 17.
6. Lrvrsr Aezoun X 18.
7. B orere X 19,
8.— B e OoRTNYEsT S X 20.
9, Cwwres \\\e.\\'wr\on X — 21.

10. © M-:.L . X | 22,

11, Xresy—leeds X 23.
12, weser—rtrsrrarsroy ——X— 24,
7 —




JAILER TRAINING SIGN-IN LOG

DATE: 53\ \\p TESTER/INSPECTOR Q_,Qa\@
Se——
LOCATION OF TRAINING: v wso
(Department) ~ (City)

-

(Sheriff / Chief / Chairman)

(City) (Zip) (County)
The following staff members have completed jailer training for year

PLEASE PRINT NAME PLEASE PRINT NAME

. : ) e
1. (;‘()45/4 77?’}/0'4// 13. j?--« A k\‘}\c—’ Q‘JD}/ v

2._TERRY CHILDS 4. _ Moty Mayor S

iy
3, Dowuald (. /Hope / .15, GQ\‘“}/ ETO@Q /
X

4 MK lJrison 16.

5. ﬁ\\é: r\i\;ﬁ\o s%vqusgh Y’/ 17.

6. 13 Sran NIC/ o x/ \/ 18.
7. Divie Bell X 19,
8. O (i G L 20.

9, Zhonda ‘I‘(’éjzma.n‘ 21.

22,

10. igﬂ MYy (¢ #/%/m;qnj

X
X
X
11._J 00 KeoweeR X 23.
%

12. A28 e 7 e 24.




Al U
JAILER TRAINING SIGN- INLOG ¥ /03m
; 1O 30- 12050

DATE: % \ \ Ly TESTER/INSPECTOR (\ (\ ‘E)\‘P 2 -
LOCATION OF TRAINING: ___ T “Q
(Department) (City)

(Sheriff / Chief / Chairman)

(City) (Zip) - (County)

The following staff members have completed jailer training for year

PLEASE PRINT NAME - | - PLEASE PRINT NAME
1. mt‘c.,m:fuf_ L.lx,,\rj_\lz.ﬂr X 13, e e
2 Moo Mooy X 14.
3. | )es ‘mwo; ol X 15.
4. r‘ff’%or\ 40/5;( X 16.
5. C- %-ner Toncthon X 17.
6’7/A Maucer X 18.
7. ,. \f't'flfuf"lr. e ST X 19.
8. _ Danrv  Chddecs X 20.
9. AOda L oncovs\eT X 21.
10._Ardcews Sngd ¥ 2.
1L 23,

—ﬁ*—é”"gf—“ . 24,




[T

s P

v/ Lo 3’)
DATE: é -2 20/0 . TESTER/INSPECTOR A e
LOCATION OF TRAINING: \/)C/ ViSvia N

(Department) (City)
5/( L, <4 RE CEIVED
[Fs? 2 1
(Sheriff / Chief / C alrman) . ey 28 4
ttinspection P
o7 Tyl "6% iz
(Clty) (Zip) (County)

The following staff members have completed jailer training for year é:;}Ql O

_ PLEASE PRINT NAME - PLEASE PRINT NAME

-1, Marr AaroL 0O | | 13, _ ook Hushes
2 Auther  Mahon 14 Themes N Toraer
3 Ton Eu;kmer | 15, ﬂ#nﬁ Novzs
4, Sosh (//ﬁon 16. _Han Bréwtowsw

5. £ sean Owrese. 17,

6. aut D, FEHR EWRACHER TES 18.

2 W lawm @ Derry 19,

8. John A. WalKer 0.

9. Joushn T‘Homv,osam Y 21.

g0, (Hriecdilen (heeson T,

11 Velioyia Gooie ™ | 23,

faytow [nskey BT




JAILER TRAINING

(SIGN-IN LOG)
DATE _|{-3D-/0 TESTER/INSPEEFOR /W{ Lo »OMM
LOCATION OF TRAINING: £t £ Wewn Oty Londs Sk
‘ (Depéftment) : - (City)
- @herilf) CHief) <« T(TitéY
/Oﬂ/md A s K/lenmwné_%;ylwz 7, mﬁi
(Name of Jail) '
cf?L(JaAL : 74183 | O?Lém '
) (City) : (ZIP) (County)
The following staff members have completed jailer training for year Q}/ { ) )
'NAME:  PLEASE PRINT o PLEASE PRINT
R )\)9 \SOF’\ 13, Oewit_ Viekeps
2. /\/!gdul'!{ ?‘arme‘(// | 14. T, Goaze lez
s Lo lanys How/are s gl Mam T E sty
N A ﬁ_., )
o, Cumhia Bizzel) 8 16. Breat Hilmes

Lh

Cholsbize dught § 4 et D

. Nodadie S%ﬁmbevq L7 et R

O

» Wi NSO &y St Hulligger

20. ﬁﬂéé Ws o/

8. ‘
0. [ /ig'abcﬁhl).mol-ﬁsm&&tjsm, a1 (/2@)( W &l et

16.J¢“@ey Beorww | 21, D@VWI/K’«— HALC

1. Baenens Bamow o 5.3 Loy a0

12. %or}f}aé /%%ﬂei‘ | 24, g?/,bé Jé’/&&/ﬂd: /]




JAILER TRAINING

(SIGN-IN LQG)
DATE [/-3D-/0 1ESTER/NSPECTOR AL 10 L borgpro
LOCATION OF TRAINING: /Uﬂmd LMo Qyislics Lonits, O?Lb&«'_.
(Depfttment) : ~ (City)
Lk
i  (Title)/ ¥
(Name of Jail) : _
e 7'//593 e
(City) : , (ZIP) "~ (County)

The following staff members have completed jailer training for year QQ@/D .

NAME . PLEASE PRINT : PLEASE PRINT
L DAeden  Sohn o’ 3. Elizobet, D.Wolfenberes s
2.Dartflv Be f,,oau'n ' ‘?‘ L ey l4 MQ/J/}V) Stou+

s LaShenna IelsoMd 'jls Dridlanty Qwawh"

,.
2

4, ﬁvdwd Espaezer SR ;16.A§b144¢,£_é(’_25fgrg

5. Jesrrs Vﬂ,ﬂa}o/uL ‘J _ o .17.')“"5\)3 Sa/:.'n;;m(écjﬁ\' J?.

6 Do e Hovis ' Thneth Sulcarmecl e

7_&_@[&&4_&5_@,?_ . - 19, CL’”BMQ ~H: OZU!’Y\L’Q'

8. _KH@‘ (&P{S'}’D/L[ , 20, cpﬁfﬂ/"ﬂh'/e Jtuck e

0odmriene Claude qugénmgs

1 Ketae eeopooez. &AV(L Hzm-:.

1. mﬂk'ugm Coduin o 23(&6&("/1@/ B,//O/

12.;}@5@&/\; Sdarce 2. Aaron Downs |




\&%}ﬁmﬂeﬁi«;ﬁ,@&u;‘ | fs Dutwcod 57[@(4'('
%@WC\ ' .19 .Mif//)d{, /:///mwn

JAILER TRAINING.

(SIGN-IN LOG)
DATE _// 30700 TESTER/INSPECTOR /4'//"4}& ﬁz‘ﬁ/%zzmp ;
LOCATION OF TRAINING: &M%@@ Lonbs @7&&@
I (Dep meilt) o (City)
' 75
(Titfe§
’71//%’ by
(City) : Z1pPy - ~ (County)

- The following staff members have completed jailer training for year o?@/ C)

"NAME:  PLEASE PRINT ' : ' PLEASE PRINT

1. Zju.-, e 4&»«4-:- : 13. ‘ ﬂqg m l&i{ kQ(‘Q g@})

z.F;\éanq,o‘ Uga-f-or\) | o 14.)3{1\!& CH ELTMAL\{ '

15. HihAee T, CAHT AT

3, ﬂo% /LjrI c.-o(tkﬁ

4 Sreve AL D S 16 Mﬂ %‘M\J\l{u
T

‘j-j” f\oma @kva ges'

8. 624\311‘9?‘.\.0*’\ Ohalvond . (/’;’Zc#\a— D-ead'\
9. (Heeor & l ' a D, Z—-Mléaé'—gu
10._Donnrn Cowan 21 a) T™SG el
11, .J(Jmm,i—/l. @a, Bee 23, ( 7:79%; /&/Mmé-'—'—

12.\-(\ OA‘W\\Q /-—_SCW'\QS : .- 24. V‘mq K)f"ﬁ S




R

JAILER TRAINING
(SIGN-IN LOG)

. DATE // - A0~1D TESTER/INSPECTOR 44 Ala chﬁmaw

LOCATION OF TRAINING: MML@&% (b .
' _ (Department) . (City)

(Sherift, Cﬁief) o - . | \y%)

Dt e Ovmraicc? %Jg@ (onts.
(Name of Jail) .

Aubed - 79103 Al

(City) . ' (ZIP) (County)

- 'The following staff members have éompleted jailer training for year 2010

'NAME:  PLEASE PRINT o PLEASE PRINT
L. Tﬁﬂojc ﬂra vt} : 13. DQ rre // ‘UQ ) \
2. :o Eermg fn - 140 ()ﬂr—fj C)U/é@*ﬂt’

| S\L/é’t f; 15. ﬁrv\{#@ Wei et
6. Graels Greet

. ﬂ] ': + : ._;
5. SStans Mtu,:?f 17. é'%q ZL [/

)
”s
6. CALENS D. BAkeR 13.
7. Dol €, g&/ﬂdq” 19. _MoKinmage BLAK
8. Mttheu émnf . o 20, 3odnin El’lffém\ﬂ/ﬂ
9 G.e.orc:)‘-d» Yo are . 2. &(yom Grarlt g
10. _Alle.. Enidage ) Y 2y froer
1. PHIRE AN G : 2. Mocunes THemAS

12, Ca freg [{ acter 24.‘""””{“‘\&\[)-1 WJCD\




JAILER TRAINING

: (SIGN-IN LOG) .
DATE [[-3D-1D TESTER/NSPEETOR Zéli’l& AQM hosgon
LOCATION OF TRAINING: J)fwicbdl. V10w Qe ﬁﬂwk A

_ (Departmgnt) . (City)
Y Mg
Chtef) ¢ ATy
(N ame of Jail)
_ 7‘/ 103 ’ -_Md_,
(City) E . (Z1P) {County)'

The following staff members have completed jailer training for year - cQ@‘ I

"NAME: PLEASE PRINT . PLEASE PRINT

1. S l—'\ oA e, C¢9K 13,

AXCA A Mﬁacp 14,

pa*mam@wv\).s ,-:._' ot

4 Kowneih Ol .
S.A&Lm_ﬁhf_fmm_v :;.; o
6 brie Palumen. R
7. ta P riy [Dagiis | 19.
8. Sheldon Sdubble "/ 20.
9, | o 21,
10. - . a1
1. - TS

12. : ' 24




JAILER TRAINING

| (SIGN-IN LOG) |
paTE /)3 ID __ TESTERANSPECTOR )4/51%\4 \D 1 (s
LOCATION OF TRAINING: dd i Conbs — Bube
' ' _ {Department) o (City)
L ] | Aﬁu‘// /
(Sherlff fl‘hlef) o (Titley v
(Name “of Jail)
‘ 7‘//62:? ke
(City) (ZIP) . (County)

The following staff members have completed jailer training for year =00

'NAME: * PLEASE PRINT - o : PLEASE PRINT
1_7422,44/14 27 IR o 13, )Z}s/a’nl /§¢o e r/-/
2. Lynotie m, Eomg.)'-}on‘ ﬂ ?14 f—\”ermw(w |
3, KEMEE Bouuhco ‘z: ’: Ir 15(% je(emw O\&Q fo

o [ atem, Sppanid F e Mo RAOTETIS

s. ] Ay E N Icholag /Iélfvfalg

6. Db hhiccll 18. il . /G

| 7%%71%%%‘ - 19, Mty (U2 ime

8. SEL 5oy 333 20._-(;@'&7 Co//ﬂ

0. [ Tbas) _(Fay@e L a Bede Lande,
10.@“ E\WL%M 2 HOM YW

i At Lrguersess 23.\\0S(’\I\)L\ AL

12. B*’""L*. (rwm'“'ihev{i . 24.'/%4%&'- W .




PRI D U W gl e e e g A A A e

2

’ JAILER TRAINING
’ (SIGN-IN LOG) |
DATE _/ Q- "7-¢D ___TESTER/INSPECTOR /¢/ﬂ L, Q‘b/(f Aersow
LOCATION OF TRAINING' 4 f},(/dop Hoa, o?z/ér & ) «Q/)yé]m
(Department) " (City)
(i é./L JM" NG )éf% Ao
@herith, Chief)/~ . (T&ﬂ{e) _
il A, ,v/ﬂ]mx_p
{(Name of Jail)
S o C 7703 . ﬁa,ém
(City) - : (ZIP) o (County)
The following staff members have completed jailer training for year o0 /(:) )
'NAME: PLEASE PRINT PLEASE PRINT
. Claupm VETERS 13.
2 o e 14,
RECF IRER
> - e
4 Jail inspectior: ‘Pn;l .
5 17.
6 18.
7 19.
8. ) | 20.
9. ' " . 21,
10. 21,
11. s 23,

12. : 24,




JAILER TRAINING SIGN-IN LOG ) 9/ { Lf

DATE: /-7~ /) TESTER/NSPEETOR 4/, 0/ [iofores in
LOCATION OF TRAINING: ﬁﬂﬂmﬂa() N ENAY 4?@4&.
(Department) (City)
(\X Jjﬁ‘ H[bnﬁ D&/O/)M
¢St / Chiét / Chairdfian)
ﬁﬁl,éﬁ’\_, 7‘//0‘)’ ﬁ/ s
(City) (Zip) (County)

The following staff members have completed jailer training for year _&0/0-

PLEASE PRINT NAME ~ PLEASE PRINT NAME
1 i Tiivanpson \‘{&JJ\ v 13, ,A:‘;L/G/fr K//\/[{
25helfu TRoW e L BREICE W
3. M\(\m / 1'77\0\\ 15. (rare  CAmpBELL
4. UZ:,MULAM Br:séu 16 Jomich Hammatt |
5. veveo W\(\e (\,ooo(\ 17. 5.0 !kf,lwﬂ_
6. c§*ev@ ?)rmge] ' 18. _PATeid K Fpsils:
7. @%5/ ‘//vﬁc%ﬂ%/‘ 19. asia—\a _ B 0mwen
8. Nomes ﬂ’woﬂ/lgg | 20, .
0. Wobiv Focolo 21. / E O WE Z R
10. O winy L JesS7T 2. Samendhe Green
11"3%&& @_L’Lﬁ“\ : 23. hugnel  [Lnpey

12. 30(\(\'\,@3( C(M\JJ\QU@( )\ 24. j%ow), l&t‘ixm




. JATLER TRAINING SIGN-IN LOG
DATE: _ \Q =27  TESTERINSPECTOR (' (\ D |0

LOCATION OF TRAINING: ___\ {4 \ 0.

(Department) (City)

(Sheriff / Chief / Chairman)

(City) (Zip) (County)

The following staff members have completed jailer training for year

PLEASE PRINT NAME PLEASE PRINT NAME
1. Aol Gong ez, 13.
2. 14,
3. 15.
4 16.
5 17.
6. _ 18.
7. 19.
8 20.
9 21.
10. _ | )
11. 23,

12' 24. .




OKLAHOMA STATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH SERVICES
JAIL INSPECTION DIVISION
REPORT ON B INVESTIGATION ( ekim)

DATE: PrRvmases =o
FACILITY: P

fo -
ADMINISTRATOR: ]
SHERIFF: | SR
INVESTIGATOR: CAL KESTER
DATE OF WU S
TIME OF Snmmm; . MEMHOURS OFFICIALLY
DATE OF ARREST: - M
AGE: W RACE: B  SEXAM DOB: GEENNY
ss# T HEIGHT: » WEIGHT:

HOME ADDRESS: m
ARREST INFO: NuSsm S an sl iess .

QIAEOTY

weiboid uojjoadsuyy yrep




REPORT ON WWSMBINVESTIGATION (Wsime)
ST

Rt
PAGE 2

APPARENT CAUSE OF uxiiunik

According to (il at the GEEERSESNERITRRENREENSEEES, (e case on
Mr. Gl is pending on CIIEREEES and may take up to 16 weeks for an exact cause

ofu

CONCLUSION:

The facility faxed noticed of "Neynmmam® to the Department on SRERERN,
. waainat GO9S hours. | was informed of the WEER on SURSTEREmESNS by Sgt. INTEEG

On unEsEalmBNg, | arrived at WEERESERNd retrieved the statements, reports,
sight check log, booking and medical reports on Ty

According to the reports and staternents, Ummmsilwas found laying on the floor
oh his stomagh in his cell, #¥in ¥ at approximate!yuiiilil§ hours on MEEEEUERENND .
He was rolled over an his back and he was naasssnig to the touch. He was also
SRRV The staff believed that they SRS
i Dy SR znd was confinued until W arrived at @6 hours

along with Timmglire Department, whereas the two departments took cuiiismmsiyg
whmmEiy. At WD hours, the two departments left the facility and Tecmmg was
where he was UFTRREERNENNRLY the SIENEMR on

L ]
duty (WEVSIERSISPURER) ot W5 hours.

It appeared that the S|ght checks were done within the Standard’s guidelines and
were in order,

There were 1o other inmates housed with _

The pod officer had advised that prior to discovery of the sy, inmate TNy
was awake and sitting on the edge of his bed during her last sight check, which-was

logged atW#B® hours an

There were no indications during the medical screening that the inmate was at
risk. '

Medical logs and notations appeared to be in order.




L)

y——y

REPORT ON SMSSENSINVESTIGATION (WHISRAR
01/08/16 : :
PAGE ~% -

DEFICIENCIES:

None indicated.
DISPOSITION:
Case closed unless anything to the contrary is indicated by the state Medical Examiner's

. v
SPECTOR / INVESTIGATOR

SAkdeTER T N

Office.

103 SHERIFF vaREnD




DATE OF Wil

1
.
L1

Ly
-

OKLAHOMA STATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH SERVICES
~ JAIL INSPECTION DIVISION
REPORT ON SR INVESTIGATION

RECEIVED
Sy

Jail Inspection Program

|

DATE OF INVESTIGATION:

FACILITY:

SHERIFF:
ADMINISTRATOR:
INVESTIGATOR:

TIME OF IR

: .9
: >
-
‘ X
m
0
k =
m .
: o

DATE OF ARREST:

AGE: W RACE: wmwma SEx: w»  pos: WD

ssi: QRN HEIGHT: PP WEIGHT:.

HOME ADDRESS: (e

ARREST INFO:




REPORT ON WINRNERNVESTIGATION (W)
[ .

T

L )

PAGE 2 ~

APPARENT CAUSE OF Rt
Acoording to the wﬁffce the prahmlnarym repori revaaied

m A conciusl\fe result nf the“ wnlf not be made Lmtli “13 completad
which may take 2-3 months,




&

REPORT ON IR INVESTIGATION EEwSm)

PAGE ~ 3 —

.CONCLUSION:

On 'EnpulussEt, ot W% hours, | was called by Sgt. IR with
SEEEN He advised that o GEElbhad occurred in the facility. | advised him that | would atrive
oh o investigate,

On Sinsmispmkiouebali | orrived ot GIEEEERand met with the Jail admmlsirator
She had a detention officer to gather up the required documentation that | needed and also had
A, with the SRR department, to retrieve the medical file on Wl It was reported that

SR had baen r NN,

According to the reports and statements, “hadm his housing podgl
®and was Aagic WM UNt at approximately fEhours. At approxiniately M hours a
SR mergency was called in the treatment room. WY had Dl again and had

STy, U i SN was SRR, W v callad
and arrived at approximately SN hours. IENSMeft the MM unit at approximately AR

hours and NSk . hore he SESIEEEERTTERINY
L

According to the usmlmisiyake and assessments, TR had GEENSEEENENIRETER:
and also duiaEE for WS

It appears that the medical depa'ltment at W id what they could to save WikiEmg
It also appears that WEEEBwWas negligent in AENRVSEITITURIIEND GAEuaNE, s

the MARS showed numerous times where he failed to come to his door to accept his
medications.




REPORT ONWRRBRMNVES TIGATION WRRERER
SanaeE

i

QERTEEI

PAGE « 4 ~

DEFIGIENGIES:

None found, .

DISPOSITION:
Case closed unless anything to the contrary is indicated by the Siate MG

Office.

G SHERIFF S




*

RECEIVED OKLAHOMA STATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH SERVICES
Gaiateioi JAIL INSPECTION DIVISION
Jail Inspection PrograREPORT OF W INVES TIGATION (e

DATE OF INVESTIGATION:

WARRINNTS
FAGILITY: ORI

[F R

(ee—— ]
SHERIFF: - -
ADMINISTR;ATOR: | | RO

* INVESTIGATOR: | |  CALKESTER A
DATE OF DU m
TIME OF I ' ~ APPROX. MERHRS.
DATE OF ARREST: GBI
B

AGE: W RACE: W 9 w» DOB:
ss¥. o HEIGHT: S WEIGHT: g

HOME ADDRESS: SIS

ARREST INFO:




REPORT OF SRR INVESTIGATION qasesas
L :

"

PAGE -2~

APPARENT CAUSE OF el
+ The inmate used jail badding (sheef) to tie around his MERto cause NSRRI by




REPORT OF WINEERNVES TIGATION e
e
T

PAGE -3~

CONCGLUSION:

I listened to my volce muails from my cell phone,

| had a voice mall from Captain Mffom RN o vising of o @i that ocoutred
yosterday. The voloe mall was Toft ot WS hours o m .

| called Captain WEEMBand advised him that | would ba there today to investigate,

I arrived at VRIS and met with Gaptaln WEEEnd he gave me copias, of the
hooking, sight check log, stalements from the datention officers | nvolved and medicaf
mformatuon on thie Inmate, -

According fo the statements, the inmate SINEER was found duting the sight check at

approximately WS hours in MENENENR, co!l ) (top 1un). The inmate was igisg from the
wooden headboard at the fool of the hunk. His ankles were tied together. -The detention officer

“started attemptinig to cut the Inmists free frgm the llgature around the WWl. Thedstention™ ~ -~

officer called a numimmhemergency for his unit and still worked onh removing the ligature from the
Inmiate'swasmly  Supporting detention officer staff arrived and after the ligature was removed they
immediately QXITR——— - by 0til the wanlimg staff arrived and they took over, At
spproximately W hours, EEEREENglEg Dopariment arived and VSRS ond

they were AEETISNEEENSIMERLG) WANTENRERRZY /oro SRt approximately
L TEY

. At approximately WM the State Nnimiiistisgireprosentative arrived and the
Hours,

There was nothing unusual on the medical intake form that would indicate that the

_ inmate would ieimrliisy _
Inmate wasEsnnsessimn onWSEINEINY |king about the Inmate possibly receiving

20 years for his crime. The contents of the in!ake did not appear that the Jnmate was a2 threa! to
himself at that time. He was going to b VRN ) S




Qiaidinian

Whiiafuiy

REPORT OF SNSRINVESTIGATION yaml)
PAGE v 4

DEFIGIENCIES:

None indicated.

DISPOSITION:

Case closed unless anything to the conirary s indicated by the State Nimiisshnanisaiy
Office or the investigalion. - i

G -BHERIFF MScaRaketem




%E 3
#,

OKLAHOMA STATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH SERVICES
JAIL INSPECTION DIVISION

. REPORT ON jimm INVESTIGATION (e ouineey)

RECEIVED
. . L)

DATE OF INVESTIGATION: GERTE———— Jail Inspection Program
FACILITY: RN

SERETRRENTITN

TN
SHERIFF: SR
ADM_IN!STRATOR: L
INVESTIGATOR: CAL KESTER
DATE OF WilNEEh SRR
TIME 'OF W APPROX. MR HOURS
DATE OF ARREST: GRS
AGE: WB RACEE W SEXX W DOB: “

ss# (NEERR HEIGHT: SEd WEIGHT: il ”

HOME ADDRESS:
ARREST INFORMATION: Aok e

St




REPORT ON SRREMDINVESTIGATION (

! .

PAGE -2 ~
APPARENT CAUSE OF SR

It Is believed that the victim NeEREEEERRESNR; o5 d S the drugs after
incarceration which led to o INTEREEEEMNINE. Conclusive EEEENGIS Wil be determined

by the State usiREREINNOffico pending emiamimgl) Which may take 2-3 months.

St




REPORT ON WESN INVESTIGATION (VS Taen)

PAGE -3 -
CONCLUSION:

At SERB hours on NN Captain WEREERESSwith the SNEcaled me to
advise me of aqll that occurred at the facility. | advised him that | would be there the
following day to investigate as | was on my way to WEEEEB County for a mesting.

On ENNAg, | met with Sot. NENNESEEES-Nd he gave me copies of all the reports
statements, medical file, booking logs, and sighl check logs.

According to the statements and reports, the ykimwvas being'housé.d in A (i),
This is a dorm like setting with cubicles that housed 2 bunks and a desk.

According to the sight check log, there was an inmate count/sight check between (il
andWSBhours. TheWElappeared to be sleeping. Approximately 40 minutes elapsed when

the Was discovered to IERARIEEER)

During pill pass, at approxlmately @ Hours, three inmates advised the detention
officer that she needed to chack on an inmate in Cell® The D/O found the WEtisgaying on her
right side facing the wall. The D/O called a tEtaapwamyangy. The pill R was inside the
pod and came and WM mediately after moving the gitimdto the floor, IR was
called which arrived at approximately Wil hours, TSN - ¢ SRR
the NIRRT ours. The WETREEEREIERYs ropresentative arrived at
approximate!ly Wil hours. At approximately Sillllithe ipgyas SERERRY from the pod.

According to other statements from the cell mates, the SiEEEBhad brought a lot of pills in
with her. The statement was made that the iIRWBmother told her not to go to jail straight but
to get "fucked up” before going in. Reports said that the Wil aded and / or was robbed of
the drugs.

5t




SE
L, )
REPORT ONGMEEIM INVESTIGATION
WSREREIE ' -

PAGE — 4

DEEICIENCIES:

None indicaied.

DISPOSITION:

Gase closed unless anything to the contrary is indicated by tha Stato NTRREEGGEGEGTERN
Office,

CAL KESTER — INSPECTOR f INVESTIGATOR

G SHERIFF Usamskasm

st -




ST SRR PAGE  B1/81
INCIDENT REPORT

JAIL INSPECTION DIVISION - OSDH _
TELEPHONE: 405-271-3812 FAX: 405-271-5304
UPON COMPLETION, FAX THIS FORM TO OSDH (DO NOT INCLUDE ANY ATTACHMENTS)
360:679-5-2{27): In case of a danth or an esoaps with Injury, the Department shell be noified immediataty,

360:670-5-2(28) Department notified no later than next working day of the followlng: extensiva damaps to jal pmperty,
serious Injury to staffor prisoner, escaps, sarlous sylolde attempt,

DATE: ey | ‘
SR ESCAPE WITH INJURY [, ESGAPE [T
ATTEMPTED SUICIDE [] sulCIDE [] UNUSUAL INCIDENT [
FAC]wa:gi”aaﬂ; Tt/

TELEPHONE: (RS  rAX: (G
PRISONER(s) NAME; _(imuiasistie e miant

RACE: W™ gex: 9 pop: eeslsmemRySTY: yes[] no [

. DATE OF OCCURRENGE: i TIME: .

DESCRIBE BRIEFLY WHAT HAPPENED: M woes ,,ﬂ/ra:.«! o/
Ltu T/ ssteleiewh e 7 Tiere Jra-n" 250 Lop “

TH 5 #facatz‘z qurpk;m??p S ) Jg'jggﬂnf A,
Tora _opdn sn bep b d, ,4?'“ AP el ocn T To e/’
for Ll Fars , FuwmaTe /

wao = Lo/l VoAr R . . . ... |
., ., H 2o >, )

o7
RECEIVED

ominatid

% Cogpp /o) Jait Inspection Program
(SIGNED) ) (’H{fm




OKLAHOMA STATE DEPARTMENT OF HEALTH
PROTECTIVE HEALTH SERVICES

JAIL INSPECTION DIVISION

INVESTIGATION REPORT ON ihinihimiiiaisnng

DATE OF INVESTIGATION:

FACILITY:

SHERIFF:
ADMINSTRATOR:
INVESTIGATOR:
N

DATE OF SR (approx.)

TIME OF SR (approx.)
DATE OF ARREST: |

AGE: I} RACE: W

ssn: G

HOME ADDRESS: NN

HEIGHT: 5'1”

CERARENMERS CRIVINAL
JUSTICE CENTER

uu

CAL KESTER

DOB: IS

+ WEIGHT: 154

APPARENT CAUSE OF Wl UNKNOWN




ekl CRIVINAL, JUSTICE CENTER
INVEESTIGATION REPORT ON summiig sy

PAGE 2

‘FACTS DETERMINED BY THE INVESTIGATION:

On T SRR, | oo notified by OSDH office of a8 that
occurred at the“onm When | arrived at the faclity, 1 met

with Sgt. WEEEGNNE vho had Deputy WEREREENN take me fo Internal Affairs in the
Sheriff's Offlce to plck up a copy of the investigation report

On NI | coliod the Stato misinaiamts Offico o
inquire if they had an official cause of GesEg. They reported that no “officlal” cause of

. —_mhss baen determined pending m which may take a month or mare.

According to the security. check log, st hours the inmate, in Médical Cel§ was
SN . AT WS hours, RNTENEINERINED vas in Cell@®and found

the inmaic UMIENE /A emmigicrgenoy was called anduibiesEmmamay, At
W hours the YR ISR -1 cl NS a1 (ived, The inmate was ST

NI 0L

_Areview of the medical file showed the Inmate was tiaimulsmaammg
GERETNIRER oC RS Tie inmate

was in SERRa—EE O o ugh MR ccaLse she was waing A
varbal request to Gourt Services (IENICEENN) was sent for a Medical O.R. of this
Inmate hut no response was received by medical prior tc to siniig

Medical Iogs documented that the inmate had wsrkisesrriamiasng: that the
combined medical authorities of Correctional Healthcare Management had prescribed.




SRR CRIMINAL JUSTICE CENTER
INVESTIGATION REPORT ON SRR

CONCLUSION:

According to the medical files reviswed, the inedica! care provided by the facllity was
adequate. The cause of WHNaS not determined by the nmiEESRENENSs ofiico.

DEFICIENCIES:

None Indicated at this fime,

DISPOSITION;

. Caseclosed. .~ . ..

Do
R, INSPECTOR/NVESTIGATOR .

iRy

GA
ot Sherlif




