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TEXAS COMMISSION ON JAIL STANDARDS

P.O. Box 12985

Austin, Texas 78711
Voice: (512) 463-5505
Fax: (512) 463-3185
hitp://www. tejs.state.tx.us
info{@tejs.state.tx.us

EXECUTIVE DIRECTOR
Brandon 5. Wood

April 24,2019

Patrick [rving #8243 1

C/O Eagle Pass Correctional Facility
PO Box 849

Fagle Pass, Texas 78853

Dear Mr. Trving,

Your concerns regarding the Eagle Pass Correctional Facility have been reviewed by the
inspector. After reviewing your allegations with the staff at the Fagle Pass Correctional
Factlity, it was determined that no violation of jail standards has occurred.

According to Warden Barry, general population dorms are issued a bottle of soap each
morning. You were moved to the RHU unit, where the soap was not being issued. After
your grievance, the jail began issuing a bottle of dish soap to that section of the jail as
well. [nmates have also had the option to use facility sporks and cups which could be
returned after each meal.

While this investigation will be closed, we will continue to monitor the Eagle Pass
Correctional Facility for compliance with minimum standards.

Best regards,
Steve Darilek
TCJS Complaint Inspector

Judze Bill Stoude. Longview. Chair Sheriff Dennis D Wilsan., Grovsheck Commissioner Ben Perry. Wico

derey W, Lowry, New Cuney. Vice Chair Sherill Kelly Rowe. Lubback Duane Lock. Southlake

Larry S May. Sweclhwarer Dr. Esmacil Porsa, ¥L.D., Parker NMelinda K. Tayler, Ausiin
“The Comnission on Jail Stndards seeleomes all suppestions and will prompily respond 1o all complamts directed agamst (he agency or any fcilities under ils purview™,

Fo empower Jocal government to provide safe secnee and suitable ocad joil Tueilivies theaiegh propor rides and procedures while promaiing inpovative programs and ideas
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Patrick [rving 82431

Eagle Pass Correctional Facility
PO, Box 849

Fagle Pass, TX 76853

MARCH 12, 2015

Texas Commission on }ail Standards

D 1 TIOYOE A

Box 12985, Austin, TX 78711

| presented a complaint to you February 20, 2019, This letter is specific to that complaint {(Dish soap nat being

sh soap was provided on March 7, 2019 in Jabe ce used their bottles

ottles to m "”l' e units, Most

and have been awaiting refills since March 8, 2019, We have been continuously requesting the hottles be refitled by all

available staff. They have been unabie to

wnplaint without additional assistance, 1 will keep yvou updated should you indicate

Patvick Dving 82431

Inmate Services
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. IDAHO.

DEPARTMENT OF
CORRECTION ¢

P \] [daho Department of Correction
Grievance Form

Offender Name: IRVING, PATRICK SEAN Location: ~ CONTRACT FACIL
Offender Number: 82431 Number: CF 186000013
Category:  POLICY OR SQOP
| Offendet Grievance Information : : ; P o |
Date Received: 12/12/2018

The problem js:

I was not advised of my right to appeal Disciplinary Sanclions at the time they were announced. The only mention of the
appeal process in EPCF Inmate Handbook sates "Diseiplinary Appeals are processed as 2 grievance." (pg. 38, 1) My attempt
to appeal was unacceptable because | tired to process it as a grievance. Upon finally being informed of Disciplinary Appeal

forms, all aceessible staff were unable to provide one, The previous statements render my ability to appeal disciplinary
jmpossible.

1 have tried to solve this problem informally by:

Presenting the issue of an inability to follow basic procedures due to lack of and/or conflicting information, instructions,
and/or forms-compliauce, grievance, major

1'suggest the following solution for the problem:

Inform all disciplinary recipients of the right to eppeal sanctions upon them being issued and provided the proper forms to
do so im a timely manner. Grant any extensions needed to allow all pending appeals the chance to be property processed.

[ Level 1 -Initial Responsé Ty T
Date Forwarded: 12/19/2018 Date Remmed: 12/19/2018

Date Due Back: 12/19/2018 Level | Responder:

The response from the staff member or person in charge of the area/operation being grieved:

Ag per IDQC policy: Discipiinary Offenders cannot submit a Grievance for issues specific to the offender disciplinary
systemn such as hehavioral interventions and/or sanctions, infraction reports, disciplinary offense reports (DORs), actions,

and hearing officer, review authority, and appellate authority decisions. Appea! forms can be found with the Major. T will
attach a form to this grievance.

Dale: 01/16/2019 07:19 Created By: ammeyes Pape 1 of 2

CIS/Facilifes/Main/Mise/Grievance Delail



CF 180000013 TRVING, PATRICK SEAN 82431

[iEével2 i Revicwing Authoriiy Responsey AT B
Date Forwarded: 01/10/2019 Gnevance Digposition: GRANTED

Date Due Back: 01/24/2019 Level 2 Responder: MARTINEZ, ADAM
Date Returned: 01/10/2019 Response sent to offender: 01/16/2019

Your grievence has been reviewed and [ find:

Staff will be informed of issuing necessary forms and the location of such forms.

[ Ender Apn:
Offender Cominents:

This is not a grievance specific to the ODS 1in such a way that it addresses behavioral interventions, sanctions, reports,
actions and decisions, This grievance is addressed to policy and SOP. Per II2OC policy: This is addressing a specific -
written guidance (or lack thereof both in question here), SOP (not followed), division directive or field memorandum. It is
impossible to properly comply with any SOP without the information or forms necessary to do so. In: this instance a lack of
mstructions and the inaccessibibity of necessary forms make it impossible to use the ODS per IDOC as were required to do.
All available instructions (EPCF Inmate Handbook) are misleading and lacking at best. Even after returning this grievance
with the respouse siating the proper form wonld be atlached, it wasnt. It is impessible to actually file the forms necessary
without the instructions or forms themselves needed to do so.

S N ppellaie Anthority Response: 2

i

Date Appealed: 12/19/2018 Grievance Disposition:

Date Forwarded: 01/10/2019 Level 3 Responder: MARTINEZ, ADAM
Date Due Back: 01/10/2019 Responge sent to offender:

Date Retwned: 01/10/2019

Your appeal has been reviewed and I find:

Date: 01/16/2019 07:19 Created By: ameyes Page 2 of 2

Cl5/Facilities/Main/Mise/Gricvanes Detail
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Eagle Pass Correctional Facility

Disciplinary Hearing Record

Case Grade: MA - _ - Case #: MALEFO00S0
| Detainee Name: [rving, Patrick [ ID# | 1000082431 ) ]
| Offense Date: 11/11/2018 [ Offense Time: | 1845 Location: | B-1 ]
| Charging Officer: | V. Escobedo - | Shift/ Card: 10-6eamE IR
| Offense Description: | 23.0 Creating a disturbance -

On PHD Status: Yes ] No If YES, Date Placed on PHED Status: 11/11/2018

Detainee Notification:

You are hereby notified that the above stated offense has been filed agairst you, You shall be afforded a full and fair hearing within
seven (7) days of the date of this notice, excluding any intervening weckends and holidays, unless said hearing is prevented by
exceptional circumstances, unavoidable delays, or reasonable postponements. At the time of your hearing, you will be given the
opportunity to be heard. A determination of innocence or guilt shall be made by the hearing authority, and/ the hearing committee. You
have the nght to appeal the decision of the hearing authority/ committee through the grievance process.

Do you want to appear at the hearing? [ | Yes \
Bl Noj; If ne, the hearing authority will automatically enter a plea of not guilty on your behalf. Detainee initial: v
Date of Notification: [/ - / (- / g _____ Time of Notification: ___ o d

Notifying Officer: <Q '& A\/ { (C‘\_ (O EZ G S  Translator, if applicable: B -

1 hereby state T have recewed notice of: the alleged offense written against me for violation of facility rules, the guarantee of a fair and
jmpartial hearing, and my right to be heard. I understand I have the right to submit a written statement and/or make a verbal statement at
the time of the hearing. If found guilty, I understand the range of penalties are as follows and in any combination (not to exceed 30 days):
revocation of commissary privileges not including hygiene products, telephone privileges not wncluding legal calls, property restriction not
including legal and hygiene, or disciplinary detention in segregation.

Deiainee Notification Signature: g‘l‘,ﬁ& (Q_f Date: ()t ) )

Detainee Waiver of 24 hour notice: (DOES NOT APPLY TO COUNTY DETAINEES)
By signing below, you give up your right to 24 hour notice and avthorize the bearing authonty/ committee to proceed with the hearing.

Delainee Waiver Signature: & 0 Lé (_D 1 / Date: _

Discipli Hearing:

Hearing Date: 11~ 20~ (3 Time: 38 ,
Detainee Plea: || Gl.nlti‘:1 \_[Gull with an, explanation [ ] Not Guilty E None

Detainee Statement: L ‘Q" V“C‘@ A Ly l\/’k‘}, 4

D-'_'t;i_-n_f;c Initial:

Evidence presented for consideragion and reason for detennination of finding: '
[[] Admission of Guilt Officer’s Report [] Witness Testimony ] Supporting Documentation [ ] Photos
The hearing authority / committee findings are as follows: O Guilty [] NotGuilty ] Dismissed

Hearing Authorty: U 7ﬂ/\ - Rank; L:’f”

Committee Member’s Signature (If graded major):

Punishment if found guilty: ﬁ
Case Grade: [_] Minor Major

[]  Verbal Reprimand 8 E/ Commissary; Days __3 Q - Telephonc Days ?iD
B( Property; Days 22 8 IZ/ Disciplinary Detention; Days 2O
[] Replacement of property l)aumoed ) Cost sheet must be attached

Diseiplinary Detention Release Date: l’)/ )] ° ]LB__

Warden’s Review: '
Warden or Designee Signature: 7 // Date; ] b 1 D ‘ \ 8
ﬂ/ Affirm - L] Modify: ] Reverse

Detainee’s Signature for Receipt of Final Report:

Revised: 11/2016



EAGLE PASS CORRECTIONAL FACILITY r7e
DETAINEE GRIEVANCE FORM
FORMA PARA QUEJAS DE LOS PRESOS'

(""“\? etainee Name: Qﬁ\\ ek \ ANRTSN Detainee ID Number: 42 L’\ﬂ
.Jombre Del Preso _ J ‘ Numero Del ID Preso
Housing Unit: AN =189 :  Housing Dorm:

Unidad Viviends S Domnitorio .
Check if an Emergency Grievance: Dyes (si) [X'no (ao)

Mergue &i s une queja de emergencia

CACTERIACST AL 15T 0NN & Raaa snDe I atiidme Solzipe e

Unit Number;_j 4{ ‘ , Code: £
Date Received: (L~ T . GC Signature;
WARDEN'S REVIEW (If grievance is checked as an Emergency Grievance}
Process as: [ Regular Grievance ' [ Emergency Grievance ~Warden or Designee Approval:

Specify how and when informal resolution was attempted / Especifique como y cuando trato de haliar una solution informal:

D) Bor dracighinonn| acons mRosed . Lose B MALRO0SS

WINW ] TR VAAS | -y, L (LS@\QQ.AQ A5 .0 Q:w\\p\ o A‘-b\ug\ﬁo\f\ =

STATE GRIEVANCE (Include documentation, name of any wittiesses supportiﬁg your claim and date of incident. /
ESPECIFIQUE LA QUEJA ( Inchir documentacion, nombre de cuslguier testigo que certifique sa sucia y fecha del incidente.

‘D:‘;c:.q\:‘\w“] Sonciows ‘\ﬁQosd are no\ QV"Q“\T“""‘\& Vo role vit\oXion - See RCE Vend Ve, .30
ronel 227 P28 vt Vel b D¢ P34, 0T \ umu& | \-\Lo.‘-’.w\s an\y Bvetovst b was Presu,)
, W o miaet Sekredve A e d o WL undar o van o a D,“L' Wast Santhang LICAA e TmQoned. Ty
l"\-T‘) WGV arhel Conbl e e At WS Wag s wnal e W Wne T Sam\:m\‘j SN hendoogn
WS (I&wv\uh O.\ g \:\m‘k ELNY Taned (\LC\ 50 n AN Vo L\mgg‘\¥—| ™A Dm\-q“% 5 Vo W A\
m,\“&('_t’\j RenGL Tltoiay tnalr 25-0 o Wae Yoml Lonchions wece delvered whe 0\,\ Q:\’\;\“; L
Qasefird o o et obFnst . Thgceborey ol sovachiens Gir Wy offense  ar '{,QLF.O\W:E\:. A s Shoutd
\DE,I \"N\'T.\Q!S ‘\_0 \1’l C\W‘{S- “,\A \'\\L h&&?f‘ 0.3“15 _\'-o (‘E’_t.\:\‘)g&"\ \'\'\-5 OSS\\‘Q!\‘;Q.’ ~ \’\UA\'NL\ oo d V\ni‘%-“c_;;.\-:t.r\
Dnoutd \m\.ée. yeen Qrownded. (oge B MAEROO0NQ .
ACTION REQUESTED/ ACCION SOLICITADA: ' . T
bnRes YL Gonhions Bmkad hp Ywe dessied fhence | g Cound ‘%E\\\—( N
AR ~ Uh\‘.%m Arakurmonncy, Mg Alao | adyusY The tese afade o% WS fence YA
Bl Yy @y e e dloge®S AasgGealon & N, Dnetag |,
| QJF}JQ\/ | W 2y \d :
Detainee’s Signature / Firma Del Preso . Date / Fecha , J
Diecision and Reason / Decidon y Razones: '

: / /
K}ignature ! Fima - ' : Date/ Fecha
If you are not satisfied with this Response, you may eppeal to the Facility Commitiee through your Unit Grievance Coordinatgr. {See reverse side for further instructions.}

Si usted no esta satisfecho con 1a Decision puede apetar al Facitidad Comite por medio del Coardinador de Quejas de su Unidad: (Ver ¢l reverse donde haliara
instrucciones adicionales.y ’
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IDAHO DEPARTMENT OF CORRECTION
Grievance Transmittal Form

Facility: T ecw - Date: \1~ s\ 5%

To: Inmate Name: \Q&\Mi\ C N RA (e DOC Number: _7 A3\

=
LY
hstitution, Housing Unit, & Cell: _ &\

,_7."\
From: \,.’;ai%% = Grievance Coordinator [ Other

The attached form is being returned without action being taken because:

[J You did not submit the grievance within 30 days of the incident.

[J You did not submit the appeat within 14 days of the revew authority’s decision.
L1 The form is not handwritten (it cannot be typed).

[J The orm is not legible.

[} You did not include with the grievance an answered or slgned /nmate Concerm Formy{s) that shows
your attempts toresolwe the issue informally with applicable staff

(J You hawe three (3) open/active grievances (including appeals) in the system, which is the maximum
number you are allowed.

[J You hawe raised more than one speciic issue.

£} The grievance does not contain a reasonable and clear description of the problem.

] The grievance does not describe how you tried to resole the issue informally.

O e griesance does not contain specific information such as dates, places, and names.

[ Your description of the problem is not written in or within the appropriate area on the form. (Written
comments must not exceed the space designated fr writing comments.)

LI The grievance is not written in a ciul, concise, or understandable language; orit is not to the point.
(Grnewances cannot contain vague issues/complaints, personal attacks, or harass staff members.)

[J You did not suggest a solution.
L] You did not sign the Brm. )

L] You cannot submit your appeal until the grievance decision is rendered.

LI The issue was prevously grieved under grievance number:

“Lais The issue/complaint is not grievable as indicated in standard operating procedure 316.02.01.001,
Grievance and Informal Resolution Procedures for inmafes, and must be addressed as Pllows:
S RS e OAFT

] You cannot grieve the length of your sentence or a decision that is under the jurisdictlon of the court or
idaho Commission of Pardons and Parole.

(] This problem is beyond the Haho Department of Comecticn’s {IDOC's) control.
[J Other (must be approsved by the revew or appellate authority):

Appendix D
316.02.01.001

(Appendix last updated 6/04/18)



Disciplinary Offenders cannot submit a Grievance for issues specific to the offender disciplinary system
such as behavioral interventions and/or sanctians, infraction reports, disciplinary offense reports
(DORs), actions, and hearing officer, review authority, and appellate authority decisions. Offender must
request a Disciplinary Appeal form from the Major in order to appeal the DOR,
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IDAHQ.

i

DEPARTMENT OF

CORRECTION .
Idaho Department of Correction
Grievance Form
Oftender Name: [RVING, PATRICK SEAN Location: CONTRACT FACIL
Offender Number: 82431 Number: CF 190000071

Category:  POLICY OR SOP

| Offender Grievance Information

Date Received: 03/15/2019
The problem is:

Idaho inmates are only being given 2 days of day room in administrative separation. This is less than 1/3 of what TCJS
mandates.
I have tried to solve this problem informally by:

Presenting this issue to IDOC liaison Tim Higgins and Warden Martinez. [ have also presented this issue to EPCF
compliance officer.

I suprest the following solution for the problem:

Comply with Texas minimuam jail standard. Provide 7 days of day room access to inmates in administrative separation.

| Level [ - Initial Response

Date Forwarded: 03/13/2019 Date Returned: 03/15/2019

Date Due Back: 03/15/2019 Level 1 Responder:

The response fromn the staff member or person in charye of the area/operation being grieved:

On September 8 2018 you received and signed the "acknowledgement of rights and procedures” making you aware of our

facilities rules and regulations. Refer back to pg 29 of your handbook. Texas Jail Commission guidelines states, each
inmate shall be allowed one hour of supervised physical exercise or physical recreation at least three days per week.

Daate: (15/20,2019 08:38 Created By: taryoung Pape 1 of

Cl8/Faciitice/Main/Misc/Grievance Dietail

2



CF 190006071 TRVING, PATIICK SEAN 82431

‘ Level 2 - Reviewing Authority Response

=

Daie Forwarded: 03/21/201% Grievance Disposition:
Date Due Back: 04/04/2019 Level 2 Responder:
Date Retumed: 03/21/2019 Response sent Lo offender:

Your gricvence has been reviewed and [ find:

1 concur with staff staterment.

GRANTED

MARTINEZ, ADAM

03/25/2019

| Offender Appeal

i

Offender Comments:

19000007 | received by offender 4-12-19. Texas Minimumn Jail Standards 271.1 #12 states inmates in administrative
segregation shall be provided aceess to a day room for at least onc hour each day. This is in addition to physical recreation

three days a week, not instead of it. You must comply with both.

| Level 3 - Appellate Authority Response

Date Appealed: 04/15/2019 Grievance DYisposition:
Date Forwarded: 04/15/2019 Level 3 Responder:

Date Due Back: 05/01/2019 Response sent to offender:
Date Returned:

Your appeal has been reviewed and [ find:

Date 03/20,201% 08:38 Created By: laryoung

CISFeeitiesMain/Misc/Gnevance Derai

-~

of

(]
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11/16/18
Deputy Chief Blades,

| have been experiencing issues in utifizing a functional grievance system over the course of the first 9
months here in Texas. § den’ believe this is an individual experience A recent correspondence from the

ACLU advised me of the following: Wi rLaaLt T LN S AT o

(Refer to letter from ACLU to Irving Excerpt “IDOC....83706") - S AT LunALY) ¥ \%\C\&* S5 LN
i '.,d B ol e \

Is this both accurate and acceptable? ) have issues concerning our grieving abilities and our ability to rely

on the EPCF inmate handbook as a reliable resource of information. One small exampte of the latter is a

complete inability to produce a Spanish version or an accurate depiction of the layout in the “Table of

Content” in the existing English version. | have exhausted my methods of attempting informal

resolutions regarding these issues. | would appreciate a more receptive audience regarding these
concerns.

I respectively request your input on how to proceed with all refative guestions and concerns.

Regards,
Patrick Irving
R
C( Q(_Qv\(-\ \-f\J&‘-\-_\-, —\-\F\ \\Ly\. '\S
IR ERRA”
Polew v¢ Yo M\
MF \‘\I\IF\S
b e - roardiag Atoyg o8 youf Whadaed LW b X N Sers
S Y4 ey e n e Yy Wal  Munsslen s,

. ™ . o ;
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IDAHO DEPﬁRTMENT OF CORRECTION
Grie vance/fppeal Form

[A Grievance T

Inmate’s Name: _lt4ia ', b f\*t vl DOC Number: f-(_{zu“s\
hstitution, Housing Unit; ~%& Celf™, i?LF 2,150 Date: 1z- - 14
: ‘ Fbr Adninistrative Use " E i
Facrhty Grievance Number-
Date Collected *. Grievance Category:

‘Date Forwarded to Inmate’s Previous Fac;lny
Name of Previous Facility: .
Date Forwarded to Responder:

Level 1 Responder's Name: : | Datg—:- Due: — Received:
Level 2 Responder's Name; __ ~Date Due: ___ Received:

| Final Grievance Decision‘ ' - -~ Date Sent to Inmate

AInmate Section

The prdbl'érr:ﬁhis bo(. ;,g\\ ng\tJfbu @e_ 509 E\E-OL.-C:)\V @Q\ \u'_-)e\,mm\' \Ma»‘\\l%

of Yerne Qnrl woXhen reguesys., .Mm\t Wanton, 0w Seutrad. HtosSians , ot

50&\0\&&‘@& s Ol (mc&\z o Aty Saf Py O ot (N pudre l‘err\‘a Ceq S

THZ 19 tndiiich Canth et 1 \\r\psm MC" 2. 0701 00\ pn bt haes e ey 1 Aem lam

l‘ be e Yp dobein Mg 90 il o Ll ?.Qéit‘:.\i ?(m o %50 MQ,M\DQF HeeasR
\i\-':, Vambe AAE,SQA i USIAR \’r\a as E\JML‘L Dmceﬁ‘s o~ ~\’> ‘:u‘*‘CthﬂL 5y -

l have tried to solve this problenmhformally by:

i\mtomd«mc_\ %\\ Lhhud \\uﬁuc\l\ Szuqm\ WAG r\\\«-’—, gtr \- (o(‘« fm\gprvx‘sn\‘h’) C\hc\ Ry m\\
Roese nhatt M\%» .

I suggest the following éolu’uon for the problem:

Hﬁu‘%_ wAL o (oD-\a f)? 50? 3“) Dt. 0\ ol w\\\ru\ Wl dan oaG \»r At gf o
ﬁersqhm\ &"anA‘\Q ) : T -~

’ .

Inmate’s signature: %‘\t’r Q. @zc\e:\,-n\ \1-1%-\‘% T I
: Ab"-m\ : \W'kU\ Veryon 3.9 vl o

EI ﬁppeal Date:

" lam appeallng the grievance forthe following reason(s).

Inmate’s signature:

Appendix B
316.02.01.001

(Appendix last updated 6/04/18)



IDAHO DEPARTMENT OF CORRECTION
Grievance/fppeal Form

[ Grievance

hmate's Name: _\ruing ___ DOC Number: ‘%Z‘“"J.?_t-
hstitution, Housing Unit,“’é Cell: £pLl 2 L% Date: 12-10

' ~For Administrative ‘Use ‘ )
Facility: Grievance Number: = ey
Date Collected: ___ Grievance Category.

"Date Forwarded to [nmate's Previous Fagility:
Name of Previous Facility:
Date Forwarded to Responder:

Level T Responders Name: —_ DateDue: _ Received:
Level 2 Responder's Name: _ Date Due: Received;
Final Grievance Decision: - Date Sentto Inmate:

‘Inmate Section

The problem is:

I have tried to solve this problem inform ally by:

| suggest the following solution for the problem:

Inmate's sighature:

A Appeal Date: \T7H - K

{ am appealing the grievance for the following reason(s):
Geitdoncl ‘req@m 509 Db, 0. @il god Lpad Felurwed Wi 1
o Cogy o€ \gtoion 5.8 no¥ A0 which wsh lagh approved WY TR byl
Powlez ' Oaurell Verdion 3.8 wey dove. @ eorly 2 o\h. Mo reuum} % Koc
oA\ cedeyonk “&m T*\t\\ By (O ‘an\m‘xgﬁf_eba b m‘aev'i‘-’% \JS&L and

\m? ?f‘;’mwu ag L.zfﬁ’ Thig acledey teler fE.n
Noed o -o6 10 b 250 B G al98 ﬂeeéeA o.rf_ re erz,mue_b %ﬁ sy O’imﬂ
A3 BTH 0L -0l (ﬁ@\ a5 Lig¥ed an (;;Q.MQ, 00a e . e Gvaw & VAT Qe
1.0 & N.0L 0L a0t in adiidon 40 fee cebor pnved 5085 2190w O\ 00
M\i\. NS0T e\ L are needed 30 prads de o oo\t under-
Syand: noy o 3k, D2 OV OO0V, \F vergion Mo Conkan® any f;&_é_‘pn Dot 58T %
j‘\eﬁf& - m(\u&% Tz Yo, a8 wrel\

Inmate’s signature; -5

Appendix B
316.02.01.001
(Appendix last updated 6/04/18)



IDAHO DEPARTMENT OF CORRECTION
Gnevance!ﬁppeal Form

[3). Grievance

nmate's Name: _~{iaa__FLY D) _ DOC Number 37
hstitution, Housing Unit,” & Cell: _ _Kl(: Date: ’L*\\E'ﬁ

l_ ~ For Administrative Use " ]
Facility: . Grievance Numbper: o
Date Collected: _ ___ Grievance Category: e

i Date Forwarded to Inmate’s Previous Facility:
Name of Previous Facility:
Date Forwarded to Responder:

Level 1 Responder's Name: _ Date Due: ____Received:
Level 2 Respander's Name: _ Date Due; Received:

Final Grievance Decision: & - - Date Sent to Inmate:
‘ Inmate Section

e S|

The probiem is:
\\MM_M' *"-“{\_\h_LL\J\&&&_QP_D&‘ 5 A %hﬁ.lbf} g; &0 \QL ?Fg,__b é !
\'- WM ».u‘:. he \\rw,‘ 2: 5 5{’_{’ / L\_)f__\:_

]

3 . s _

I | have tried to solve this problem informally by:

_?‘t‘-\“'-n"u!\wj i}glt\'ﬁ.k\kihl_‘i Ty A " :fgu»\t, ‘k\ﬂra,&.\(:»n{\\k

%l suggest the following solution for the problem:-_ ', ' i
| Bracaoy ENEENEIE I and Yt o ﬁ\; Wl \\3 Y Syac es\a m‘.\".‘;ﬁ_ _
0L 3 =S Ruli¢ »A——ﬂ%—},———ﬁ-— : |

Do agh, e i

lInmate’s signature: VoY e ¢k ’},_;_Jt_%d_ B o

Inmate’s signature:

Appendix B
316.02.01.001
(Appendix last updated 6/04/18)



IDAHO DEPARTMENT OF CORRECTION
Grievance/fppeal Form

[J Grievance

Inmate’'s Name: E &\‘ L\k R - DOC Number: _ﬁ"_'w;"_:',.f_"s\’.

hstitution, Housing Unit, & Cell: =7 £8LF % Date: .- 6%-14
For Administrative Use™

Facllity: - Grievance Number: T

Date Collected: Grievance Category: _

"Date Forwarded to Inmate’s Previous Facility: -
Name of Previous Facility: ) o l
Date Forwarded to Responder |

Level T Responder's Name: ~ DateDue ~ Received: B
Level 2 Responder’'s Name: ~_ Date Due: Received:

Final Grievance Decision: Date, Sentto Inmate: _

_ _ lnmate Sectlon ol
The problem is: - T

| have tried to solve this problem informally by:

| suggest the following solution for the problem: ks

—=
e B —

= = S ; s e . ¥
- T _ .
Inmate’s signaiure: - - ]

[3 sopeal  Date: 2-07 — 19
| am appealing the grievance for the following reason(s):

ﬂﬁj ariey fag @ mwm\mms @ui\\n \ By Taroke \ond Py

Aonend L © i @'L OT. 0o - 28 in Nz 200U
‘V\&mﬂhcb*\ LL?&?’ "M\\w;L \-\&gg C}UL"'- Q\)T{ ﬂ?—&\,r\@ ir "\0‘\(&\'(\1\,(%

T 4% A : v\ > \\P\\’B(ﬂﬁx\ é“l_j_dr\ ]\‘bﬁdﬁ‘f\(&_ _S*"&ig%_ \'\Dmnfl\-ﬁ“ A

> ‘ Y 9,

e otesh e K‘,ﬂf-.. 1.,,_;__,
onmesls . Prediovh 4t stf\tc% 44},!‘2, % i3

\?A nr[omo\el\g You daa ¥ et Xo ﬁ;LM_J
; Ao edia dyct 35 58 nlau tuled

(x '\1‘_.71:_ e af  Bib_or., O\ _C}U\f_ T

..

0

.\ |
' éﬁ;;caq‘:“ ey

Enmate‘s signature: ? R [:Jf Lo ] _
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EAGLE PASS CORRECTIONAL FACILITY
DETAINEE GRIEVANCE FORM
FORMA PARA QUEJAS DE L.OS PRESOS

Jetainee Name: \*f\l‘\\f\ A Detainee ID Number: ﬂv’\ E \ -
Nombre Del Preso J Numere Del TD Preso
Jousing Unit: . Housing Dorm:__ B
Jnidad Vivienda Dormitorio

Check if an Emergency Grievance: O yes {(s1) [ino (o)

Marque si es una queja de emergencia

FACILITY STAFF USE ONLY -~ Para Uso De La Oficina Solamente

Unit Nurnber: o Code:
Date Received: ) __ GCoGignature:
WARDEN'S REVIEW (If grievance is checked as an Emergency Grievance)

Process as: [J Repular Grievance [J Emergency Grievance  'Warden or Designee Approval:

_Spf:cify how and when informal resolution was attempted / Especifique como v cuando trato de haliar una solution informal:

éTAT E GRIEVANCE (Include_documentz.ricm, pame of any witnesses supportiag your claim and date of incadent. /
ESPECIFIQUE LA QUEJA ( Inchir documentacion, nombre de cualguier testigo que certifigue sa aucia y fecha del incidente.

ix\f\\a\m\ A B ﬂY\b \\5\;\'\ 3) (9 O O\ - 00 \ :
\/Q}w b\\V NS w\m\ 5 0\\50\—\\ G\\G\Q“ \/\)\xg\;\ (‘u\a; O

we, B“if\fg-

ACTION REQUESTED/ ACCION SOLICITADA:

WAL

Defa'mcc’srﬁnaturc / Firma Del Freso B Date / Fecha - . ,
Decision and Reason / Decision y Razones:

= _ /o
Signature / Firma Date / Fecha

you are not sadsfied with this Response, you may appeal lothe Facility Committes through your Unit Grievance Coordinator. (See reverse side for furtber instructions.)
usted no esta satisfecho con la Decision puede apetar al Facilidad Comite por medio del Coordinador de Quejas de su Unidad: (Ver ¢l reverse donde baliara
soucciones adicionales.}



Eagle Pass Correctional Facility
Detainee - Offendér Request to Staff/Forma Para Pedir De Oficiales
, ' - ' ' Revised 07/2018
To/Para:

[] Immigration Officer/Oficial de Immigracion

Or Facility Staff/O la instalacién del personal:

[ ] Warden/Guardian [ ] Major/Mayor : [ ] Supply/dtmacen

[ ] Classification/Clasificacion [ Laundry/Lavanderia ‘ [| Mailroom/Cuarto de Correo
[ ] Library/Biblioteca ] Kitchen/Cocina [ ] Trust Fund/Dinero

[ ] Special Visit/Visitas Especial [ 1 Telephones/Teleforo | , :

Grievances/Disciplinary appeals should be completed on a Step One grievance form /Quejas yApeIacfor'z de Disciplina debe
de estar en el forma de quejas.

Medica] Request should be completed on a Medical request form/Quejas de Medico debe de éstar en la forma de Medico.

Detainees can hand request to the Mail room, or drop in the boxes by the recreation area or in front of controliLos defenidos pueden
solicitar la mano a la sala de correo, o dejar en las cajas por el drea de recreacion o en frente del control.

Date/Fecha: (g\ ] )“_ \C\ Housing/Dormiterio:

Detainee-Offender Name/Nombre de el Detenidos : \N\;\c\

YD #/Numero de m‘;ﬂ—b\%_\ _ __ Country/Pais _
Reason/Rason \.\g\ 5 35 oNn \"‘ [DQ) : Md\ DWW 'C‘)\;SQ!\ C\ﬂ 2 Caplebn
&(}_X‘ WM L \/\J ¢, (\(". o LSBQJ\ S‘\c\')\r\C;XVU\’QS of LOQ\&—B kg / \’\f{'% g;@? U"\\

('Qi\f\l\é’\\ Y

DETAINEE/OFFENDER DO NOT WRITE BELOW THIS LINE, if you need more room'you can write.on the hack/
DETENID O/DELINCUENTE NO ESCRIBA DEBAJO DE ESTA LINEA, si usted necesifa mds espacio se puede escribiv en el

| reverso

Staff Response/Contestacion: ' e : .




IDAHO DEPARTMENT OF CORRECTION
Grievance Transmittal Form

Facility: w Date: _ 2.-¥9
To: Offender Name: _ﬂ-_’//ﬂ . Y e A ) IDOC Number: _X 24 31

Institution, Housing Unit, & Cell: ___ /T

From: /, @rievance Coordinator [] Other
7 T

The attached form is being returned without action being taken because:

] You did not submis the grievance within 30 days of the incident.

[] You did not submit the appeal within 14 days of the review authority’s decision.
[ 1 The form is not handwritten (it cannot be typed).

[[] The form is not legible.

ou did notinclude with the gmﬁigggge an answered or signed Offender Concern Form(s) that shows
your atfempts iz resolve the issue informally with applicable staff.

[ 1 You have three {3) open/active grievances {including appeals) in the system, which is the maximum
number you are allowed.

[7] You have raised more than one specific issue.

[1The grievance does not contain a reasonable and clear description of the problem.

I 1 The grievance does not describe how you fried {o resolve the issue informaily.

{_] The grievance does not conlain specific information such as dates, places, and names.

[] Your description of the problem is not written in or within the appropriate area on the form. (Written
commenls must not exceed the space designated for writing comments.)

L] The grievance is not written in a civil, concise, or understandable language; or it is not to the point.
{Grievances cannof contain vague issues/complaints, personal attacks, or harass staff members.)

[1 You did not suggest a solution.
[] You did not sign the form.
[] You cannot submit your appeal until the grievance decision is rendered.

[] The issue was previously grieved under grievance number;

[] The issuefcomplaint is not grievable as indicated in standard operating procedure 316.02.01.001,
Grievance and informal Resoiution Procedures for Offenders, and must be addressed as follows:

] You cannot grieve the length of your sentence or a decision that is under the jurisdiction of the court or
Idaho Commission of Pardons and Parole.

[] This problem is beyond the ldaho Department of Correction's (IDCGC's) conrol.

[] Other {must be approved by the review or appellate authority):

Appendix D
316.02.01.001
(Appendix last updated 2/14/12)
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IDAHO.

DEPARTA {E.’ag' OF
CORRECTION .
Idaho Department of Correction
Grievance Form

Offender Name: RVING, PATRICK SEAN Location: CONTRACT FACIL
Offender Number: 82431 Number: CF 190000072
Category:  POLICY OR SOP
[ Offender Grievance Information i ; |
Date Received: 03/15/2019

The problem is:
The inmate population was never provided and has never signed the prescribed rules govemning inmate gonduct at EPCF.
The rules that were provided to us in the EPCE inmate handbook are not the rules we are instructed to abide by.
Specifically, grievance and disciplinary rules. The rules we have been following were either never submitted to TCIS or
never properly provided to the inmates.

T have tried 1o solve this problem informally by:

Repeatedly expressing concerns to EPCF compliance officer regarding the need for an inmate handbook that pertains to
curreat policy at EPCF

I suggest the following solution for the problem:

Meet the Texas minimum jzil standards 283.z in its entirety.

| Level 1 - Initial Response :
Date Forwarded: 03/15/2019 Date Returned: 03/15/2019
Date Due Back: 03/15/2019 Level | Responder:

The response from the staff member or person in charge of the area/operation being grieved:

On September 8 2018 you received and signied as "acknowledgement of rights and procedures” making you aware of our
facilities making you aware of our disciplinary procedurs. Please reference back to policy, disciplinary and grievance
procedures in your handbook which all have been approved by the Texas Jail Commission.

[3®)

Date; (05/20/2019 08:38 Created By. tarvoung Paue } of

CIS/Facihies/Main/Mise/Grievance Detai]



CF 150000072 RWING, PATRICK SEAN 824314

LI..CVQI 2 - Reviewing Authority Response

Date Forwarded: 03/21/2019 Grigvance Disposition:
Date Due Back: 04/04/2019 Level 2 Responder:
Date Retumed: 03/21/2019 Response sent to offender:

Your grievence has been reviewed and I find:

[ concur with staff statemenit.

GRANTED

MARTINEZ, ADAM

03/25/2019

| Offender Appeal

i}

Offender Comments:

Response received 4-12-19 @ IMSI. Reference pz 28 EPCF Inmate Handbook to pg 30 (Grievance Procedures). This does
not reflect IDOC policy 316.02.01.001 and does not apply to the grievance procedures being used at this facility. Reference
pg 31-34 (Disciplinary Procedures) in the EPCF Inmate Handbook. This does not reflect IDOC policy 315.02.01.001 and

does not apply to the disciplinary procedures being used at this facility. These policies have never been provided in the

facility rules and regulations. They have only been made available after multiple grievances and months of requests. They
are currently only available to view by scheduling law library, which can take weeks to do. Reference Texas Minimum Jail

Standards 283-2, EPCF has not complied. [ am including time lines as well as previous grievances with dates returned,
signed by stalf, showing delayed return is normal for EPCF. Also included, a (?) DOR not progessed by 1DOC SOP 318
and previous communications regarding this very same issue, and its acknowledgement, dating buack to November

#160000072.

LcheJ 3 - Appellate Authority Response

Date Appealed: 04/15/2019 Grievance Disposition:
Date Forwarded: 04/13/2019 Level 3 Responder:
Date Due Back: 05401/2019 Response sent o offender:

Date Retumed:

Your appeal has been reviewed and 1 find:

Date: 05/20/2019 0838 Created liy: taryoung

CIS/Facihties™ain/Misc/Grievance Detail

Page 2
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lDAHO DEPARTMENT OF CORRECTION

lnmate Concern Form

*.? : _~ IDOC Number: 4, -&Li‘j

_,f}- Ci ‘ . 5
Instrtut|on Housmg Unit, & Cell: Lol N, A b Date V’t' + } i
To; r ﬂ‘mlr\\‘". e I r\i\ St f‘ ! = . '

. Inmate Name:

(Address 1o approprlate staff Person most drrectly responsrblefor thlS ssue orconcern) ‘ o -

Iss\‘ue/Concern N T R N\ 5\\ e }ﬁ } 7
_ Vet \:rL LAV eA was wakes Yo S\ \\-"'\(‘\\QZ _npiadimenba. . i GO ‘f"“)
= s z \ .
CoOLit: BN "'LL‘-‘EJ_ED.E.L"‘_"\-“‘ L \ & SET oy T "““F :
‘ :T 3

4

rDescrlpnrm c,' tk 'l:-. issue must he written on!y on the lines provi qu' hove.f ... .

._,':-_._—‘_.,..J.--— - I ‘ﬂi j"-_a ‘
) lnmate srgnature;_ % ﬁ*x P —n-—""f
NS R A ; :  Staff. Sectlon e . Ry
Y " i 0 » Co\lected/Recelved ST
- (Signature of Staff-Member Acknowledging Receipt) / Dept )~ . ‘ (Date collected or received)

5

Reply: |

gy s ! k L e g i 0§
) k_._ bhecva . o tthoo : e @ An S o (;-g::r_ ket e Te__:_:_.;g Eedid
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Ergle Pass Correctioral Facility
Detainee - Offender Request to Staff/ Forma Pera Pedir Be Oficiales

Revised (07/201§
To/Para:
[} Immigration Officer/Oficial de Immigracion ’
Or Facility Steff/O Lo instalacién del persoral: )
[ Warden/Guardian [ Major/Mayor : [] Supply/Almacen
[T Classificetion/Clasificacion { ] Laundry/Lavanderia 1 Meitroom/Cuarto de Correo
{1 Library/Biblioteca [] Kitchen/Cocina [] Trust Fund/Dinero

M Spe:c:ml Visit/Visitas Especial (] Telephones/Telefono & Senvthes

Grievances/Disciplinary appeals should be completed on a Step One grievance form /Quqas y Apelacion de Disciplina debe
de estar en el forma de quejas. ,

Medical Request should be completed on & Medical request form/Quejas de Medico debe de éstar en la forma de Medico.

Detainees can hand request to T.he. Ma.ﬂ roorm, or drop in the boxes by the recreation erea or in front of oontrolflos delenidos pueden
solicitar Ia mano a la sala de correo, o de_}ar en las cajas por el drea de recreacidn o en frente del consrol.

Date/Fecha: _ \“ 1 5=l Rousing/Dormitoric: N\
Deteinee-QOffender Name/Nombre de el Detenidos : .\\i‘ O $ .
ID #iNumero de ID: __BLUDN Conntry/Pais__ )5

ReasonJRasaﬁ \\R:'L M. %xwh 05 . "\M—f\\k% Q:I c&\\v"\& tl \\ wnl, \ ot UJ\&T

S‘\\L \E’\_Q(Q—S% 0N \{O\J L,J}l(:g S.f \’\"‘ io‘- \:\\, OU\ﬁ\\T\

QAN EQB WA e \QJ"‘Q&‘ 0\““4 o~ QQT sl L,s:\J\JQT‘l RUTAYS \Jb_;%i'_y_____
V\g(}_ﬁ) §§ Q\L,QJ,_)A’.‘G\ \f\\\\'TUU\Dn% LQLB \r\Mo-\Q.ﬁ-) S\'DSE( CL\Q;‘_L

DETAINEE/OFFENDER DO NOT WRITE BELOW THIS LINE, if you need more room’ you can ¥rite on the back/
DEIE\'EDO/DELEVCUENYF NO ESCRIBA DERATO DE ES‘TA LﬂVEA si wsted Aaecesita rmés e:spacm se puede escribir en el
| reverso ! .

Steff Rexponse/Contestacion: 60963( afte raLg N I/Vir%. “Wie needed +0 ge-Jr- the
)’\&nd Sool acthelzed cndh @ua.orﬂ»/&rL _ -11\4 TJ_CC.S_. AN lread sl
T hen pnd r‘ the  headb ]c. nee

. I e VP gd ] q+\_/i /'}'Pf‘ )\[ [ )l,[f,égf ’\{ \A.LI’\{V? _L :ﬁ,_k\ol_ikf]" I / I’ﬁ£+ )ggg,j Jdnﬁ Lem .

—_——

—_—




GC®
Corrections

| The GEO Group, Inc. o
OFFENDER’S NAME :D/D\YLO\ Dol |
, LAST . | ~ FIRST
GEO#SI _5.11 )?;@:5! - |

ACKNOWLEDGMENT OF RIGHTS AND PROCEDURES

Upon arrival offender was informed of the rules, regulations, and procedures.concerning
the operal:lon of the facﬂlty Offender reoelved an onentatlon/ Offender s Handbook.

Upon arrival offender was informed of his / her rights pertaining to his / her telephone
privileges and was afforded the opportunity to contact his / her Consulate via telephone.
Offender was informed that he / she may request further contact with his/ her Consulate by

Submitting a request form to his / her Case Manager. ’
\ 7 _ “{ i L
/' Offender’s Signature G@ % | Date

NOTIFICACION DE DERECHOS Y PROCEDIMIENTOS

A su llegada el confinado(a) fue informado(a) de las regals y procedimentos que conciernen
al operative de esta instituacion. El confinado(a) recibio una orientacion y un manual del las:

reglas de esta mstitnacion.

A su llegada el confinado(a) fue informado(a) de sus derechos en referencia a llamadas
telefonicas. Tambien se le otorgo la oporfunidad de contactar a-un funcionario consular de su
pais via telefonica. El confinado(a) fue informado que durante su estancia en esta institucion
puede someter una solicitud a su consejero(a) para contactar a un funcionario consular de su

pais

Firma Del Confinado(a) " Fecha
OFFENDER BONDING OUT WITHIN 24 HOURS

Offender plans to bond out within 24 hrs, of arrival at £ .C.F. therefore; offender
was not mformed of the rules, regulations and procedures nor did offender receive an orientation.

Offender’s Signature - Date
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Eagle Pass Correctional Facility Pt’ U(

Disciplinary Hearing Record

Case Grade: M A o _ Case #: MAEP0O0050

| Detainee Name: | Irving, Patrick | 1D | 1000082431 - |
_ Offense Date: | 11/11/2018 | Offense Time: 1845 | Location: | B-1 ]
| Charging Officer: | V.Escobedo _| Shift/ Card: 10-6 am E

Offense Description: 23.0 Creating a disturbance

On PHD Status: [X] Yes [] No If YES, Date Placed on PHD Status: 11/11/2018

Detainee Notification:

You are hereby notified that the above stated offense has been filed against you. You shall be afforded a full and fair hearing within
seven (7) days of the date of this notice, excluding any intervening weekends and holidays, unless said hearing is prevented by
exceptional circumstances, unavoidable delays, or reasonable postponements. At the time of your hearing, you will be given the
opportunity to be heard. A determination of innocence or guilt shall be made by the hearing authority, and/ the hearing committee. You
have the right to appeal the decision of the hearing authority/ committee through the grievance process.

Do you want to appear at the hearing? [ ] Yes \
No; If no, the hearing authority will automatically enter a plea of not guilty on your behalf. Detainee initial: ¥

Dalte of Notification: - u 7 /é’ f /5 Time of Notification: X d

; ;f‘f j 7 “4 Hages f; ] ,-,c: 205 Translator, if applicable: _

1 hereby slate 1 have received notice of: the alleged offense written against me for violation of facility rules, the guarantee of a fair and
impartial hearing, and my right to be heard. 1 understand I have the right to submit a written statement and/or make a verbal statement at
the time of the hearing. If found guilty, | understand the range of penalties are as follows and in any combination (not to exceed 30 days):
revocation of commissary privileges not including hygiene products, telephone privileges not including legal calls, property restriction not
including legal and hygiene, or disciplinary detention in segregation.

Detainee Notification Signature: ‘&(}ELJQ_/@ Date: ()1~ 1D

Detainee Waiver of 24 bour notice: (DOES NOT APPLY TO COUNTY DETAINEES)
By signing below, you give up your right to 24 hour notice and authorize the hearing authority/ committee to proceed with the hearing.

Notifying Officer:

Detainee Wairver Signature: ' i ; _ Date:

Disciplinary Hearing:
isciplinary Hearing ’/_2 -8

Hearing Date: ___Time: lla} E(P’ -
Detairiee Plea: [] Guilt l:l Guilty with an explanation [:l Not Guilty ﬁ None
f‘—&n de ¢ M )

Detainee Statement: _D Ly t

Detamec Initial;

—— e, = ——— ——

Evidence presented for consideration and reason for determination of finding:
[] Admission of Guilt Officer’s Report (] Witness Testimony ] Supporting Documentation ] Photos
The hearing authority / committee findings are as follows: B Guilty (] Not Guilty [l Dismissed

Hearing Authority: u Q _ Rank: __ l:'r
Committee Member’s Signature (If graded major): 2 dﬂ@fr

Punishment if found guilty: EE/
Case Grade: [ ] Minor [ Major

/

[} . Verbal Reprimand 8 E/ Commissary; Days 30 PY"_Telephone; Days ’BD
B( Property; Days 3 E/ Disciplinary Detention; Days 2O
(1 Replacement of property Damaged - Cost sheet must be attached

Disciplinary Detention Release Date: r)/bo_] \8

Warden’s Review: '
Warden oy Designee Signature; : ~_ Date: l ) ‘ ) Ll\ﬁ - -
ﬂ'/ Affirm (] Modify: ~ P ] Reverse

Detainee’s Signature for Receipt of Final Report:

Revised: ) 1/2016



oA0AHO, IDAHO DEPARTMENT OF CORRECTION

Disciplinary Offense Report

Offender Name: Offender Number: DOR #:

[RVING, PATRICK SEAN 82431 187504

Offense Facility: Report Date: Reporting Staft:

CONTRACT FACILITIES 11/11/2018 CISNEROS, MAYRA #D257
Offense: Class: Enhancement:

GROUP DISRUPTION 2 CLASS A LEVEL 2

Date/Time of Offensc: Place of Offense:

13/11/2018 18:45 OTHER

Description of Offense:

On the date and lime listed above and at Bravo 1, detainee lrving, Patrick 1D no. [000082431 did refuse to obey dirget orders to zo into his cell,
which resulted in a breach of inslitutional security in that such act caused the activation of the C.E.R.T. Chemical agents had (o be utilized in order
lo restore the order back in E.P.C.F. Detainee Irving was medically evaluated and rehoused in RHU.

[Reporting Staff: V. Escobedo
Indorsing Staff: Lt. A. Tillery

Delivery Staff: Sgi. A. Villalohos
Hearing Authority: Li. G. Verastegui
Reviewing Authority: Warden W. Barv]

Description of Evidence:

Revicwing Supervisor: Date/Time Revigwed:

CISNEROS, MAYRA #D257 11/11/2018 22:.00

Delivering Staff: Nate/Time Delivered:

CISNEROS, MAYRA #D257 11,16/2018 10:38

Staff Hearing Assistant: Assistance:

Wiiness slatements were received for this hearing: Yes[ ] No[X]

Scheduled Hearing Date: Final Hearing Date’ Disciplinary Hearing Officer:
12/06/2018 1172072018 CISNERQS, MAYRA #0257
Offense: Offender Plea: Finding:

GROUP DISRUPTION 2 DENY CONFIRM

Sanctions: Amount: End Date:

DETENTION 30 day(s) 12/10/2018

PROPERTY RESTRICTION 30 day(s) 12/20/2018

TELEPHONE RESTRICTION 30 day(s) 12/20/2018
COMMISSARY RESTRICTION 30 day(s) 12/20/2018

Interventions: End/Due Date:

NO RECORDS FOUND

(]

Date: 05101/2019 13:48 Crested By: bphillip Page 1 of

C15/Facilities/Main/Discipline/Disiplinary Olfense Report




EAGLE PASS CORRECTIONAL FACILITY /72
DETAINEE GRIEVANCE FORM
FORMA PARA QUEJAS DE LOS PRESOS

(’”’}etajuee Neme: @ﬂ\\ffb\*- \ AR Detainee ID Namber:__ 4 243
.<ombre Del Preso ) / ‘ Nuomero Dzl ID Preso
Housing Unit:__ 2% =159 ‘ " Housing Dorm:_

Unidad Vivienda S o Dormitorio
Check if an Emergency Grievance: Oyes(si) Nno (no)

Mergue 51 &5 une qaeja de emergeacia

I AL QNN 2 Pona Lo DelaOficinase

T T

CITIIY STALL 1iS]

Unit Number: | 2/ 7 _ Code: £

Date Received:  1- 21 f _ GC Signature:_/\_
WARDEN'S REVIEW (If grievance is checked as an Emergency Grievance)
Process as: [} Regular Grievance ' [0 Emerpency Grievance Warden or Designee Approval:

Specify how and when Informal resolution was attcrpted / Especifique como y cuando trato de haliar una solution informal:
Q\?Q e\ Q‘DV CX‘\ s\ Q\‘w\a&‘ “I N L\\.o:\-B “‘MQ‘S SQA Lase m M RiL0o0%0

WM ToA8, s ), V6 Scohede 930 Creokien o doShue n e

STATE GRIEVANCE (Include docnmentation, name of any witniesses supportilg your claim and date of incident, /
ESPECIFIQUE LA QUEJA { Inclur documentaeion, nombre de cuslquier testigo que certifique sa sucis y fecha del incidente.

Dtac_*.Q\if\mw] SO.r\c,\c'.OV\S \‘.-\Qase,r-,\ oL oY Q"‘Q‘)'\ﬁ“’“’*\{ \0 cole \J?é\m\\w\- 520 €ReE \V\O\_AA\QU({L;\ M_'ﬂ;‘
piorol 20 D126 vinar eWe,ce b D,c_-‘?s 14,03 \ VENED M| e w 0('_\\,‘1.\31-{,&\13'1, Vias Presu\)\
; \lu:\\n LN X '\r&\' TSR ~ 0.\\(3 AN \\q_ U“E;“- S\'c\v\t\‘_\ g’“\:l eAGE BC\NL\-‘ANS_ \,JO-J\é\ \‘DQ, H‘MQGS.Q&' T\AQM\
““’f) Wy Varhe) Lonvs N AN 'f)““‘\ﬂ\\""s Mal s wWenal H\’&“\L\-‘\n VN wnet ':35.\'\(,\‘.\\\\'3 ﬁ“\‘\\L \'\cmé\ccu\‘\
o V}Q‘““U\“& ou\ g LU e eision oF e Yo L\RSS‘\\\*W on gk Mg 09 Ve we tedt b
v - TNy MRirg CURay tiner 22-0 6% Yoo Viml Gonchiong wire dekyere . ~E R
X - ot otTense . T \;_‘ W bamc\ens e \\\‘ _ { W pemnten
o\mt,&.(}: o5 o et 0 R T\U’E’: ote) o . \ ‘X}‘w 5 u“\zn\:}z,l Qar Qg \‘“\r\é\hoé\-c_-ﬁ\‘\od\é
bb‘ \-‘N\"\\Q& ‘\G \S, é&\isf “n\b Yo moiel M_\Slté Yo feQas gk~ )‘—\.’\"S &QNSQ.‘ o \r\tm‘.f\r oD \'\o‘\*g‘.c_;,.\-mr\'

Meatd Move \neen Rorded. (oo B MALRO0 0RO : |
ACTION REQUESTED/ ACCION BOLICTTADA:

VR4, TML Gom (Aend e o Yo U\m%%'isr‘-‘lé “gf.“"-"(‘—& \ ‘WQS Q‘OU’W} U‘;\\—( Q‘&:_
D - c"‘“*\"-'\‘: ™~ A‘\s\vu?\hu\ntm ( Minar R\%Dlmu‘s\\!‘)\ AL 5‘}5{ 5‘3&31 o& \\\\5 ORTRASL VAN
P\\{ C".\E_, \‘0 FQC\LL\‘ PR VN \,\W\()\mso\k‘:. :_,\c;SSl.Q\.Q@..\-\.Gr\' 02- \)vw._,. QJ\J\N‘SQ \

, \SVARZ Y
Detainee’s Signature / Firma Det Preso Date / Fecha
Decision and Rezson / Decision y Razones:
.. _ [

If you are not satisfied with this Response, yon may appeal 10-the Facility Committes through your Unit Grievance Coordmatar. (See reverse side for firrther instructions.)
i usted no esta satisfecho con la Decision puede apetar &) Facilidad Comite por medic del Coordinador de Quejas de su Unidad: (Ver el revene donde haliara
instrucciones adicionales.y . ’ )
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o
IDAHOA
DEFARTMENT OF &
CORRECTION (

P Idaho Department of Correction
: . - Grievance Form

Offender Name: IRVING, PATRICK SEAN Location:  ISCIL

Offender Number: 82421 Number: 11 190000285

Category:  CLASSIFICATION
| Offerider Grievance Information LR 5 W LT e j
Date Received: 03/27/2019

The problem is:
I'have been retaliated against for Aling gricvances, speaking to media, organizing class action litigation end presenting
complaints to (IC8S) and the 1G of Texas (2/21) Disciplinary charges have been modiified months after completing

sanctions for an offznse (11/11) that wasn't given due process or appellate consideration. I am the only inmate, of dozens
sharing this DOR, whose chargs has baen modified. L am the only inmate with this offense refurned to Ldaho with 25 points.

I have tried to solve this problem informally by:

Aluﬁing deputy chief Blades via concern form

1 suggest the following solution for tbe problem:

Return me, my classification, and my custody level to our previous state. Give me access to all TX immates to continue
pursuing class action lifigation without further obstruction. Hold all involved in this retaliation accountable

| Level 1-Initial Response : N e T S LR O LR R P R e |
Date Forwarded: 04/05/201%2 Date Returned: 0471172019
Date Due Back: 04/19/2019 Level | Responder: HANSEN, MONTE G

The response from the staff member or person in charge of the area/operation being grieved:

According to policy Grievance and informal resolution procedure for offenders page 5 of 19: Offenders cannot submit a
Grievance for issues specific to the offender disciplinary system such as behavioral intervention and /or sanctions,
infraction reporis, disciplinary offense reports (DORs), actions and hearing officer , review authority, and appellate
authority decisions. You may appeal the disciplinary process.

Date: 05/17/201911:03 Created By, jgaribay Page 1 of

(=]

CIS/Facilities/Main/Misc/(Frievance Detail



I 180006285 IRVING, PATRICK SEAN 82431

|| Level2 - Revicwing Atithority Response = 0 = gt - SE R T i |
Date Forwarded: 04/11/2019 Grievance Disposition: DENIED
= Date Due Back: 04/27/2019 ~ LCevel 2 Responder:™™ ~ T T 7 HIGGINS, TIMOTHY  —
Date Returned: 04/19/2019 Response sent to offender: 04/19/2019

Your grievence has been reviewed and 1 find:

Mr. Hansen is correct. SOP 316,02.01.001 does not permit the grievance sysiem to be used for issues specific to the
offender disciplinary system. The disciplinary action may be appzaled and if he does not agres with the decision reached,
he may request and administrative review of the disciplinary action.

| Offétider Appeal -
Offender Comments:

Appeal for 3-26-19 prievance for retaliation by staffl The grievances initial response has yet to be delivered to me. Out of
concerns addressed in the gricvance and due to other recent grievance responses being held past the general imeframe
allowed to appeal them, [ strongly feel I must submit this appeal on this day to ensure I've properly exhausted
administrative remedies in the manner needed to satisfy the courts requirements in being able to consider ihis issue for
future Iitigation. Mot having scen the response, but knowing its thers, I can positively affirm the investigntion conducted
into this arisvance failed to consider all available information and has, therefore, been entirely insufiicient. In addition, no
noticeable remedies have been taken,

| Level 3= AppellateAuthority: Responise. T e i BEes B s |
Date Appealed: 04/30/2019 Grievance Disposition: DENIED
Date Forwarded: 05/02/2019 Level 3 Responder: DONATDSON,
Date Due Back: 05/18/2019 Response sent to offender: 05/17/2019
Date Retumned: 05/09/2019

Your appeal has been reviewed and T find:

I concur with the Level 1 and 2 responders regarding the acceptable approach to the DOR process.

Date: 051172019 11:.03 Created By: jzaribay Page 2 of 2

Cl3/FacilitiesMain/Misc/Grievance Detail



Patrick Irving 82431

Eagle Pass Correctional Facility
0. Box 849

Huaple Pass, TX 78853

FEBRUARY 20, 2012

ACLU Texas
PO. Box 12905, Austin, TX, 7B711-2905

Dear ACLU Texas,

I Patrick lrving, Idaho Department of Corrections #8243 1, currently residing in Eagle Pass Correctional Facility am

presenting the following iss

lezue 1

Lack of sanitary conditions

[ am seeking relief under the 8" Amendment for this issue.

This issue affects the entire inmate popularion's safety and well-being
Wide-spread vinlations of our Disciplinary Due Process Rights

[ will present a personal experience as it relates to a group incident, as well as the experiences the rest of the group

ubject to. [ am requesting assistance enforcing our Disciplinary Due Process Rights at EPCE

{his Tssue affected the entirety of the group of inmates processed for disciplinary action stemming from a disturbance
on11/11/18.

{ssue3

rative

Several issues of non-compliance with Texas Minimum Jail Standards, which are codified in t

Code, Title 37, Public Safety and Corrections, Chapters 251-301. These are available at wwoat

This issue Currently affects our entire inmate population in a broad spectrum of ways. {t potentially atfects other
inmates being housed hy The Geo Group, Inc’s other operating facilities in Texas, as well.



IDAHO

DEPARTMENT OF

CORRECTION i
Idaho Department of Correction
(Grrievance Form
Offender Name: IRVING, PATRICK SEAN Location: CONTRACT FACIL
Offender Number: 82431 Number: CF 190000071

Category:  POLICY OR SOP

LOffendcr Grievance Information

Date Received: 03/15/2019
The problem is:

Idaho inmates are only being given 2 days of day room in administrative separation. This is less than 1/3 of what TCJIS
mandales.
[ have tried lo solve this problem informally by:

Presenting this issue to IDOC liaison Tim Higgins and Warden Martinez. [ have also presented this issue to EPCF
compliance officer.

1 suggest the following solution for the problem:

Comply with Texas minimum jail standard. Provide 7 days of day room access to inmates in administrative separation.

| Level 1 - Initial Response

Date Forwarded: 0371572019 Date Returned: 03/13/2019
Date Due Back: 03/15/2019 Level | Responder:

The response fromn the staff meinber or person in charge of the area/operation being grieved:

On September 8 2018 vou received and signed the "acknowledgement of rights and procedures” making you aware of our
facilities rules und regulations. Refer back to pg 29 of your handbook. Texas Jail Commission guidelines states, each
inmate shall be allowed one hour of supervised physical exercise or physical recreation at least three days per week.

Diate: 05/20/2019 08:38 Created By: laryoung Page | of

ClSFaciliesMain/Misc/Grievance Defail

[



CF 190000071 [RVING. PATRICK SEAN 32431

| Level 2 - Reviewing Authoritv Response

Dale Forwarded: 03/21/2019 Grievance Disposition: GRANTED
Date Due Back: 04/04/2019 Level 2 Responder: MARTINEZ, ADAM
Date Returned: 03/21/2019 Response sent to offender: 03/25/2019

Your grievence has been reviewed and [ find:

I concur with staff slatement.

| Offender Appeal

Offender Comments:

190000071 received by offender 4-12-19. Texas Minimum Jail Standards 271.1 £]2 stales inmates in administrative
segregation shall be provided access 1o a day room for at least one hour each day. This is in addition to physical recreation
three days a week. not instead of it. You must comply with both.

| Level 3.- Appellate. Authorily Response .

Date Appealed: 04/15/2019 Grievance Disposition:
Date Forwarded: (4/15/2019 Level 3 Responder:
Date Due Back: 03/01/2019 Response sent to offender:

Date Relurmed:

Your appeal has been reviewed and [ find:

Date: 05/20/2019 08:38 Created By: taryounpg Page 2 of z

CiS/FacilitesMainMisc/Gricvance Detail
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DEPARTMENT OQOF
CORRECTION _
Idaho Department of Correction
Grievance Form
Offender Name: IRVING, PATRICK SEAN Location: CONTRACT FACIL
O ffender Number: 82431 Number: CF 1890000072

Category:  POLICY OR SQP

[Offe'nder Grievance Information

Date Received: 03/15/2019

The problem is:
The inmate population was never provided and has never signed the prescribed rules governing inmate conduct af EPCF.
The rules that were provided to us in the EPCF inmate handbook are not the rules we are instructed to abide by.
Specifically, aricvance and disciplinary rules. The rules we have been following were cither never submitted to TCIS or
never properly provided to the inmates.

I have tried to solve this problem informally by:

Repeatedly expressine concerns to EPCF compiiance officer regarding the need for an inmate handbeok that pertains to
current policy at LPCY

I suggest the following solution for the problem:

Meet the Texas miniinum jail standards 283 .z in its entirety.

| Level | - Initial Response

Date Forwarded: 03/15/2019 Date Refumed: 03/15/2019

Date Due Back: 03/15/2019 Level | Responder:
The response fram the staff member or person in charge of the area/operation being grieved:
On Septernber 8 2018 you received and signed as "acknowledgement of rights and procedures” making yvou aware of our

facilities making you aware of our disciplinary procedure, Please referenee back te policy, disciplinary and grievance
procedures in your handbock whieh all have been approved by the Texas Jail Commission.

Date: 05720/2019 08:38 Created By: laryoung Page 1 of

CIS/Facilities/Main/Mizc/Grievance Delail



CF 1900001172 RVYING, PATRICK SEAN 82431

| Level 2 - Reviewing Authority Response T e e AR B AR |
Drate Forwarded: 03/21/2019 Grigvance Disposition: GRANTED
Date Due Back: 04/04/2019 Level 2 Responder: MARTINEZ, ADAM
Date Returned: 03/21/2019 Response sent to offender: 03/25/2019

Your grievence has been reviewed and [ find:

I concur with staff statemnent.

| Offender Appeal ' L i el

Offender Comments:

Response received 4-12-19 @ IMSI. Reference pg 28 EPCF Inmate Handbook to pg 30 (Grievance Procedures). This does
not reflect [DOC policy 316.02.01.001 and does not apply to the grievance procedures being used «t this facility. Reference
pg 31-34 (Disciplinary Proeedurces) in the EPCF Inmate Handbook. This does not reflect IDOC policy 315.02.01.061 and
does not apply to the disciplinary procedures being used at this facility. These policies have never been provided in the
facility rules and regulations. They have only been made available afier muitinle grievances and months of requests. They
are currently only avaijablc to view by scheduling law library, which can tuke weeks 1o do. Reference Texas Minimum Jail
Standards 283-2, EPCF has not complied. [ am including time lines as well as previous grievances with dates returned,
signed by staff, showing delayed retum is normal for EPCF. Also included, a {7y DOR not processed by IDOC SOP 318
and previous communicalions regarding this very same issue, and its acknowledgement, dating back to November
#190000072,

[ Level 3 - Appellate Authority Response |
Dale Appealed: 04/15/2019 Grievance Disposition:
Date Forwarded: 04/15/2016 Level 3 Responder:
Date Due Back: 05/01/2019 Response sent to offender:

Date Retumed:

Your appeal has been reviewed and [ find:

Date: 05/20/2019 08:38 Created By: rtaryoung Page 2 of 2

ClS/Facilities’Main/Mise/Gnevance Delail



IDAHOA Idaho Department of Correction

DEPARTMENT OF &
CORRECTION E" . _
Pa Reclassification Score Sheet
Offender Name: IRVING, PATRICK SEAN Facility: EAGLE PASS
Offender Number: 82431 Previous Custody Level: MEDIUM
Section | Sentence, Criminal History, Age ' . ' . Possible Severit Score’
Category 1: Severity of Current Offense HIGH 9
High Severity 9
Low Severity 1 )
Category 2: Escape History 0
lj Felony conviction for escaps or arfempted escape fom adult secure facility (scored 10 years) l |m

| ] Felony escape or attempted escape ffom aduli secure facility without a criminal conviction {scered 10 years) 7

D Felony escapefwalkaway or altempled sscape/walkaway fiom an adulf non-szcure facility {scored 5 years) r 4

|X] Nans [0

‘Categ;(;f‘)} 3: Severity of Prior Felony Convictions LOW >0
}: High Severity
| X| Low Severity or No Prior Convictions L ﬂj

Category 4: Current I‘r‘

(] < 23 Date of Birth E, 0
j 24 - 31 12/31/1979 2
32-38 1
-5(— 39 .50 Current Age I 0
HEE 39 \‘]‘

Section II Inshtutionat Behavior

Class A DOR with Level 1 eshaacement in the last 5 years, 23
Class A DOR with Level 2 enhance

lass A DOR withs

it in the last 3 years.

‘it in the last 12 months.

Class B DOR in the last 12 months.
o Class A or B DOR in the last 12 months
No DOR (Class A, B, or C) in fhe lagt 12 months

Section I Release Proximity

Parole Eligible Next Hearing Tentative Parole  Tull Term Relesse Not Scored Due 10 DORS

Q
L0/22/2029 Apr 2029 11/07/2053

[SectionWScoring oF DT S _ : : ) 7 S ScoTe Level |

Basic Scoring Seored Level 32 CLOSE
Mandatory Overmnides

. Life Sentence and no Tentative Parole Date within 3 years.
. 20 or more years unfil FTRD with oo TFIY within 5 years OR no PED, PHD, TP, and

i

Detainer, Pending Felony Charges, or ICE Recuests Adjus"ted Level CLOSE

Section V Discrationary Overrides

I B Needs 10 be managed al a higher custody level Comments:

Can be mapaged at a lower custody level

| Seétion VI Custody Level R, e i el : :
Preparcd By: Hormyle, Luke Cha 9350 03/19/2019 Recommended CLOSE

Reviewed By: Kormyleo, Luke Cha 9350 03/19/2G19
Review Commenr:

Facility Head Review:
Facility Head Comment:

Mapagment Review:
Manager Comment:

ﬂ

Served By: Formylo, Luke Cha 9330 03/19/2019 L Assioned Level CLOSE




APAEO.\DAHO DEPARTMENT OF CORRECTION
s Disciplinary Offense Report

Offender Name: | Offender Number: DOR #: —X
IRVING, PATRICK SEAN £2431 187504

Offense Facility: Repart Date: Reporting Staff: T
CONTRACT FACILITIES 11/11/2018 CISNEROS, MAYRA #D257

Clfense: Class: Enhancement;

GROUP DISRUPTION 2 CILLASS A LEVEL 2

Date/Time of Offense: Place of Offense:

11/11/2018 18:45 OTHER

Description of Offense: ﬁ
On the date and time listed abnve and at Bravo 1, detainee Irvizgg, Patrick 1D no. [000082431 did refuse to obey direct orders 0 go into his cell,

which resulted in a breach of nstilutional security in that such act caussd the petivation of the C.E.R.T. Chemical azents had to be utilized in order

to restore the order back in EP.C.TF. Detainee Irving was medically evaluated and rehoused in RHU.

[Reporting Staff: V. Escobedo

Endorsing Staff: Lt. A. Tillery

Delivery Staff: Sgt. A. Villalohos

Hearing Authority: Lt. G, Verastegul

Reviewing Authority: Warden W, Barry]

-

Escriptiou of Evidence:

|
Reviewing Supervisor: Date/Time Reviewed: 1
CISNEROS, MAYRA #1257 11/11/2018 22:00
| Delivering Staff: Date/Time Dehlivered:
| CISNEROS, MAYRA #D257 11/16/2018 10:38
Staff Hearing Assistant: E:-sis‘.n.ce:
Wilness statements were received for this hearing: Yes[ ] No[X]
Scheduled Hearing Date: Final Hearing Date: Disciplinary Hearing Officer:
12/06/2018 11/20/2018 CISNEROS, MAYRA #D257 _J
Offense: Offender Plea: Finding:
GROUP DISRUPTION 2 DENY CONFIRM
L | )
Sancticns; Amount: End Date:
DETENTION 30 day(s) 12/10/2018
PROPERTY RESTRICTION 30 davls) 12/20/2018
TELEPHONE RESTRICTION 30 dav(s) 12/20/2018
COMMISSARY RESTRICTION 30 day(s) 12/20/2018
]Inter\/emions: @m’Due Date:
| NO RECORDS FOUND
Date: 05/01/2019 13:48 Created By: bphillip Page 1 of 2

Cl18/Facilities/Main/Thscipline/Disciplinary (ffense Report




fugotd W ey -1
- ( KM
Eagle Pass Correctional Facility PQ' U

Disciplinary Hearing Record

Case Grade: MA o B _ e Case #: MAEP00050
Detaince Name: | Irving, Patrick ID#: [ 1000082431 '

Offense Date: [ 117112018 | Offense Time: | 1845 | Location: | B-1 |

Charging Officer: V kahpd ) | Shift/ Card: | 10-6am E

Offense Description: | 23.0 Creating a disturbance o ]

On PHD Status: P4 Yes [ ] No If YES, Date Placed on PHD Status: 11/11/2018

Detainee Notification:

You are bereby notified that the above stated offense has been filed against you. You shall be afforded a full and fair hearing within
seven (7) days of the date of this notice, excluding any intervening weekends and holidays, unless said hearing is prevented by
exceptional circumstances, unavoidable delays, or reasonmable postponements. At the time of your hearing, you will be given the
opportunity to be heard. A determination of innocence or guilt shall be made by the hearing authority, and/ the hearing committee, You
have the right to appeal the decision of the hearing authority/ committee through the grievance process.

Do you want to appear at the hearing? [_] Yes \
X0 No; If no, the hearing authority will automatically enter a plea of not guilty on your behalf, Detainee initial: ?_ _
Date of Notification: (/- /é’ ) /g 2 Time of Notification: _?_@_0 va

Notifying Officer: ;;\):, 4 AL/YJ dO\, (@ E) c3 _ Translator, if applicable: _

I herehy state T bave received notice of; the alleged offense written against me for violation of facility rules, the guarantee of a fair and
impartial hearing, and my right to be heard. 1 understand [ have the right to submit a written statement and/or make a verbal statement at
the time of the hearing. Tf found guilty, I understand the range of penalties are as follows and in any combination (not to exceed 30 days):
revocation of commissary privileges not including hygiene products, telephone privileges not including legal calls, property restriclicn not
including legal and hygiene, or disciplinary detention in segregation.

Detainee Notification Signalure: leﬁi (Ql_f B  Date: {itemd T

Detainee Waiver of 24 hour notice: (DOES NOT APPLY TO COUNTY DETAINEES)
By signing below, you give up your right to 24 hour notice and authorize the hearing authonity/ comumittee to proceed with the hearing.

Detainee Waiver Signature: Date:
Disciplinary Hearing: s
Hearing Date: ! / < (8 _ Time: /oL -] £

Detainee Plea: |:] GLlllt [ ] Guilty with ar_tlexpl tion D Not Gu1lly E None -
Detainee Statement: 1) - 'Qi’-“‘dﬂ é‘-‘(\"f- ‘CJ-\YW\-;c .

Detaince Initial:

Evidence presented for consideragion and reason for determination of finding:
[ ] Admission of Guilt Officer’s Report ] Witness Testimony [] Supporting Documentation [ ] Photos
The hearing authority / commiftee findings are as follows: N Guilty (1 NotGuilly [] Dismissed

Hearing Authority: ____ u ]F/\ Rank; L’f’
Committee Member’s Signature (If graded majoﬂ//h JQZ

Punishment if found guilty:
Case Grade: [ ] Minor [ Major

[]. Verbal Reprimand E/ Commissary; Days 3 D_ - Telephonc Days ?D
E( Property; Days _ 3 8 B/ Disciplinary Detenuo:'; Days 20
[] Replacement of property Uamaged g __ Cost sheet must be attached

Disciplinary Detention Release Date: T‘)/} ]\ 8

Warden’s Review: L\/}—\
Warden or Designee Signature: — Date: \ ~ 3\ i g e
ﬁ/ Affism ] Modlfy _ ] Reverse

Detainee’s Signature for Receipt of Final Report:

Revised: 11/2016



Investigation: The Disciplinary Packet cannot be processed as a major disciplinary hearing without a proper
investigation. The inmate will be given the opportunity to make a statement during the investigation process.

Loss of Privileges —-may include one or all of the following:

a. Phone privileges (except for emergency and legal calls, which can be requested by submitting a
Inmate Request form to the Major).

b. Visitation (except for fegal and clergy)

c. Library (except law library)

d. Property (except hygiene items).

e. Television Privilepes

f.  Commissary Restriction - inmates will only be allowed to receive the following:
HYGIENE ITEMS WRITING MATERIAL
Soap 3Stamped Envelopes
Deodorant 3 Sheets paper
Toothbrush 1 Pencil
Toothpaste

PRE-HEARING DETENTION (PHD)

Criteria: The Warden or designee may place a inmate charged with, or suspected of, a disciplinary violation in
PHD without notice or hearing, and only 1f the inmate falls into one of the following categories:

. Current escape risk;

2. Presence in the population would create a threat to the physical safety of other inmates or staff; or

3. It is necessary to maintain the integrity of an investigation-1.¢., to preserve the integrity of information
either in the inmate’s possession or another inmate’s possession.

Time Limits

1. Initial 24-hour review completed by the major or above.
Investigation initiated within 24 hours unless investigation is still ongoing or extenuating
circumstances exist.

3. Disciplinary Hearings shall be heard within 7 days unless an extension is authonzed. Excluding
Helidays and Weekends

4. 24-hour heanng netice

33  Assaulting Officer without Weapon, Non-

Disciplinary Categories: .
serious Injury

MAJOR: 3.4 Asssulting Officer without Weapon, Serious
1.0 Escape Injury . .

1.1 Attempted Escape 4.0  Threatening to Inflict Hanm on an Officer

1.2 Threatening to Escape 5.0  Assaulting Officer with Bodily Fluid

2.1 Assaulting Inmate with Weapon, Non- 51 Extortion of Money

serious Injury 5.2 Extortion of Properly

1.2 Assaulting Inmate with Weapon, Serious 53 EXtOI‘tiO_D
Injury 6.0 Possession of 2 Weapon
1.3 Assaulting Inmate without Weapon, Serious 7.0 ngual Abuse
Injury 8.0  Riot
3.0  Assaulting Inmate without Weapon, Non 10.1  Unauthorized Contact with a Victim
Serious Injury 12.0  Use or Possession of Unauthorized Drugs
3.1 Assaulting Officer with Weapon, Non- (Marjjuana) _ _ )
serious Injury 12.1  Refusal to Submit to a Urinalysis
32 Assaulting Officer with Weapon, Serious 13.0 Use, Possession or Distillmg of Alcohol

Injury 14.0  Use or Possession of Intoxicating Inhalants

~ 32~ Revision Date: 08/2018



™

150  Trafficking or Trading with Inmates 22.0  Threatening to harm a inmate
151  Establishing or Operating Unauthonzed 23.0 Creating a Disturbance
Business Enterprise within the Facility 24.0 Refusing or Failing to Obey Orders
242  Refusing to Accept Housing Assignment
27.0  Outof Place
250 Making a False Statement

15.2  Possession of or Use of Personal Information 30.0 Soliciting Assistance 1o Violate Rules

16.0  Possession of Contraband 37.0  Soliciting Money o1 Gifts

16.1 Use or Possession of Tobkacco Products 46.0  Unauthorized Contact

17.0  Stealing 31.0 Mautilation

18.0 Damaging or Destroving Property 32.0 Failing/Refusing to Respond to Staff’s

18.1  Unauthorized Use of Facility Property Questions

182  Tampering with a Locking Mechanism 33.0  Lying to a Staff Member

18.3  Failure to Maintain Possession of Facility 34.0  Use or Pessession of Tattooing Paraphemalia
Issued Property 350  Unauthorized Storage of Property

19.0  Gambling 39.0 Unauthorized Piddling

20.0  Sexual Misconduct 41.0  Creating Unnecessary Noise

21.0  Fighting without Wcapon, Non-serious 42.0  Use of Indecent or Vulgar
Injury Languagc/Gestures

30.1 Establishing an Inappropnate Relationship 430 Exerting Authority over another Inmate
w/Staff 44.0  Violation of Safety Regulations

450  Viclation of Written/Posted Rules
MINOR:

Criminpal Violations - When it appears likely that the incident may be the subject of criminal prosecution, the
case will be referred to the United States Marshal Service/ICE and local or State Law Enforcemeunt for
consideration of prosecution

Definitions

Attempt - a inmate commits an attempt when, with intent to comumit an offense, he engages in conduct that tends
to effect the commission of such offense.

Complicity - a inmate may be charged, tried and convicted of any offense based upon the conduct of another
person if, with the intent that the offense be committed, he commands, induces, encourages, procures or aids the
other to commit it.

Contraband - any item that a inmate 1s not specifically authorized to have in his possession, any item that has
been altered and/or is being used for otber than its intended purpose.

Dangerous Contraband - a firearm, knife, bludgeon or other weapon, device, instrument, inaterial or substance
which is readily capable of causing or inducing fear of death or physical mjury.

Dangerous Drugs - alcobol, amphetamines, coca leaves, opiates (including opium, morphine, heroin, demerol,
dilaudid, codeine, apomorphine, etc.,) peyote, lysergic acid diethylamide (L3D), psilocybin, dimethyltryptamine
{DMT), tetrahydrocannabinol (THC), and cannabis (AK A marijuana), including all parts of the plant cannabis
sativa L., any volatile substance inhaled for its moed-altering effect, including, but not limited to: cleaning fluids,
glue, lacquer, petroleum distillates, and/or any drug coutrolled by federal or state law.

Possess - o knowingly exercise physical control over an object. Knowledge shall be conclusively presumed when
an object 1s found on a inmate or his clothing. Knowledge shall be presumed when an object is found anywhere i
a inmate’s cell. This presumption may be rebutted by evidence that the inmate was not responsible for the object's
presence. Inmates are presumed responsible for items found in common areas in a multi-occupancy cell. The
presumption of responsibility can be rebutted if proven atherwise.

~ 33~ Revision Date: 08/2018



Description of Issuc 2 (Additional references needed: Texas Minimum Jail Standards, Idaho Department of Correction
Agreement number A18-002 sectinns 5.2.1, 5.5, 5.6, 5.11, IDOC Policy 316.02.01.001 and 318.02.01.001)

On11/11/14 a group disturbance took place invalving approximately twenty inmates. We were placed in segregation
and charged with various o es. On11/16/18 | was shown a notification describing my offense as 23.0, Creating a
L

. 1 received verbal confirmation at this Ume that my sanctions would be limited not to exceed

vminer offense

disturhance. [ referenced the EFCE inmiate handbook with the notifying officer to confirm thi

with minor sancti

fifteen days for this offense. That is also what is stated by the Disciplinary Procedures and sanction eptions in the

handboaok. [asked for confirmation at this tdme that my sanctions wouldn’t be changed at miy hearing if | waived my

right to attend. Confirmation given, | waived the hearing. 1 was not gi

: ana copy of this notice at this time and the

sanctions being sought were never presented with my waiver as 283.1 (D) of Texas Minimum Jail Standards requires

-ation my hearing took place and 1 was fo

d guilty of conumitting a maj

On 11/28/18 [ received notifi
. d 23.0, Creatin

days. IDOC contract matt

offense listed remain: disturbance. Warden Barry affirmed this decision. All sanctions given were for

4 - 1
(e

» 318.02.01.001 stipulates confinement in segregation be limited to fiftean

thirt

days. | was not advised of my vight to appeal this decision. Warden Barry was also involved in this incident, was not an

impartial party, and should have been rentoved from the disciplinary process.

| {iled my disciplinary appeal 11/29/18 using the instructions available to me in the EPCF inmate handbook The
appeal was dened and returned 12/11/18. The reason for denial was not using proper forms as outlined in 1DOC
policy 316.02.01.001.

On 12/11/18 1 filed a grievance for the lack of accurare instructions and forms that made it possible to file disciplinary
appeals according to policy, | was denied the ability to grieve this issue on 12/19/18 becausea is was specific to the
affender disciplinary system.

the withholding of the operational procedures outlined in 316.02.01.001.

'

Also,on 12/11/18, 1 grieve

O 12/19/18 ) appealed the inability to arieve a nonlunctioning, operalic

1 S_}‘.'

On 12/20 my prievance for 316.02.01.001 was retwrned with policy version 3.9, [ submitted an appeal on this date
requesting version 4.0 and the supporting documents needed to understand its entirety, lucluding 318.02.01.001

Disciplinary Procedures.
On 1/19/19 1 grieved the inability to review 218.02.01.001 and asked for it to be made available for all inmates

involved in disciplinary procedures. Included is a request to Majoran 12/12/18 that went unanswered. On 2,/4/19 1
snotified this SOP wall only be made available through 2 visit 1o the law library.

My requests w visit the law library are met with twelve day waiting periods, on average, this doesn’tallow the ability
to view it while preparing fur a disciplinary hearing.

Asof2/20/19 the following appeals have gone unresponded to:
Appeal for disciplinary actions taken, made on 12/12/18. No capy has been made available to me.
Appeal for all materials relevent o 316.02.01.001.

Appeal for compliance with SOP 318.02.01.001, including necessary procedures and forms.



[ssue 2
Group Concerns

The ather offenders from the 11/11/18 disturbance that were offered hearings accented them. These are their

compisints:

Imiproper notifications given- Ample notice and copies not given
inability to call witnesses

Inahility to present evidence

Receiving major sanctions for minor offenses

Improperly trained DHO and no THO

iy told by Major to find all involved in incident guilty

Hearing officer alle;

¥

Didn't receive disclosures of evidence

vidence, witheszes, and revie

Lack of staff assistance collecting

Written statements concluding evidence not given
Inahility to appeal

Detention confinement doubled what policy 318,02.01.001 allows

Sergeant held the hearings, hut the Lisutenant signed the record that he held the hearings

1 " yb
sl Ll

Wardon Wds jl'l\’Ul‘uud in ;lltiidcill_ Al luul\ P Lo losd 1T LE:_‘LJ-_-iuli.‘,- [) afln .IEiII.J and rec -Juzilh_w'n_iill;;

(]

dent hawve been proce

As af 2/19/19 no disciplinary appe:

Sanctions being sought weren't presented prior to hearing

Page 4



[nmates involved in 11/11/18 incident and disciplinary
Anthony Matney

Caven King

Skyler Snell

Benjamin Jepson
Samuel Bagramyan
Michael Nappi #120249
Troy Wheeler

Austin Campbell
Zechariah Ziegler

Keith Rine

Mike Woodzl]

Tyler Martine:

Greg Macho

Randy Williams

Patrick lrving #52451

Khamia [nthapanya #124862

Page 5



Control Number: Version: | Title: Page Number:

316.02.01.001 3.9 Grievance and hformal Resolution 50f 19
Procedure for Offenders

Disciplinary
Offenders cannot submit a Grievance for issues specific to the offender disciplinary
system such as behavioral interventions and/or sanctions, infraction reports, disciplinary
offense reports {(DORSs), actions, and hearing officer, review authority, and appellate
authority decisions. Further information can be found in SOP 318.02.01.001, Disciplinary
Procedures for Inm ates.

Exceptions:

ksues related to a disciplinary action that are not specific to the appeal process maybe
grieved. See the following examples.

Example #1 —Written or verbal warnings documented in the Corre ctions Inte grate d
System (CIS).

Example #2 — An offender claims his placement resulted in a fight for which he received
a DOR. An appeal to the DOR itself, the offender mustuse the DOR appeal process.
The offender could file a grievance regarding placement.

Example #3 — An offender can use the grievance process to address classification
issues arising because of custody affected by DOR points.

4. Grievance Categories

The following table provides a list of grievance categories and descriptions. The categories
are used for administrative tracking purposes and are notfor determining inclusion or
exclusion criteria.

Note: Staff shall use their best judgment to categorize the grievance in accordance with the
following table.

Grievance Category Grievance Description

Access to Courts Anything related to access to courtissues,
Any administrative decision or action that is not covered in

Administration another category. For example, a sentencing calculation made by
DOC staff.

Classification Any issue related to classification.

Commissary Any issue related to commissary items or purchases.

Conmplaints Against Any complaintregarding an employee’s action or behavior.

Staff

- bsues related to confinement such as access todayroom,
recreation, and library.

Conditions of - bsues related to physical plant such as tem perature,

Confine ment lighting, and ventilation.

« ksues related to supplies such as toilet paper, soap, and
indigent items.

Education Any issue related to education.
Food Any issue related to food or food service.
Institutional Job Any issue related to an institutional job, including pay.

Pesignme nts

Any issuerelated to taundry service, bedding, State of daho-

Laundry issued clothing, etc.
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IDAHO DEPARTMENT OF CORRECTION

Inmate Concern Form

Inmate Name: 1DOC Number:

Institution, Housing Unit, & Cell: - | a3 Date:

To:

(Address to appropriate staff: Person most directly respansible f or this issue or concern)

Issue/Concern:
" " i ! vl 2 % ' . g i .- L 1 o

(Description of the issue must be written anly on the lines provided above. )

Inmate signature:

| £ s, !I ” ‘_\-\ Staﬁ Séﬂﬁﬂl'l Il . 1 ll| i
4 Collected/Received: '

“{Signature of Staff Member Acknowledging Receipt) / Dept ) [Date collected or received)

Reply

Respanding Staff Signatyre: ], Dept! Mags e Date:

P ink copy to inmate |after receiving staff's signature), Original and Yellow copy to responding staff (after
completing the reply, vellow copy returned to inmate)

This is an exact model and must be produced on three (3)-part NCR paper.

Appendix A 316.02.01.001 (Appendix last updated 6/04/18)
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Patrick Trving 82431

Eagle Pass Correctional Facili
P.O. Box 849

Eagle Pass, TX 78853

MARCH 12, 2019

Office of the Inspectoy General

11501 Burnet Rd,

Dear nspector

you February 20,

| presented

ar sanitation).
iz as follows:

The updat

1 March 7, 2019 in

Dish soap was provided

and have heen awaiting refills since March 8, 2019, We have been continuously requesting the
available staff. They have been unable to assist us:
The Texas Cemmission on Jail Standards has notified me they will not act on the complaint [ fo

: this

Wi
regarding

[ am hopeful T can resolve this complaint wit]

sur interest (o this matter

4

Thers are no updates for the o

Warin regards,

rick [rving 82431

(23]

same issue. [ have since appeal

wut additional assis

ther bwo complaints

2019. This letter is specific to com

labeled bottles to multiple units. Maost units have

ed o them o reconsiden

tance. Twill keep you update

I have pending

ish soap not being provided

since used their bottles
refilled by all

sottles he

rmally submitted

d should you indicate



IDAHO DEPARTMENT OF CORRECTION

Inmate Concern Form

Inmate Name: IDOC Number:

Institution, Housing Unit, & Cell: . Date:

Tos

(Address to appropriate staff; Person most directly responsible f or this issue or concern)

Issue/Concern:

{Description of the issue must be written only on the lines provided above. )

Inmate signature;

1 y .. Staff Section y
Collected/Received:

{Signature of Staff Member Acknowledging Receipt) / Dept) [Date collected or received)

Reply:

Responding Staff Signature: Dept: wdwy Date:

P ink copy to inmate {after receiving taff's signature), Original and Yellow copy to responding staff (after
completing the reply, vellow copy returned to inmate)

This is an exact model and must be produced on three (3)-part NCR paper.

Appendix A 316.02.01.001 (Appendix last updated 6/04/18)



IDAHO DEPARTMENT OF CORRECTION

Inmate Concern Form

inmate Name; _\0 1 ag ID0C Number: 324 3\

1
institution, Housing Unit, & Cell: £ JC¢ T 3 Date: & \
Ta: \ e iy 1

(Address to appropriate staff: Person most directly responsible f or this issue or concern)

lssue/Cancern:

1 Aan-4 gt o1 4 111 1L S " A Lk AL & anais WL
1 LT X od AT % N "

i M= 1

(Descrlﬁtinn of the-issue must be written only on the lines provided above.)

inmate signature: | L | e
l\_ 7 Staff Section
dad sadas it Lty Fud Collected/Received: - /., /.
{Signature of Staff Men'l_i:e:kcknnwleﬂging Receipt] / Dept ) (Date collected or received)
Reply: ;
=2 ;7 ST
Responding Staff Signature: t Deptrrial o~ Lo /DiatE:

P ink copy to inmate (after receiving staff's signature), Original and Yeellow copy to respending staff {after
completing the reply, vellow copy returned to inmate)

This Is an exact model and must be produced on three {3)-part NCR paper.

Appendix A 316.02.01.001 (Appendix last updated 6/04/18)
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’r'—ﬂT\a\
IDAHO
DEPARTMENT OF -
CORRECIION ¢ )
& Idaho Department of Correction
Grievance Form

-

Offender Name: [RVING, PATRICK SEAN Location: CONTRACT FACIL
Offender Number: 8243) Number; CF 180000104
Category:  MAIL

|

| Offender Grievance Information
Date Received: 04/22/2019

The problem is:

EPCF isn't forwarding concern forms, grievances, legal mail, personal mail, etc. I was waiting legal response for several
formal complaints originating in Texas that were sent to various entities and have received none- They typically come on a
predictable schedule. Other mail and documents have been returned to sender weeks later.

I have tried to solve tlis problem informally by:

Concern form to contract monitor. M mail senders have called LPCF and TDOC. IDOC veriiied EPCY is aware they need to
forward all mail.

T suggest the following solution for the problem:

Forward all my incoming parcels, legal and other, cte.

| Tevel 1 - Initial Response e T e e e e e B e e :
Date Forwarded: 04/22/2019 Date Returned: 05/06/2019
Date Due Back: (5/06/2019 Level 1 Responder: HANSEN, MONTE G

The response from the staff member or person in charge of the area/operation being grieved:

1 e-mailed Assistant Warden Martinez on 4/30/19 and called the mail roorn staff on 5/6/19. The mail room staff told me
they had retumed ever 1g up to that point to the sendsr. They were notified they need to forward all mail for the
returned inmates to the IDOC facility mail room.

! Level 2 = Reviewing Authority Response e R S S L R ; j
Date Farwarded: 05/06/201% Grievance Disposition: GRANTED
ate Due Back: 05/22/2019 Level 2 Responder: HIGGINS, TIMOTHY
Date Returned: 05/06/2019 Respanse sent to offender: 05/07/2019

Your grievence has been reviewed and [ find:

On 4/3/2019 [ sent an email message to Warden Waymon Barry of the Fagle Pass Correctional Facility and Warden Ray
Thompson of the Kames County Correctional Center notifying them that the practice of retuming mail o the sender for
Idaho inmates that had been transferred away from their facilisy must be discontinued. I instrucied that all mail for these
transforred immates received at the facilities must be forwarded 1o the facility where the inmate was transierred to. 1
received back acknowledgement of these instructions from both wardens via email and assurances they had passed cn the
instructions to their staff. Since that time we have followed up on this issue several times but unfortunately we find that this
occasionally still takes place. We will continue to monitor the problem

Dare: 05/13/201910:14 Created By: taryoung Page 1 of 2

CIS/Fucilites/Main/Misc/Goevance Delail



hS A

CF 190000104 [RVING, PATRICK SEAN 82431

and make every effort to ensure all mail is being forwarded appropriately.

| Offendec Appeal ol L g - SETIEE : i : i E_J

Offender Comments:

CF 190000104 T have received no mail - institutional, personal, legal, or otherwise - from EPCF - both Wardens failed to
correct issues for a minimum of 27 days following the first email request Relying on them to respond to another e-mail
request is dangerously impractical. IDOC needs to take additional measures to insure, all mail - legzal or otherwise - so that
we can correspond with our legal interests in Texas and meet timelines without further obstruction. Perhazps the contract
monitors can bring it back from their weekly visits if they can't impress the need for GEO to enable IDOC 1o follow its own
policy #402.02.01.001 #21- I request you start the 60 day time limit from the first successiul forwarding attempt so that we
inmates have the time we need 1o notily senders of our change of address. I can't change my magazines over uniil I actually
receive on to view my subscription number.

|_[_-;3,\{,el 3 - Appellate Authority Response

Date Appealed: 05/09/2019 Grievance Disposition: GRANTED

Date Forwarded: 03/09/2019 Level 3 Responder: DONALDSON,
Date Due Back: 05/25/201% Response sent to offender: 05/13/2019
Date Retumed: 05/13/2019

Your appeal has been reviewed and I

find:
As indicated in the Level 1 and Level 2 responscs, the Contract Prison QOversight Unit (CPOU) has been in contact with the
institution's management to ensurs mail is being forwarded to Idaho. On May 10, 2019, the CPOU supervisor contacted

EPCC and they confirmed ihat they bad 3 of your magazines that will be fuorwarded to Idaho.

Grievance Disposition: Grunted

Date: 05/13/2019 10:14 Created By: laryoung Page 2 of 2

CI&:

FeeiligasMainiiec/ Grnavance Detail
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IDAHO DEPARTMENT OF CORRECTION

Inmate Concern Form

. o
Inrmate Name: \f“-n\ IDOC Number: 52715

)
Institution, Housing Unit, & Cell: _LPLE o) Date:  5:!8 14
To:\-,.-\}(,\rk{’.n Q)(‘VP\'

(Address to appropriate staff: Person most directly responsible f or this issue or concern)

Issueqﬁoncern: \
LTS been o D\Qcﬁuft \,Jor\ .\u\ Yor \,f ) O\t‘_ dow{ Rr. \fc\\Q Df 500G !ﬂ-,{\
ooty he able o (oafine o _dg_tx %c\_(; e Unhed Shades Consiilobon
L riage M s X Lararen Nou Lesialated %t Cofotmicky heded Yackiea ) manedvers
o CougdR, o The bhock, V- \m(.\'\s\\\. \uuA\ no ¥l bcw\u "?_‘D_L\)c\“;

{Description of the issue must be written only on the lines pravided above.)

0L
Inmate signature:_i_;i.l& (A s~

- Staff Section e B =
. Frov nd) Collected/Received: _3/18 /14
\Signature of Staff Member Acknowledging Receipt) / Dept ) (Date callected or recaived)
Reply:
Responding Staff Signature: _ Dept: __ . Date: .
P ink copy to inmate (after recelving staff’s signature), Original and Yellow copy to responding staff (after

completing the reply, yellow copy returned to inmate)
This is an exact medel and must be produced on three (3)-part NCR paper.
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