NEW YORK CITY DEPARTMENT OF CORRECTION
Joseph Ponte, Commissioner

Susana Chavez Hersh, Deputy Agency Chief Contracting Officer
75-20 Astoria Blvd., Suite 160

East Elmhurst, NY 11370

718 * 546 + 0768

August 19, 2014

ADDENDUM #2 to PIN 072201501MIS
Jail Management System (JMS) Implementation
Project

Dear Prospective Proposer:

Pursuant to 3-03 (f)(2) of the Procurement Policy Board (PPB) Rules, the Department of
Correction (Department) is issuing Addendum #2 to the Request for Proposal for the design,
development, testing and implementation of a new Jail Management System (JMS).

BID DUE DATE
Please be advised that the Bid Opening Date for the above referenced procurement remains
Thursday, September 4, 2014 at 3:00PM

DEADLINE FOR CLARIFICATIONS

The deadline for questions is Wednesday, August 27, 2014 at close of business. The
Department will endeavor to answer any questions received after this date, but there may not be
sufficient time for replies to be received before the bid due date.

DOCUMENTS PROVIDED BY DOC
Kindly see attached a document with sample artifacts for paper processing of inmates for your
reference in preparing your proposal.

ADDITIONAL QUESTIONS AND RESPONSES

Question No. 1:
What interfaces are exposed by current web based application?

Response No. 1:

The database which feeds web-based applications receives a 2-minute feed/interface from the
legacy source system. Data is extracted from the database tables behind the web applications to
feed the reporting repository.

Question No. 2:
Can you please specify total number of concurrent users?




PIN 072201501 MIS: Jail Management System

Response No. 2:

There are currently 2500 IIS users; it is anticipated that the future application will support double
that number, but many will be query/read-only access. Currently there is a maximum level of
380 IIS users logged in at any one time. Obviously, these are not concurrent users. Estimate a
future state of 500 concurrent users.

Question No. 3:
How is data captured from NYPD, NYS DOCCS?

Response No. 3:
Data is currently received via FIP transfer.

Question No. 4:
How many NYC DOCS staff will be available during the project duration and their percentage of

allocation?

Response No. 4:
This will be decided during project planning. DOC will make subject matter experts available as
needed. :

Question No. 5:

Are you suggesting to implement project using waterfall methodology? Can vendor suggest
alternate methodology? If alternate methodology is accepted by NYS DOCS, is NYS DOCS will
be flexible in terms of payment plan?

Response No. 5:
DOC is open to alternative methodologies and payment plans.

Question No. 6:
Does NYC DOCS have document repository e.g. FileNet, Documentum etc.?

Response No. 6:
DOC does not currently have a document management system.

Question No. 7:
Are you expecting vendor to validate requirements by going through existing IIS source code?

Response No. 7:
No, we do not want to replicate the IIS — all requirements related to its current functionality have
been documented, and JMS requirements include changes and additions.

Additional responses to questions received to date will be addressed in subsequent
Addenda and posted on the Department’s website.

Page 2 of 3
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Please sign below in acknowledgment of this addendum. *Submit this addendum with your

| S (2L

Deputy Agency Chlef"Contractmg Officer

I acknowledge receipt of this addendum.

Proposer/Company Name (Print)

Authorized Representative (Print Name)

Authorized Representative (Signature) Date

Page 3 of 3



Artifacts for New Admissions

Attachment 1: Securing Order for the Bronx







CRIMINAL COURT OF THE CITY OF NEW YORK

SECURING ORDER COUNTY OF KINGS
Name of Defendant (Print) Sex Age Criminal Court Number
(Last) (First) (Initial)
D M [:] F 210 KN
A/KJ/A  (Print) NYSID NUMBER
(Last) (First) (Enitial)

Major Arraignment Charge (Indicate Section and Law)

Oy is commited to your
custody until 9:30 A.M. of the adjo the adjournment Part,

unless the defendant is released on bd

URT OF THE STATE OF NEW YORK

SECURING ORDER COUNTY OF KINGS
Major Pre-Indictment Charge Major Charge After Conviction |Supreme Court Number Year

(F) (M)
Major Indictment Charge 2|0

®) o ) (M) (V)

To the Commisioner of Correction of the City of New York

By ORDER of the Judge presiding in the Calendar Part, the defendant named above be and hereby is commited to your
custody until 9:30 A M. of the adjourned date, at which time you shall deliver the defendant to the adjournment Part,
unless the defendant is released on bail or otherwise in accordance with the law.

CRC 3049 (6/99)

Attachment 2: Securing Order for Brooklyn




Name of Defendant (Print) Criminal Court Number Supreme Court Number Year
(Last) (First) (Initialy
2 KN 210
COURT ACTION
CALENDAR ADJOURNED TO BAIL CONDITION COURT OFFICIAL

DATE PART JUDGEHUSTICE] DATE PART SIGNATURE TITLE
DATE CONVICTED: REMARKS:
DATE SENTENCED:




Attachment 3: Securing Order for Queens






CRIMINAL COURT OF THE CITY OF NEW YORK

SECURING ORDER COUNTY OF NEW YORK
Name of Defendant (Print) Sex Age Criminal Court Number
(Last) (First) (Initial)
Y 2|0 NY
A/K/A  (Print) ER
(Last) (First) (Initial)
Major Arraignment Charge (Indicate Section and Law) Red Wnanged Charge (Indicate Section and Law)

To the Commisioner of Correction of the City of New Y .
By ORDER of the Judge presiding in the Calendar Part] i be and hereby is commited to your

custody until 9:30 A.M. of the adjourned date, at yflich ti e defendant to the adjournment Part,
unless the defendant is released on bail or othe or e Taw.
S C HE STATE OF NEW YORK

SECURING ORDER COUNTY OF NEW YORK
Major Pre-Indictment Charge Major Charge After Conviction |Supreme Court Number Year

F) (V)
Major Indictment Charge 210

F) M) (F) (M) (V)

To the Commisioner of Correction of the City of New York
By ORDER of the Judge presiding in the Calendar Part, the defendant named above be and hereby is commited to your

custody until 9:30 A.M. of the adjourned date, at which time you shall deliver the defendant to the adjournment Part,
unless the defendant is released on bail or otherwise in accordance with the law.

CRC 3048 (6/99)

Attachment 4: Securing Order for New York County (Manhattan)




Name of Defendant (Print) Criminal Court Number Supreme Court Number Year
(Last) (First) (Initial)
2 NY 2|0
COURT ACTION
CALENDAR ADJOURNED TO BAIL CONDITION COURT OFFICIAL
DATE PART JUDGE/JUSTICE DATE PART SIGNATURE TITLE

DATE CONVICTED:

DATE SENTENCED:

REMARKS:




CRIMINAL COURT OF THE CITY OF NEW YORK

SECURING ORDER COUNTY OF RICHMOND
Name of Defendant (Print) Sex Age Criminal Court Number

(Last) (First) tniciah | ] ™ O r

?L’:slz? ] (First) Lt (Initial) NYSID NUMBER

Major Arraig Charge (Indicate Sectj Major Reduced/Changed Charge (Indicate Section and Law)

(F) (M) (V)

To The Ci issi of C

By ORDER of the Judge presiding

SECURING ORDER OUNTY OF RICHMOND
Major Pre-Indictment Charge Major Charge After Co Supreme Court Number Year
(F) (M)
Major Indictment Charge
(F) (M) > (F) (M) (V)
To the C iSsi of C of the City of New York:

By ORDER of the Justice Presiding in the Calendar Part, the defendant named above be and hereby is committed
to your custody until 9:30 A.M. of the adjourned date, at which time you shall defiver him to the Adjourned Part,
unless he be released on bail or otherwise in accordance with the law.

CRC 3052 [SC/CRC 299K-R]
(REV. 11/93)

Attachment 5: Securing Order for Richmond County (Staten Island)






Attachment 6: Securing Order for Juvenile Defendants






C £ C . € o0t et oo

MEDICAL TREATMENT OF PRISONER
PD 244-150 (Rev. 12-99)-Pent-RMU

[D;ue
SECTION | - TO BE COMPLETED BY N.Y.P.D. l
Prisoner's Name (Last, First, M.1.) (Print) = Age Sex
Address Street Zip Code Apt Telephone No.
Arresting Rank (Print) Name (Last, First, M.1} Signature Shield No. Tax Reg. No. Command
Officer: l
Anest No, Cmd. Of Arrest Charge
Escort Rank (Print) Name (Last, First, M.1.) Signature Shield No. Tax Reg. No. Command
Officer: ]
Prisoner Requests/Requires Medical Aid | Prisoner Refused Medical Aid Date Time Prisoner's Signature "
O.Yes 0O No O Yes 0O No
Transported To Hospital (Name) Date Time Via Patrol RMP i ACR # Operalor Rank (Printl) Name (Last, First, M.1)
Wagon # PCR #
Returned From Hospital Attempted Suicide Nature Of lliness/Injury If Injury
Date Time O Yes 0O No O Oid 0O New
Restraining Devices Used E. S. U. Responded If Yes, Respondent’s Rank (Print) Name (Lasl, First, M.1.)
o L ——— — O No | DO Yes O No
Prescription Medication [ Yes Prescription Number And Name Of Physician Pharmacy / Phone No. Praperty Clerk Invoice No./Cmd.
Possessed At Arrest 0 No &
Remarks:
Prisoner Refused Medical Aid | Prisoner Refused Medical Aid Prisoner Refused Medical Aid Recommend Prisoner Be Separated From
InThe Field 0O Yes O No [AtThe Command [ Yes O No|Within The Court Section OYes [0 No|General Population [ Yes [ No
E.MS. Print Name (Last, First, M, I.) Shield # Date Time Refer To Hospital Emergency
Field
Personnel| Room O Yes O MNo
Z.MS. Print Name (Last, First, M. 1.) Shield # Date Time Refer To Hospital Emergency
Court .
Section Room O Yes O No
NYPD Rank (Print) Name (Lasl, First, M.1) Signature Cmd. Of Arrest/Courl Section Date Time

Supervisor/
Desk Officer | |

SECTION Il - TO BE COMPLETED BY HOSPITAL MEDICAL STAFF

Admitted To Hospilal | Suicide Watch Recommended By | Transfer to Psychiatric Hospital Recommended | Medication Prescribed Medication To Be Taken As
O Yes 0O Ne Hospital Staf O Yes O No | By Hospital Medical Staff "0 Yes 0O No 0O Yes 0O No Prescribed O Yes 0O No

Medication To Travel With Prisoner
0O Yes O No

Refer To Psychiatric Hospital
0 Yes O No

Print Name (Last, First, M. 1) Signature Title Date Time

NYPD Court Rank (Print) Name (Last, First, M.1.) g‘ignalure Court Section Date Time
Section
Supervisor: I

Received By Rank (Print) Name (Last, First, M.1.) Signature Shield /1. D. # Date Time
Department
Of Correction:

DISTRIBUTION: 1. WHITE, 2. BLUE, 3. PINK- DEPT. OF CORRECTION, 4. BUFF-CMD.OF ARREST, 5. GREEN-ARRAIGNING JUDGE.
(Receipt will be obtained by Escorting Officer on PINK COPY and returned to COURT SECTION facility. Upon receipt of PINK COPY, COURT SECTION Supervisor will
remove BUFF COPY from FILE and forward it to COMMAND OF ARREST FOR FILE.)

NOTE: A PHOTO COPY OF THIS FORM MAY BE PROVIDED UPON REQUEST TO HEALTH AND HOSPITALS CORPORATION (HHC) PERSONNEL.

Attachment 7: Medical Treatment of Prisoner Form (Form PD244-150)




NEW YORK STATE RECORD OF JUVENILE DETENTION IN NYCDOC -
(PERSON UNDER THE AGE OF 16)

The follewing information must be submitted to the State Commission of Correction”™
whenever a juvenile has been defained in any NYCDOC Facility.

Name of Tuventle: __Dato of Birlh:
Gender: [] Male [ Remale '

Race and Ethnicity:
[] White (non-Hispanic)
Asian {non-Hispanic)
American Indian or Alaska Native (mon-Hispanio)
Hispanic or Latino ' E
Black or Afiican American (non-Hispanic)
[[] Native Hawaiian or other Pacific Istander (non-Hispanic)

Crime Charged/Reason for Detention:

W& Jjuvenile separated from adult (age £6 or over) deininess? [ ] Yez [ Ne

ENOT p{ﬂﬁﬁmhwhm the juvenile was when they were not sepatated (e.g. Booking Area,
Cell Block):

Date & time juvenile was romoved from facility:
Was juvenile transferred fiom snother Iocation or ageuey (e.g. Police Dept/Tail)? [] Yes [ No
If yes, which location or agency?

Was juvenilc transferred to ancthor location o &gevcy (o, NYPD/NYCDOC Facility!
Department of Juvenils Justice)? [ ] Yes [ No

If yes, to which Jocation or agency?
Form submitted by: Name: Title:
Area code and phone number: (___ ) Bxt.  Date;
Mail form to; N OR Fax the form to:
NY8 Commission of Cosrection (518) 485-2467
80 Wolf Road, 4® Floor ;
Albany, NY 12205
If you have any questions, pleass call (518) 485-2485 : 1108

Attachment 8: New York State Record of Juvenile Detention in NYCDOC Form




CORRECTION DEPARTMENT ATTACHMENT - A Fage1 Farm: ARC 280
CITY OF NEW YORK of Rav.: 121407
2 Pages -
ARRAIGHMENT AND CLASSIFICATION RISK SCREENING FORM iy e RA00R.B
Irenabe’s Last Mams: Firal Marne: MLL: Book & Case #:
O
REAES LNS. & Groan Card (H yes, Indicabs 8 § CMC: Yag Dm
Yas [ e MG #:
Commitment Received From Court: P HYCDOC phrysical custody datoltmin: e Desfnadion Fachity:
A I H L I
Last Name Firat Name Separalion: Yen DND D
QS
Radtin: vas [Jne ]
Do you have immediaie medical needs? (i pes, specify) Do Securirg OrderCommilment Paparg i izalimertal
You || Mo D | health aBanbon reguesled? Weos |_|hao
— = —
Phiyeical condilicn &s stated by Inmads: Orffloer's absarvation, include any abwious Indication af immediabs medical

noads or any display of exineene nerausness of depression, eic.:

Loak for signs of the falowing (Chock whon applicabla):

[ oisted Pupis ] Tattcos [[] Sigris of traurma {sevans braisss o blaod on clathing]
[ Heee Teacks Punciurs Marics ] Boty Detarmisias iMasing Limbs)
[ saqpsring Sears (from alisvpled sulsides) ] other (Specity)
Are you disabled? (il Yes, spaciy) Ara you requasiing & reasonable accommodation? (i Yee, specity)
B |ves Ora O vas Cno ]
DESCRIFTION OF CLOTHING (INCLUDMNG MULTIPLE ITEMS)
My ves | ma | coLon FREMARHS ITEME vER | w0 | couoR REMARKS E
PARTS COATLACKET E
SHINTELOUSE SHORNTRINGS E
DRE4SIEHNT AT .
BELT | SSARF i
AHIEE [ GLOVES F !
SMEAMERS PFACHAL JSWELRY
Inmate’s signatune upon Rdmisslon: lSuMﬂ'hﬂ Officers gignatuna; Dasa:
Inmade's sireet address: AplL # Duala of Birth:
Chy: Saalec Zip Cada: Ganger:
wtatn ] Famale E
o —
Fince: Amarcan Indian or Alssha m-.-eD Aa.an|:| Aﬁmmﬁmn Hmm-:-D WI'MD MD
Ocrhplalﬁml_hh gn Bum Dk Nulhi.n FS ﬂllm Y’“E‘”‘*g Hisight: Weight:
¢ | Region: | Marital Stahes: | P Abuser? {1t Vas, apecifyl Aleahol Apuser: | Detax: Eyeooior | Halr ealor:
vas [Jno [ vas [Jre [ | ves One [
Aerast das: Arast Mambar Arrigrement Date:
CLOSEET PERSON TO CONTACT I CASE OF EMERGENCY
Last Name: ; E First Nams: ] o Frmbsar '[ Rattianship:
Sirant Addrezs: 1.&:1. W Iclby: ] Bitasa: Izg;. code:
English apeaiing: (if Ko, what languaga) Leve| of Education: Soclal Security &
ves [ve [] _
D Oecapational skills: (IF Yes, apecify) Served in the miitary: {H Yes, indeats branch, unit and spesial skils)
ves e ] ves [Jne [ i
=
Is this Lhe firsl lime you have besn held In jafll or custody? D yous kit of sy recenn why you may be at risk or nend spaciel secuity
ves [ ] wa[] confice wum1mmmnmm?¢uhﬂun?&xhn
= Having bean h d, ar d, or
Ara you o of heve you sver been a law enforcemant agent, polica d o 188,
Infarmant, pelificad or public Sgare or member of 8 criminal or lamranst w""‘mm"“'d"mw””“‘ﬂ
organization? {if Yes, specify) = Having bean percaiv Naahairlgqay.u'hnmend: A cross drassar,
VHD "DD o~ tD Uﬂahkhnﬂnlmﬂfhmmmlmw
) " = O any athaer reason
Yes Ha Conflct
E O w0 O

I harve boan acvissd lo answer all the quesiions in Section “E” accuralsly for my own wal boing and heve responded s siatod abows,
Inimate's Sigratuce: seoaal Dol
—

Attachment 9: Arraignment and Classification Risk Screening Form (Form ARC239M)



CORRECTION DEPARTMENT Page Fori: ARG 238M
CITY OF HEW YORK af Rewva 121407

Pages  (por; pir. 4100R-B|

ARRAIGNMENT AND CLASSIFICATION RISK SCREENING FORM

1. Do any documends indicale Sulckln Watch andiar Protsste Custoey? No [] Wes [] 1 Yes, sutherzaton
2. Do you know of any ciher raason this inmats should bs conskiarad for spacial housing? Mo [] ves L Ilf‘r'unnpdr

1, Complete for all Slate inmates, from M.YE. Custodial Trarsier Fomm:

F Maiman - AL]  Memmim-6[] sodum-A[]  Medum-B[] Mrium [

¥ there s a ™es," "Confhcl” or “Masimum - A" responss checked In Sasions "E” ar °F," prind tha name, rank and shield number of the superviacr
rtified:

L i Skt ¥

SECURITY RISK GROUP SCREENING SECTION

Tix be comgboled by the screening officer. An individusal shall be considersd 8 "Streat Gang Mombar when they meet any of the iollowing gang membar
idantificafion eritarin;

* Admits membarship®
* Law ervdarcament or informand idendifies indiddiesl as 8 gang membee”

*  |ncidual is wearng gang clalking andior symbels idengfying with & spacic gang®

Inenate has ravealing tatioo(s) or marking(s] which may identy Fmher a2 @ memter of 3 sreet gang (Descrbe in remarks secton)®
Mature of arreat [ Indicated as siaat pang related actvity or relabed Incident”

1. fyve you a membar of or have yau sver besr 8 member of any strest gang, o, ke, family group, or erganization ves [ o []
2 Howe wou ever heen affilabed with any sirest gang, cull, ke, famiy group, cr orgenizaton’? ves [] wa []
—

a 3. Do yoi have any mambaers of your family affilsied with any street gang, cull, ribe, Emily group, of organiestion \‘mg ME
4, Do you know of anyons who i & member of sny slrest gang, G, ibe, family group, or orgenization wha ts ikarcerated? ves [ me [
£. Do you have any knowledgs of any sireel gang, or jal gang scivity? ¥os [] wo [
., Do you have any othar names [alasies)] andior nicknames shat you ars known by? [ Yes, list} '!"qq.ﬂ- B j

—

* Ulps ramarks saction balow o answer any "Yes" responass b quesons lsbed abowve.
Remarks
Iturdewing OMcars Signahine: I Dartec
Chack off any of the dharges lsbed below Il indcsted by e accompanying commilmant papers 8a & Mumbsr of I8 Suraly e noted
current or prisr charge (inchuding atlamats). In all cases whena the change ageinst tha inmata is Waranis) an tha inmala's
126.27 8 mantal kealth roferal {clearly indicaling fhe capited offenss} will ba flled out and submgiod Securing Order?
by thie Intake Supenesor to the New Adméssion intake Physiclan.

0617 - Conspliragy 15T [ 200,45 - Eribe Publio Ciilclal [0 24008 - Rlot 15T

H 13527 - Mondar 15T [ #0506 - Eazapa 3RD 0 283,90 - Premons Dhecita Sax Parfaimancs Wik

130,55 - Anps 15T 0 205.10 - Escapa 230 0 283,15 - Promofing St Parformancs WAGHI

0004 - Bribery 15T 0 20515 - Eacaps 15T 0 #20.11 - Agpewewied AssaullPuicaiFasce Offcer
Mami of Superdsar Modfied i Any Charge Ban{es) Above is Checked: Fanic Shiald ik

| Praparing Oficar's Signahs IFﬂnthm Legibly Rank: Shiakd &

RECEIVING FACILITY SUPERVISOR = ]
1. Doses this Inmabe mest any ane of e gang sMiiation ideniification criteria? Yos n Mo ﬂ
2, Has a Security Risk Group (SRG) card been Inibiabed 7 ves |[O)] % |0
3, Is Protective Gusiody, Suicide Watch or a psychiatric sxeminaticn (T30} indicated on the commitment papers? | Yes | O] | we |0
4. Deas the inmate have any cbvious physical injuries or sxhibil signe of mental insfability? Yes | [J | me
5. Han madical staff cloared this Inmate for housing? Yes || Mo |
8. Dcas the inmate reguire spoecial ousing T ([ Yos, spacify type) Yos D Mo u

M BT ing designation assigned against the inmate's will 7 ves |O0] % |00

L8 mlﬁlmhﬂummlmmﬂﬂnwhdulmm. (Whathar the housing placemant s ¥ Ol v 1O
walundary or involuritary, the Inmate must be issued a Motice of Right to Due Process Form.} -
8. I¥ Immats is disabled (oe indleated in Soction B of this form) was Counsading Unit netifled?  ves [] ™ n]
I reotified, spocify dateftime of notification and nams of Counsslor: Date; Thrmw; Mamao;
1f ot potified, Information identifying disabied inmate must be forwarded to Counseling Unit on Form 38520,
Racelving Facility Suparvisor's Initials:
—
K 1. Has the inmate besn pasritied the cpporfunity to make & fres phane cal? (F Yee, indicals) Refised [] Ymﬁ “"I I
Diae Tima: Murmstar Dialed:
_— — — —
1. Theinmoe's classificationia: Lew []  Lowiedium ] Highibadium ] Hign ] incampinss ]
L —
2. = spacial housing requined? Mo Yol IF Vs,
[ ve[] =pacty |
Sigratures Data Tima

M | inmate’s signatura:

" D T r——

o [ ‘% #l wpon harg MMMTQ!

P Covrt fachily $uparvI$ors sigmasr upan discharga:




sing area.

Name of Officer completing ARC
239M Form

NT NAME SHIELD #

Signature of Supervisor who has
reviewed the ARC 239M Form and is
recommending placement.

SHIELD #

Attachment 10: Department Flag Form (Form 929)



Form 330 ADM (CC) (1/00)

SUICIDE PREVENTION SCREENING GUIDELINES

State of New York
COMMISSION OF CORRECTION
Office of Mental Health

2. Inmate lacks support of family or friends in the community.

INMATE'S NAME SEX DATE OF BIRTH MOST SERIOUS CHARGE(S) DATE TIME
NAME OF FACILITY NAME OF SCREENING OFFICER Inmate showed serious
psychiatric problems during
prior incarceration Y NO
Check appropriate column for each question
NYSID & B&C # Column Column General Comments/Observations
A B All “YES" Responses Require
YES NO Note to Document
OBSERVATIONS OF POLICE'TRANSPORTING OFFICER
1. Paolice or transporting officer believes that inmate may be a suicide risk
If YES, notify supervisor.
PERSONAL DATA Nedene”

3. Inmate has experienced a significant loss within the last six months
(e.g., loss of job, loss of relationship, death of close family member).

4. Inmate is very worried about major problems other than legal situation
(e.g., serious financial or family problems, a medical condition or fear of losing job).

5. Inmate’s family member or significant other {spouse, parent, close friend, lover)
has attempted or committed suicide.

6. Inmate has history of drug or alcohol abuse. (Note drug and when last used).

7. Inmate has history of counseling or mental health evaluationitreatment.
(Note current psychotropic medications and name of most recent treatment agency).

8. Inmate exp rem b 1t, shame, or feelings of humiliation
as result of charge/incarceration (consider inmate’s position in community
and shocking nature of crime.)

9. Inmate is thinking about killing himself.
If YES, notify supervisor.

10a. Inmate has previous suicide attempt. (Explore method and check for scars).

b. Attempt occurred within last month,

11. Inmate is expressing feelings of hopelessness (nothing to look forward to).

12. This is inmate’s first incarceration in lockup/jail.

BEHAVIOR/APPEARANCE
13. Inmate shows signs of depression (e.g., crying, emotional flatness).

14. Inmate appears overly anxious, panicked, afraid or angry.

15. Inmate is acting and / or talking in a strange manner
(e.g., cannot focus attention; hearing or seeing things which are not there).

16a. Inmate is apparently under the influence of alcohol or drugs.

b. If YES, is inmate incoherent, or showing signs of withdrawal or mental illness?
If YES to both a & b, notify supervisor.

TOTAL Column A

Officer's Comments / Impressions

ACTION
If total checks in Column A are 8 or more, or any shaded box is checked, or if you feel it is necessary, notify supervisor and institute constant watch.
Supervisor Notified: YE§ - NO
Constant Supervision YES NO Supervisor's Signature
EMERGENCY NON-EMERGENCY
Inmate Referred to Medical / Mental Health: IFYES:
YES NO medical medical
mental health mental health
Signature and Shield Number of Screening Officer:
tal Health P | Actions: (To be completed by medical/MH staff)

Qver

Attachment 11: Suicide Prevention Form (Form 330)




NEW YORK CITY DEPARTMENT OF CORRECTION Revised 10/20/04
DISCHARGE PLANNING QUESTIONNAIRE — FORM 983

INMATE’S LAST NAME: \ FIRST NAME:

NYSID #: BOOK & CASE #: ’ DATE OF ADMISSION: I /
EMPLOYMENT RELATED

INMATE'S PHONE NUMBER: ( ) - I SOCIAL SECURITY #: : ;

HOW LONG AGO WERE YOU LAST EMPLOYED?  1[] AT ARREST (#) MONTHS AGO (#) YEARS AGO  2[] NEVER

WAS THIS WORK:1[] FULL TIME 2[T] PART TIME 3[_] ODD JOBS o[_JN/A ‘ ARE YOU: 1[J STUDENT 2] DISABLED s[J RETIRED o[ N/A

WILL YOU HAVE A JOB WHEN YOU LEAVE JAIL? 1[] YES 2[] NO s[] NOT SURE o[] D/A (DIDN'T ANSWER)

DO YOU WANT ASSISTANCE WITH: 1[] JOB TRAINING 2[T] FINDING AJOB 3[] CONTINUING YOUR EDUCATION  o[] N/A

NUMBER OF CHILDREN UNDER 18: NUMBER YOU HAVE CUSTODY OF: NUMBER IN FOSTER CARE:____ o[]] D/A

DO YOU WANT ASSISTANCE WITH: 1[] CHILD CUSTODY 2[] FAMILY COUNSELING o[ ] N/A

LISTED BELOW. NOW REGEIVING? WANT T RECEIVE? | DO YOU CURRENTLY HAVE ANY OF THE

FOLLOWING HEALTH INSURANCE?

CASH ASSISTANCE (WELFARE, P.A.)1[] YES [J NO 1J YES [JNO (PLEASE CHECK ALL THAT APPLY)
FOOD STAMPS 20 YES[J NO 2] YES[INO PRIVATE INSURANCE 1[] YES [] NO
S.S.1. (DISABILITY) sJ YES [ NO 3 YES O NO MEDIGAID 2] YES [ NO
UNEMPLOYMENT 4[] YES [JNO 4] YES (] NO OTHER a[] YES [] NO
VETERANS' BENEFITS s[J YES [J NO s[] YES (] NO NONE ] YES [J NO
NONE OF THE ABOVE o] YES (] NO o[ YES [] NO

HOUSING RELATED

JUST BEFORE YOUR ARREST, WHERE 1] ALONE 2[T] FAMILY s[]FRIEND(S) 4[] GROUP HOME s[] HOSPITAL s[] JAIL/PRISON
OR WITH WHOM WERE YOU LIVING? 7] SHELTER s[] HOMELESS, NOT IN SHELTER o[] OTHER: o] D/A

ARE YOU RECEIVING HOUSING BENEFITS, SUCH AS PUBLIC HOUSING, “NYCHA", OR SECTION 82 1[JYES 2] NO o[ ] DIA

AFTER YOU LEAVE JAIL, WHERE OR 1[J ALONE 2[] FAMILY 3[] FRIEND(S) 4[] GROUP HOME s[] HOSPITAL &[] JAIL/PRISON
WITH WHOM WILL YOU LIVE? 7[] SHELTER s[] HOMELESS, NOT IN SHELTER s[] NOT SURE o[] OTHER: o] DIA
HAVE YOU EVER BEEN HOMELESS? IF YES, DO YOU HAVE AN “H. A. NUMBER” (HOMELESS ASSISTANCE #) FROM A NEW YORK

10 YES 20NO o] D/A CITY SHELTER? 1[] YES: 3] YES, BUT DON'T KNOW IT 2] NO o] N/A

DO YOU WANT ASSISTANCE WITH YOUR HOUSING SITUATION? 1[JYES 2[JNO o] D/A

TREATMENT RELATED

DO YOU HAVE A REGULAR HEALTH CARE PROVIDER OR DOCTOR? 1[JYES 2[]NO o] NOTSURE o[]D/A
IF YES, HOW LONG AGO WERE YOU LAST SEEN? 1[] IN THE LAST 12 MONTHS 4[] MORE THAN A YEAR AGO s[] NOT SURE o[ ] N/A

OFFICE NAME: DOCTOR: PHONE NUMBER: ( ) -
IN THE LAST 12 MONTHS, HOW OFTEN DID YOU USE ALCOHOL? IN THE LAST 12 MONTHS, HOW OFTEN DID YOU USE DRUGS?
o JNEVER 1[] ONLY A FEW TIMES 2[] 1-3 TIMES A MONTH o] NEVER 1[]J ONLY AFEW TIMES 2[] 1-3 TIMES A MONTH
3[] 1-5 TIMES A WEEK 4[] ABOUT EVERY DAY o[] D/A 3[] 1-5 TIMES AWEEK 4[] ABOUT EVERY DAY o[] D/A

HAVE YOU EVER BEEN IN A PROGRAM FOR ALCOHOL OR DRUG ABUSE? 1[JYES 2[] NO o[] D/A
IF YES, HOW LONG AGO? 1[]] AT TIME OF ARREST 2[J LAST 6 MONTHS 3[] 6 MONTHS TO A YEAR 4[] MORE THAN A YEAR AGO o[ ] N/A

PROGRAM NAME: COUNSELOR: PHONE NUMBER: ( ) -

DO YOU WANT HELP FOR ALCOHOL ABUSE? 1[]] YES 2] NO o] D/A DO YOU WANT HELP FOR DRUG ABUSE? 1[] YES 2[T] NO o[] D/A

INMATE'’S SIGNATURE: DATE: / /
OFFICER’S NAME (PLEASE PRINT): OFFICER'S SHIELD NUMBER;:
OFFICER'S SIGNATURE: DATE: / /

D/A= DIDN'T ANSWER

Attachment 12: Discharge Planning Questionnaire (Form 983)



Attachment 13: Accompanying Card for Detainee (Form 236)






Attachment 14: Accompanying Card for City-Sentenced (Form 236)






Attachment 15: Red Accompanying Card (Form 236)



WARRANTS
Date Agency Nature of Warrant
REMARKS
1
j
COURT RECORD (Change of Str@) | [
Date Docket No. Charge Court County Tl BaAm't. Disposition
e Jd N r
. \/ VL LT
o\ %d cana
7/ | o Y
[ AN
= ¥
U AN
Y
(N
COURT APPEARANCE (No Change of Status)
Date | Docket No. Court Date | Docket No. Court Date | Docket No. Court Date | Docket No. Court
Department of Correction I D ion Record 230

Attachment 16: Inmate Detention Card (Form 239)




~ FIRST ADMISSION TO INSTITUTION DEPARTMENT ACTION
DATE INSTITUTION FLOOR | TIER CELL
INSTITUTION
DATE RECEIVED TIME
PREVIOUS COMMITMENT IN SAME CASE
When Where
VALUABLES RECEIPT NO,
SEARCHED BY
— SPECIAL TRANSFERS
(Funerals, Clirifes, Sick Visits, etc.)
(NAME) (SHIELD NO.) DATE g0’ PURPOSE
(NAME) N |j|
v
(NAME) — J )
AFFIDA =

The undersigned authorizes the
receive, open, any mail forwarded by m
and to endorse my name on all
purpose of depositing them to my wpt.

(Signature of Prisoner)

L~
DISCHARGE FROM DETENTION INSTITUTION

EXPIRATION DATE

DATE RELEASED

REASON

“(Signature of Prisoner on Discharge or Iransier to Sentence Institution)
Finger Prints — Left Index

FHOTOGRAPH First Admission |Discharge or Trans. || RELEASED BY
Detention to_Sent Inst,

(Name) (Rank and Shield No.)
JAIL TIME
DAYS
COMPUTED BY
(Name) (Title) (Shield or LD. NoJ




Attachment 17: Inmate Record Envelope (Form 111b)
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Attachment 18: Inmate Legal Folder



Attachment 19: Cell Location Card (Form 71A)



Attachment 20: Movement Control Card (Form 71B)




Artifacts for Warrants and Detainers

WARRANT INVESTIGATION REPORT

7701041-100M (87)

PO TR RS0 Criminal Court of the City of New York
(O  ARREST WARRANT Par: Counly:
BENCH WARRANT Docket No./Year

In the name of the People of the State of New York: To any Police Officer of the City of New York.

r appropriale accusatory instrument having been filed with this Court against i

CAST NAME FIRGT MAME

the defendant in the criminal action herein; charging him with = L and
O the defendant not having been arraigned upon the ace by which this eriminal aclion against him was cx d and

this Courl requiring his appearance before it for the purpose of arrslgnrnenl: upon the accusatory instrument specified above.

D the defendant having been arraigned upon the accusatory instrument by which this criminal action against him was commenced and this
Court requiring his appearance before it in this pending criminal action,

D the defendant having been convicted of and having been sentenced to
and this court requiring his appearance before it.
‘You are therefore commanded forthwith to arrest the defendant named above and bring him before this Courl withoul unnecessary delay.
However, when a different procedure aller arrest is mandated by law, you shall proceed in compliance with that te.
_1
Dated City of New York By Order of the Court

(Afres!

[J NYSID No. Ngsraifible 1

Ehifeorl ch

PRINT or\TYPE AL 0|

1. DEFENDAM

LAST NAME, FIRST, M.I. (H D \

m. NYSIDNUMBEIR{NIYII$1 [ J 1 ﬁAW I I L

12. DRIVER'S LICENSE NUMBER { )OPER. {

15, NYCPD WARRANT DIVISION SERIAL NO;

T TATE |12B.YEAR EUSE DO
LIC. EXP |

S 0 O O 0 O O 1‘Iml_Jmml( L

ledald

17. DEFENDANT'S VEH. REG. NO. 18. PCT. cuupr AINT NO. ¥R, [19.VICTIM INFORMATION

> AGE [lIANDrCAPPED O ves O wo
194 MISC. INFORMATION (scars, marks, aka)
20. DEFENDANT'S RESIDENCE ADDRESS 20A. APT. [ 21. BORO, TOWN, GITY, STATE, ZIP CODE 22, DEF 7 [23. DATE OF ARREST | 24. PCTOF
NO. - ARR.

M(‘)I[N\YJYFI

I

25. ARREST NO, 26, CHARGE"’I;F.;;\MI&TTLQW. TRAFFIC, 27. CRIME CLASS |28 NAME & ADDRESS, NEXT OF K‘FN
F M v
29. ARRESTING OFFICER'S NAME 30. TAX REG. NO. 31. SHIELD NO. 32 DEPT/AGENCY

33. COMD CODE

|

34. DEFENDANT'S EMPLOYER'S NMAME ADDRESS TEL. NO,

FOR UFFICE USE ONLY

NOTE:

name in the appropri

ATTACHED POLAROID PHOTO
USE SCOTCHTAPE

Il the Pelaroit Photo was not allached
fo this form, indicate by signing your

spoce.

105
wnmorw_ mm

'iNTEFI{‘.OU ARRAIGNMENT [RECG BY  GWiL

VEI IFIED . - iy e SIGNATURE

¥ ATE B FtDUGH NO. x FAX NO.
MO. i DAY.'l YR : DATE
| : |
NSTRUCTIONS:
1. Arresting Officers shall complete all informalion caphions which are not shaded 3. In &ll wartant cases without an arresting officer, Semmons Part Court Clerks shall comgiate qq 6
2. Court Clerks shat antos the “Bail Condition Violated™ and enter the NYSID Humnbar if migsing caplions 1-2-3.4-5-6-7-8-14-15-15- 19A-20.204.21 based upon the infarmation supplied by
from caption Ng 10 the complainant. Tha name and address of tha complainand 15 to ba entered in captcn 184

ORIGINAL/DUPLICATE TO WARRANT DIVISION - TRIPI ICATE TO CO1IBT




Attachment 21: NYC Criminal Court Arrest Warrant or NYC Criminal Court Bench Warrant

A court official selects the circular box at the top for a Criminal Court Arrest Warrant or the square box for a
Criminal Court Bench Warrant.



[ 7] WARRANT OF ARREST SUPREME COURT OF THE STATE OF NEW YORK
A #

[T 7] BEWCH WARRANT Part B
[ 7] WARRANT
e Neme of the Peaple of the Siate of New York: To ary Police Officer of the City of New York.

County. _—

Suprame Court Mumbars Yeor

Accusotary instrument hoving been filed with this Court
+ the defendant in the criminal action herein,

L, P— PP s
and

=,

with the commission of the Felony of
] the defendent not hoving been orraigacd wpon the accusatory instrument by wiuch this criminol oction against him was
commenced and this Court requiring his appearance before it for the purpose of arraignment,

i
[© 7] the defendont hoving been orrgigned upon the accusatary instrument by which this criminal oction ogainst him was commenced
" - . h * - . . - e . T -

and this criminol action being pending in this Court and this Court requiring his oppearance before i,

[T ] the defendant hoving been convicted of
and hoving been sentenced to S

and this Court requiring his oppearance before it,
You are, therefore, commanded forthwith to arrest the defendant named above and bring him before this Court withour unnecessary delay]

Dored: City of New York By Order of the Court

Justice of the Supremas Cowrt
Court Clark

Bail Condition Viclate

SC-CA-37-1/77

PRINT or TYPE ALLINFPRMATIOf QAHTIONS
ENTERED NCIC WO, ENTERED - DCJS NO. EqTERED Lo ar o ANCELLED DATE [T DAY ¥R
w wER KO, l/‘ HCIE nlgs LQL 1 f I 1 [

1. PEFEHOANT S LAST NAME, FIRST, Wi o 2. 4y« LE &3 & DATE oF|BIRT S.HGT, 6. WGT. 7.EYE B. HAIR 9. SN
/\ / coLon CoLom TEHE
YR

— R

po i oA ,
_ ELad ]
wy MYSID HUMBER [N7iI5) ~§OCIA swalt wd. 2. UOivER's LICERSE HumBER i ) oPER. {1 SHAUF.
OA-NY i I Lty Li b s ]
i 128_YLAR 13.0FFENSE CODE - DAFEfDF AHT «HYCPC WARRAMT DIVISION SERIAL WO, 16. COURT IHOICTMENT MUMBER =
LIC. £xp,
o ofr ™" oA
o || | T | %]
< .DEFEWDANT'S VEM, BEG, WO, 18.CRiM, CDWEI NO. YA 18 MISC. INFORMATION VIOLATION OF FROBATION WARRANT S, INSERT MAME AMD TELEFHOWE 4O,
OF PRIBATION OFFICER (ALS0 -MARKS, SCARS, BE, FBI 4]
204, DEFENCANT'S ACSIDENCE ADBRESS 20B.APT. | 21, BORO, TOWN, CITY, STATE 11P cooE| 22, DEF. 23.DATE OF aRREST 24 PCT oF
NO. RES_ LT, ARR.
| uo By TR
- . ! e L L L s L5
2z 0. | 6. CHANGE: PENWAL Law 27. CAIME CLASS 2B WAMFE B ADORESS. MEXT OF KIN
- F M v
25 ARFESTING OFFICER S LAST NAML FIRST i 0 H:.‘E.u:. 131, SMIELD WO 32, DEPT,/AGEwC Y 33, COM'D CoDE
L gl -
JC. DEFEMDANT'S EnaBLOTER'S MAME ADDRESS TEL NO.
s I by i
FOR CENTRAL WARRANT UNIT USE ONLY
VERIFIED ACTIVE, MAME SHIELD wa, WARRANT EXECUTED batE
Mo | par| va |ATTACH POLAROID PHOTOD
— AAR, ¥ [ | 1 | USE SCOTCH TAPE
LO.W, MALE cou'D TAR. RLS. WO, DATE OF ARALST
o oav ¥R IHOTE:
1 i dMthe Potorcid Pa
oD DATE e Fofarc 010 wds ol
P, i PAGE NO. CoOMMANDS cnor ottachsd 1o thay lgrm, indicare
by sigring your nome in the
e | opoicoreane spoea.
%_ :i“' ONTE [ o [rocsmiow Im_uuu!rﬂ
of Wo h ® witieLs | /
" rD_ I
- —_—— ESgLT e = . _ | - —
i Uparg Farwo, ARR_OFT, COM'D 4% Taa_mte wo. DATE iy PP
Ly o Bay g ova |
vyl NEN——— i b

INRTRUCTIONS TO CLERKS: Desrract Artarnevs Oflieq / Supreme Coun Probation Oifice 4‘
V. Attosh the Cowming ) Cayrr Woeront Fom IPD372-152) locarad 1n the Supreme Cowt Coza Jocker

2. Tne Palugy Deporrmant will camalare all infarmatian coprions which are 1hadad |
WARRANT INVEST|GoTION REPORT B L PN T e

R s e it

Attachment 22: Supreme Court Arrest Warrant or Supreme Court Bench Warrant
A court official selects the Warrant of Arrest option at the top for an Arrest Warrant or the Bench Warrant option
for a Bench Warrant.



SUPREME COURT OF THE STATE OF NEW YORK

THE PEOPLE OF THE STATE OF NEW YORK

-agamst- ORDER TO PRODUCE AND
TAKE OUT

Indictment No.
Defendant.

TO:  The Commissioner, New York City Department of Correction

=
(]
-
=
£
=
=
a
-

WHEREAS is currently incarcerated at BBKC with

» NYSID number and his attendance is requireédin thf apGve-captioned

matter; it is hereby

ORDERED (i) that the Comnissi . plection, or
whosoever shall have supervigf shall ce him on December
15, 2005, at 9:00AM, at the NI pord btget, New York, New York; (i) that

the Commissioner; New Yok, sment of Correction, or whosoever shall have

mp&ﬁsim: or control of shall release him info the custody of a police officer
from the New York City Police Department or any authorized agent of the District Attomey’s
Office on December 15, 2005 at 9:00AM; (jii) and that shall be returned to the

. custody of the Department of Cosrection at the conclusion of the pm;;g&édi_xi

st P o L PR LI [ e P

e

LA —— el i

Tusfice of the Supfi Covrt. -

Dated: New York, New York
s

pART32-DECLS 28>

Attachment 23: Order to Produce and Take Out from NYS Supreme Court



STATE GF NEW YORK
DIVISION OF PAROLE

WARRANT FOR RETAKING AND DETAINING A PAROLED OR
CONDITIONALLY SED PERSON OR A PERSON RELEASED TO
EASE SUPERVISION

NY OFFICER authorized to serve criminal
any jail, penitentiary, lockup or other

TO ANY PAROLE OFF,
process and to the sup
place of detention in this

Having reasonable cause to believe

ision of the New York, State

NYSID # TR DN
Division of Parole has violated his/her release agreement, or
into criminal ways or company, now, therefore, pursuant to the provi article 12B of the Executive
Law and the Rules and Regulations of the Board of Parole, | hereby or that said person be retaken
and placed in detention to await the action of the Board of Parole and for so doing, this shall be your suf-
ficient warrant.

, or is probably about to lapse,

NEW YORK STATE BOARD OF PAROLE

Per: _ " g 3 .

Datedatipe .

FORM 4054 (Rev. 3/00]

Attachment 24: NYS Parole Warrant (Example 1)



i

STATE OF NEV YORK EXECUTIVE DEPARTMENT DIVIZiON OF PALOLE

WARRANT #

WARRANT FOR RETAKING AND DETAINING A PAROLED
OR CONDITIONALLY RELEASED PRISONER

“TO ANY PAROLE OFFICER, PEACE DF"'ICER QR ANY OF"ICER autharized to serve criminal
process and to the superintendent or other person in charge of any jail, penitentiary, Loc‘cup or other
place of detenticn in this State: :

I-Iav'mg reasonable cause ta believe that . zeeeeees,..

(Name)

, 4 paroles ar conditionally n-.ieased persan under mcﬁﬁijﬂthc New York

(Number)

State Boargd of Parole has violated his parole or- Conditional r e t, or has lapsed, or s
probably about to lapse, into criminal ways or company, no ore, pursu:mt to the provisions of
the Executive Law and the Rules and Regulations of the ; e, 1 hereby order chat said paroles

or condirienal release be recaken and placed in da:-@ t the action of the Bonrd of Parole and

far so doing, this shall be your sufficient
‘é) NEW YORK STATE BOARD OF PAROLE

C@'&""ﬁ P

THIS IS A CERTIFIED COPY OF WARRANT ORIGINALLY ISSUED FOR i pasacasitin s

’ - f -
COUNTY OF ...ubtm .
} s
STATE OF NEW YORK

00 this...czimessenrmieneeed2Y @

of the New York State

1 me \mown @ be.....ia

Division of Parole and anzs® ant originally issuad.

[\ T /1 Netary Public

FORM 4012 (REV 12/99) e

Attachment 25: NYS Parole Warrant (Example 2)



FAMILY COURT OF THE STATE OF NEW YORK .

"' COUNTY OF KINGS

* PRESENT: Hon. Stewart H, Weinsiein

In the Matter of File #:
: Docket #:
A Person Alleged tobe a ORDER TO PRODUCE
Juvenile Delinquent,
Book & Case #,
Respondent.
Upon a proceeding pending in this Court requiring the presence of , DOB: January

29, 1990, who is currently incarcerated at N'Y'C Department of Corrections.

NWOW THEREFORE, it is hereby

ORDERED that the NYC Department of Corefti +in civilian clothes
before the Hon. Stewart H. Weinstein at 1267\ ge 0 on October 16, 2007 at 9:00
AM in Part 5; and it is further

ORDERED, that t ity tctjons, upon completion of the proceedings herein,
transport and retum \o|thie artment of Corrections.

ORDERED that IN VE AT THE RESPONDENT IS RELEASED FROM THE NYC
DEPARTMENT OF CTION, THE RESPONDENT MUST BE REMANDED TO THE
COMMISSIONER OF JUVENILE JUSTICE FOR SECURE DETENTION,

Dated: Aupust 21, 2007 ENTER

—_

Hon. Stewart H. Weinstein

Check applicable box:
[ Ceder mailed on {specify date(s) and to whom mailed):
(1 Order received in court on [specify date{s) and (o whom given]:

Attachment 26: Family Court Order to Produce with remand to DJJ



At a term of the Family Court of the
— State of New York, held in and for
the County of Queens, at Queens
County, 151-20 Jamaica Avenue,
Jamaica, NY 11432, on Seplember

21, 2007
PRESENT: Hon. John M. Hunt
In the Matter of a PINS Proceeding File #:
Docket #:
Petitioner, ORDER

- ggamnst -

Respondent.

THE CLERK OF COURT, OR 30
GUARDIAN UPON THE APFELL{

}  ITIS ORDERED thi

is released from NYC DO :
of Social Services for Abb @

FL T J.-h o
Dated: Scptember 21, 2007 Erw"rﬂpf o , f

I
Hon. *Jhtl. M. Hunt

Check applicabile oo
3 Wnber mniled on specify daneds g and wewhom mailed]:
U7t brcker seceivisl i v awg lﬂ'mr.'il'j' daterx) amd o whom gl'ﬂéﬁ-ll

Attachment 27: Family Court Order in a PINS proceeding (remand to juvenile authorities)



F.C.A$§3205,325.3,3603 . ' 31122001

At a term of the Family Court of the
State of New York, held in and for
the County of Kings, at 330 Jay
Street, Brooklyn, NY 11201, on

August 21, 2007
PRESENT: Hon. Stewart H. Weinstein
In the Matter of File #: o —
Doclket #:
A Person Alleged to be a ORDER DIRECTING
Juvenile Delinquent, DETENTION
Book & Case #!

Respondent.

+, a child under the age of 16, having been t2 d custody by a police

officer, peace officer, or private person; and

A petition under section 311.1 of the Py

I. Criteria for Detention

Detention of the Respofident is necessary pursuant to Family Court Act §320.5 because:

. there is a substantial probability that Respondent will not appear in court on the
return date, based upon the following facts and for the following reasons: ;

. there is a serious risk that Respondent may before the return date commit an act
which if committed by an adult would constitute a crime based upon the following
facts and for the following reasons: REFER TO REMAND ORDER DATED

05/14/2007;

qui rests” and “Reasonable Efforts’ dings

Continued placement in the Respondent’s home would be contrary to the Respondent’s best
interests, based upon the following facts and for the following specific reasons: REFER TO
REMAND ORDER DATED 05/14/2007.

This determination is based upon the following specific documents and evidence:
. SEE ABOVE; AND

Reasonable efforts, where appropriate and consistent with the need for protection of the
community, to prevent or eliminate the need for removal of the Respondent from the home or, if the

Attachment 28: Family Court Order Directing Detention (to DJJ)



. Page: 20f 2
Doclet Ma: .

311

Respondent was removed prior to the date of the hearing, to retum the Respondent safely to his or
her home, were made as follows: REFER TO REMAND ORDER DATED 05/14/2007.

This determination is based upon the following specific documents and evidence:
. SEE ABOVE

NOW, therefore, it is hercby

venile Justice, for secure
, 2007 at 9:00 AM in Part

on which the Rc.spcm absconded and the efforts made to locate and secure the retum of the
Respondent. See 22 NYCRR 205.26; and it is further :

ORDERED that IN THE EVENT THAT RESPONDENT IS RELEASED FROM THE
NYC DEPT. OF CORRECTIONS, THE RESPONDENT MUST BE REMANDED TO THE
COMMISSIONER OF JUVENILE JUSTICE FOR SECURE DETENTION.

Dated: August 21, 2007 ENTER

P |

Hon. Stewart H. Weinstein

Check applicable box:
[ Creder mailed on [specify date(s) and 16 whom mailed]:
€] Oeder received in court on [specify date(s) and to whom given]:




WH :ﬂ'Ml’l--r oy ) State of New York

| Eﬁ o _ _ Oifice ufﬂ‘hﬂt_:_lren_ & Fawmily Services - > 5
L © FORRETURN OF A RUNAWAY
: ALLEGED RELEASE VIOLATOR
. ATTACH ﬁrﬁhﬁtﬁmmm
: A.B, C, FELONY FINDIMNGS
: . oMLY
(AGE 13 and OVER FOR C FELONIES)
WARRANT # 00-03103
-:__anrﬂlmnb}'ﬁﬂemmm . B )
" | FACTLITY HAYVING CLUSTODY: © | NAME: " s DATE OF RUNAWAY OR
CH LDRENS VILLAGE P A : © | VIOLATION OF RELEASE
' DATE OF BIRTH: 11971990 ' 11/26/2006

RESCRIPTION

! Geneer; M Ethnicity! Hispanic Hpht: 57" Wghe 170 lbs. : Halr: Elack
...Seary Distinguishing Marks: | UNKNOWN /) H
: 'Hi;m-Md:ess":" SrgE I o //

i DA E OF PLACEMENT: MAME (ﬁ} T
§/11/2006 0 FURTY BN ..L l_I'RT

cugiody of the Office of Children and Family Sm'v'i::ns as a Juvsnile

" B. K He/She bas run awey from: CHILDRENS VILLAGE E oR
) He/She has violatsd terms of relense.

c T now deem it neectsary fof lizhar welflre and prmechm that hefshe be returned 1o the costody of tha Crifics of
‘Children and Family Services.

" THI REFQRL, by virtue of the avtliority vesied In me by Article 19-G of the Excentjve Law, Section S10b and
oWs CRRIBL, YT 1S HEREBY ORDERED that he/she be firthwith apprehended and rzhrm:d o

BRIDGES/CHILDREN'S VILLAGE

[T § FURTHER ORDERED THAT any Polica Officer or any Pees Officer Acting pursuant to histher special duties b,
amed hersby i, suthorized and diroeted to apprehend said person and hold hin/her unifl he/she B released i the custody of .
&n asem of the Tew ¥ork State Offfce of Children and Family Services.

Thbﬁ WARRANT may be exeouted on Sundays, Holidays, ar at night.

: Il apprehended, plesse contaet : CEMTRAL WARHRANT UNIT  at 1-B00-382-430°7 :
i £ . 4;"—1 5 —— - .
AUT 10RLLED SIGMATURL, . iy ; DATE: u Q‘ISC}LL
4 Bob Sherlock :

Attachment 29: OCFS Warrant for Return of Runaway



SURRENDER OF ;]UVE_NILE FOR COURT APPEARANCE

Section1 = ~ JUVENILE INFORMATION = (To e Completed By Housing Facility)
Juvenile's Last Name: First Name: “ol Sex: Time: Date:
L M I E hirs. ! !
Juvenile A KA. Admission #: IT FO, NYSID #: D.0.B.:
/ /
Court County: Couri: Part: Docket #: Indictment #:
Section 2 . _HOLD INFORMATIQN ompleted By Housing Facility)

Doclet # Indictment # N—"TCounty Charge AJD. Date Judge Reason
Preparer (Print Name): Signature: Title: Facility:
Section 3 : : : _DOC (To Be Completed By Court Officer Accepling Custody)
Mame of Correction Officer (Print Name): Signature: Shield #:
Section 4 : S . 0CA (To Be Completed By Court Om:\-r'-e\rccpting Ulﬂtﬂﬂ.}'].
Name of OCA Court Officer (Print Name): Signature: - | Shield 4:
e . DISTRIBUTION T :
OCA With Securing Order Correction Court Services I Resident’s Folder
Ovriginal - White Capy Blue Covy Pink Copy | Fellow Copy

Form #: M.C.CU = CTO3800
Revised: . 9/15/00

Attachment 30: Surrender of Juvenile for Court Appearance (Form MCCU- CT03800)



5 ‘ OFFENDER’S
' .{t’ & Interstate Commission for | APPLICATION FOR
{123/ Adult Offender Supervision | INTERSTATE COMPACT

J - (Reviscd 08/15/04) ‘ TRANSFER

I_TO' T Dater Type of supervision: Is this case: |
‘ ‘ 1 Parole [] Probauen | [ Sex offender
I ] Other: | [ Victim sensitive |
l From. Phone #, T Fax #: |'
= OFFENDER INFORMATION
i Offender's full name (last, first, MT): | Offender number:

| Sending state#. Receiving state#:
[LAKA |
| $8#: (1f available) | FBI# (if available) | Sex: Rgc:: | DOB:

1, , am applying for transfer of my parole/probation/other supervision from (sending state) to (receiving
state). [ understand thal this transfer of supervision will be subject to the rules of the Intetstate Commission for Adult Offender
| Supervision.

T understand that my supervision n another state may be different than the supervisign | wou

cciving state) wll
this application 15

imprave my chances for making a good adjustment in the community, ¢ apthontfs to wh
| made recognize this fact and grant my request for transfer of syper)i

In suppont of my application for transfer, 1 make the ffTlow\n t4m

,at (full
hies 1o chigmy residence
aced on me, or that wall be placed on

address/telephone #)
2. Iwll comply with the

|
’ me by (sendify c v .t:t q).

3. Jundersiand that if l{do 110 e sfagd fo ons that the sending slale or the receiving state, or
| both, placed on me, Kat it williby considerddla o ind may be retumned to the sending state,
l 4. [agrec o the release o information from (sendmg staic) to any authonzed person
m (reccivingtal of transferring my supervision, This consent remains in cffect from tus date
(today’s date) until I e this consent.

5. lagreeto retum to
that I may have a constitulional right to insist that the sending state extradite me from the receiving state or any other
state where [ may be found. This is commonly called the right to extradition. But [ also understand and acknowledge
that [ have agreed to retum to the scnding state when ordered to do so cither by the sending or receiving state.
Therefore, 1 agree that [ will not resist or fight any cffort by any state to return me to the sending state and | AGREE
TO WAIVE ANY RIGHT I MAY HAVE TO EXTRADITION. | WAIVE THIS RIGHT FREELY, VOLUNTARILY
AND INTELLIGENTLY.

| Offender's signature: Date:
|

| Pnnted naime:

1
| Wimess. Date
! Printed name:

flect 1o in this statc [ agree

sending statc) at any time [ am directed to by the sending state or the receiving state. [ know |

Attachment 31: Interstate Compact Agreement



Date:

NYC Dept. of Corrections
Division of Cnminal Justice
17 Battery Place-4" floor
New York City, NY 10004

RE: NAME: AKA:
NYSID#: LOCATION:
DOB B & C#:
COMPACT STATE/ID#.

The abovc named subject is a parclee from the State of
transferred to the State of New York — Division of Parole under the termgof dte Compact.

The State of f afit ap t. A copy of
said warrant 1s attached and 15 to be lodged as ag aditiona T|ag t As an Interstate

apprehend and retalfe of e pafd r that purpose no formalities will be required
other than establishing YiTes T2 genuty of the person to be retaken. All lcgal

attached.

Ongce the subject is detamed solely on this out-of-statc warrant, please contact the following
suthonty to arrange for a return to the owning state.

Sincerely.

Michael A. DePietro By: Parole Officer

Attachment 32: Cover Sheet from NYS Parole Department for Interstate Compact Agreement




CR 12 (Rev. 6182) WARRANT FOR ARREST

DISTRICT

Wnited States Biatrict Court
¥ = SOUTHERN DISTRICT OF NEW YORK

UNITED STATES OF ;‘\NIER[(O 3 CRIM” 4 Z MAGISTRATE'S CASE NO
o

v
NAME AND ADDRESS OF INDIVIDUAL TO BE ARRESTED
WARRANT ISSUED ON THE BASIS OF: O Order of Court
X Indictment O Information Complaint DISTRICT OF ARREST
TO: ciry

ANY AUTHORIZED FEDERAL LAW ENFORCEMENT OFFICER

YOU ARE HEREBY COMMANDED to arrest the above-named person and bring pefson before the United
States District Court to answer to the charge(s) listed below. -

AT

DESCRIPTION OF CHARGES /\

IN VIOLATION OF UNITED STATES CODE TITLE SECTION
Title 18 1956(h)

BAIL OTHER CONDITIONS OF RELEASE

ORDERED BY i SIG ATURE (FEDERAL ILEI)EEN?:.MAGI‘?"* oy Dr\-rC?GILL) RED

PogG s Fo ,3/0

; j O
wr 3 o
CLERK OF COURT (BY) DEPUTY ?{éﬂﬂ @ DATE ISSUED

—’

RETURN

This warrant was received and executed with the arrest of the above-named person.

DATE RECEIVED NAME AND TITLE OF ARRESTING OFFICER SIGNATURE OF ARRESTING OFFICER

DATE EXECUTED

Note: The arresting officer is directed to serve the attached copy of the charge on the defendant at the time this warrant is executed.

Attachment 33: Federal Arrest Warrant from U. S. Marshal



ik D tment ol dustice

UnTred States Marshals Seovice

DETAINER

AGAINST UNSENTENCED PRISONER

United States Marshal
Eastern Distiict of New York

Please tepe o prist sneaih

TO Rikers tsland - NIC DATE _§Ega_1cr_nh.-_:£._ wod

1500 Hazen Steet SUBJECT: ™. = —
Sac : 3 1Y

East Elmbhursy, NY 11370 AKA: o
At Inmate Records

DOB/SSN

Bkg Cse #: M USMS #: 7024
Warrant # 0453 0916 2270 B S

Plense accept this Dernner agamst the above-named subject who 1s an unsentenced prisoner cune "

custody. The Unned States Distoct Cowmt for the o
issued an arvest warrant(s) eharging the subject with the conmission ol the [t

Violation of pre uial release
Original change: Felon in possession of a weapon

Prior ta the subject's release from yy
necessary. | the subject 15 transferrd
our Detainer to sad facthity an the timy
The notee and speedy tral requires lATtcrsiate Agreement on Detaimers Act do NOT apply to this
Detainer becaunse the subject (s not €0 fly serving u semence of imprisonment at the tme the Detaner 15 lodped
IF THE SUBJECT 1§ SENTENCED WHILE THIS DETAINER IS IN EFFECT, PLEASE NOTIFY THIS
OFFICE AT ONCE.

Please acknowledee receipt of this Detamer. In addition, please provide one copy of the Detaner 1o the subject and
rewrn ane copy of the Detainer to this office in the enclosed sell-addressed envelope.

RECEIPT Very truly, yours,
Date: Ty — -
T T {Stgnaturc)
Signed .
_— R S Far: Cugene Corcoran
By, e e T e T =
A > e .5, Marshal
Tirle, g s e sy -~
— PE-Z 5% & 7T )
- ) —— VA T
PRIOR EDITIONS ARE CIISOLETE AMD NOT TO BE USED Fonm WUSK-T0A
Rev. 12703

Attachment 34: Federal Detainer (Against Unsentenced Prisoner) from U. S. Marshal




U.S. Department of Justice
United States Marshals Service

DETAINER
AGAINST SENTENCED PRISONER

UNITED STATES MARSHAL
DISTRICT OF

Please type or print neatly:
TO: DATE:
SUBJECT:
AKA:
DOB/SSN: @
USMS #: @
CRi#:

Please accept this Detainer against thc above-named subject who is currently wurjustody‘ The United
States District Court for the District of has issued an
arrest warrant(s) charging the subject with the commission of the follc

g offepsel

ntion facility, we request that you
ddvise this office as soon as possible.

any penal institution against whom a detainer is lodged (based on pending Federal criminal charges which have not
yet been tried) must be advised that a Detainer has been filed and that the prisoner has the right to demand speedy
trial on those charges. Accordingly, please advise the subject that a Detainer has been filed against him/her
and that under the IADA, he/she has the right to demand speedy trial on the charges. If your office does not
have an official form for such purposes, the statements contained in this Form below may be used.

INSTRUCTIONS FOR COMPLETION OF STATEMENTS

1 Please read or show the following to the subject:

“You are hereby advised that a Detainer has been filed against you on , on the basis of
Federal criminal charges filed against you in the U.S. District Court for the i District
of . With regard to answering these charges, you are hereby advised that you

have the right to demand a speedy trial under the Interstate Agreement on Detainers Act (IADA). Under the
TADA, you have the right to be brought to trial within 180 days after you have caused to be delivered to the
appropriate U.S. Attorney and the appropriate U.S. District Court, written notice of your request for a final
disposition of the charges against you. Because the 180-day time limit may be tolled by virtue of delays
attributable to you, you should periodically inquire as to whether your written notice of request for a final
disposition of the charges against you has been received by the appropriate U.S. Attorney and the
appropriate U.S. District Court. You are hereby advised that the 180-day time limit does not commence until
your written notice of request for final disposition of the charges against you has actually been delivered to
the appropriate U.S. Attorney and the appropriate U.S. District Court.

Form USM-17

Cas 11MI0

Attachment 35: Federal Detainer (Against Sentenced Prisoner) from U. S. Marshal



U.S. Department of Justice
United States Marshals Service

DETAINER
BASED ON FEDERAL JUDGMENT AND COMMITMENT

UNITED STATES MAR“HAL
DISTRICT OF

Please type or print neatly:
TO: DATE:
SUBJECT:
AKA:
e } DOB/SSN:
USMS #:
CR #:

District Court for the District of
Ci itment Order ag; the subject. The attached Judgment and Commi!
the custody of the U.S. Attorney General to serve the following senten mpri

Edse y this office at once so that we may assume custody
risonment. If the subject is transferred from your custody to

Prior to the subject's reldg
of the subject for service of his
another detention facility, w
this office as soon as possibles
do NOT apply to this Detaincr.

he/Motice and speedy trial requirements of the Interstate Agreement on Detainers Act

Please acknowledge receipt of this Detainer. In addition, please provide one copy of the Detainer to the subject
and return one copy of the Detainer to this office in the enclosed self-addressed envelope.

f
—
Very truly Q
@@ Marshal
RECEIPT

Date:

Signed:

By:

Title:

Form La-16b

PRIOR EDITIONS ARE OBSOLETE AND NOT TO BE USED Est. 11798

Attachment 36: Federal Detainer (Based on Federal Judgment and Commitment) from U. S. Marshal



U.S. Department of Justice
United States Marshals Service

DETAINER
BASED ON FEDERAL PAROLE VIOLATION WARRANT

UNITED STATES MARSHAL
DISTRICT OF
Please type or print neatly:
TO: DATE:
SUBJECT *
AKA:

r custody. The United States
hersubject. Prior to the subject’s release
e s ay assufe custody of the subject if necessary. If the
\ defentiprléatility, we request that you forward our Detainer to said
facility at the time of tig ck 2k 966 as possible. The notice and speedy trial requirements of the
Interstate Agreement o apply to this Detainer, which is based on a Federal parole violation
warrant. In accorda f.p. Barole Commission regulations, please read or show the following to the subject:

Parole Commission has j 1 i or]

subject is transferred f{

“YOU ARE HEREBY ADVISED THAT A DETAINER HAS BEEN FILED AGAINST YOU ON THE
BASIS OF A WARRANT ISSUED BY THE U.S. PAROLE COMMISSION. IF YOU ARE SERVING A NEW
SENTENCE OF CONFINEMENT FOR A CRIME COMMITTED WHILE ON PAROLE, YOU MAY SUBMIT
TO THE U.S. PAROLE COMMISSION ANY INFORMATION YOU WOULD LIKE CONSIDERED BY THE
PAROLE COMMISSION IN DISPOSING OF THE WARRANT. UPON RECEIPT OF SUCH INFORMATION,
YOUR CASE WILL BE REVIEWED ON THE RECORD BY THE PAROLE COMMISSION.”

After reading or showing the above language to the subject, please execute the following:

The foregoing was read to or by the subject and a copy of the Detainer and the charges upon which it is based was
delivered to him'on

(date)
Signed: Title:

Please acknowledge receipt of this Detainer. In addition, please provide one copy of the Detainer to the subject
and return one copy of the Detainer to this office in the enclosed self-addressed envelope.

Very
RECEIFT
Date:
Yhtes Marshal

Signed:

By:

Title:

Form USM-16c
FRICR EDITIONS ARE OBSOLETE AND NOT TO BE USED Est. 11/98

Attachment 37: Federal Detainer (Based on Federal Parole Violation Warrant) from U. S. Marshal



U.S. Department of Justice
United States Marshals Service

DETAINER
BASED ON VIOLATION OF PROBATION AND/OR SUPERVISED RELEASE
UNITED STATES MARSHAL
DISTRICT OF

Please type or print neatly:
TO: DATE: k x

SUBJECT:

AKA:

: DOB/SSN:

4 USMS #:
CR #:

Please accept this Detainer against the above-named subject n&hﬂﬁ'\u‘u nt}y in ydur Custofly. The United States

District Court for the = has issued an arrest
warrant charging the subject with violation of § bf Mhﬂ iqn dnd/or pupjersistd release.
4
thyetificel at once e may assume custody if

bthdr detengior ity, we request that you forward
i dffice as Soon as possible.

Prior to the subject’s release
necessary. If the subject i
our Detainer to said facily

The notice and speedy W8
Detainer, which is based gz

Please acknowledge réxgipidf this Detainer. In addition, please provide one copy of the Detainer to the subject
and return one copy of the Detainer to this office in the enclosed self-addressed envelope.

Very truly yo@ k

RECEIPT

Signed:

By:

Title:

Form USM-16d

Attachment 38: Federal Detainer (Based on Violation of Probation) from U. S. Marshal



U.S. Department of Homeland Security Immigration Detainer-Notice of Action

Immigration and Customs Enforcement By Immigration and Customs Enforcement

INMATE # NYSID # File No.

NCD or EPR: Date [

TO: ( Name. title and in?litﬁﬁoﬁ? FROM: ( Immigration Office Address)
[.C.E.-Service Processing Center

WARDEN 201 Varick St. NYC 10008

Rikers Island, Queens, N.Y. 11370 Teli 212-620-3441

Name of Inmate
AKA

Month, Day and Year of Birth Sex Nationality

YOU ARE ADVISED THAT TON NOTED BELOW HAS BEEN TAKEN BY THIS

SERVICE CONCERNING g'F
Investigation has been ir y is person is subject to deportation from the U.S.

[] A Notice to Appear in removal pro

[} A Warrant of Arrestin removal proceedings. a €0

()] Deportation or_removal from the United States has been or

IT 1S REQUESTED THAT YOU:

ot limit your discretion in any decision

(] Accept thus notice as a detamner. This is for notification purposes only and
ment which he would otherwise receive.

affecting the offender’s classification, work and quarters assignments, or othy

& Federal Regulations (8 CFR 287.7) require that you detain the alien for a period not to exceed 48 hours (excluding Saturdays,
Sundays, and Federal Holidays) to provide adequate time for lmmigration to assume custody of the alien. You must notfy
Immigration by calling (212)-620-3441 during business hours or (212) 620-3442 afier hours or in event of emergency.

(4] Please complete and sign the bottom block of the duplicate of this form and retum it to this office
m A sell addressed stamped envelope is enclosed for your convicence
[:l Please return a signed copy via facsimile to
Return fax to the attention of ___ at

[ Notify this office of the tume of release at least 30 days prior to release or as far in advance as possible
m Motify this office in the event of the inmate’s death or transfer to another institution.

[l Please cancel the detainer previously placed by thas Service on i

signature Title
Receipt acknowledge

Probable date of release )
Signature

i Title
Form 1-247 (Rev. 4-1-97)N ' GPO 897-907

Attachment 39: Federal Immigration Detainer from Immigration and Customs Enforcement (ICE)



Agresment on Detainers: Form IT

Fave copiss, if saly oos josiedicizon witkie ihe vixis fevalved Baa an indicrment, isformanes, or complizit peadiop. Addzticnal copies wall
b zecaazary for prosscodog efficial: and clerks of conrt il dedazeers have basn ladzed B atker jerizdiceizzy wirkin ths seate inveheed, Oos
capy shenld be recrined br the prizzzer. Ooe sigeed copy shonld be reesinsd by the wards=z. Sazoed copis: maae be zead io the Apresmenc
Admaniziracar of che siame which baz the prizzeer iocarceraded, che provecacicg official =f ihs jorizdicfizz which placed the debicer, and ks
clerk of the court whick has jorizdscion aver the maviec. The copie: for the prececndiog officzal: and dhe cozri moze be mazemiiced by
cerizfisd or erivivsed mail, reinse receipe reguezied.

INMATE™S NOTICE OF PLACE OF IMPRISONMENT AND REQUEST FOR
DISPOSITION OF INDICTMENTS, INFORMATIONS, OR COMPLAINTS

Tox d Prosecuting Oificer

Jurzsdicuon
; Canrt

Jugzedcbine

and to all other prosecuting officers and courts of junisdictions listed below from which mdictments, informations. or
complaints are pending.

Yo ars hereby notified that the undersizned is now imprisoned in

i

Instiios e T and Soae

rmaions, of complaicts now

Failure fo fakp actiod\n oo ; b B grasmant on Dietainers. o which your siate i3 commitied by law,
will resuls mn the imvalMatign dffhe pd: : formations, of complaimts.

I hershy agree that fobr-Tequest will operate as a reguest for fpal dispesitdon of all wmined indiciments,
informations, or compisiz? on the basis of which detainars have been lodged against me from vour state, I also apres
1 thiz reguest shall be deemad o be mry waiver of sxraditton with r2spect 1o any charge or proceeding cortemplated
kereby or included bherem, and a waiver of extradition to your state o seTve any sentence theTe miposed upon me, after
complaticn of my tem of imprizonment m this state. [ also agree that this request shall constitute 2 conzant by me to
the production of my body in any court where oy presence may e reguired io order fo effectate the purposes of the
Apresment oo Detainers and a further consent volonfanly fo be reumed fo the insfintton in which I now am confined

If jurisdicison ower this marter is properly o another agency, court, or officer, please desipnate the propsr
agency, court, of officer and renam thiz form to tha sender.

The required Ceritficate of Inmate Stams and Dffer of Temporary Custody are attached

DCrarad

Laimiane s Mame sid amber

The inmate must indicate balow whether he has counsel or wishes the cour in the mceiving swe 1o appoint
coumnsal for purpeses of any proceadings preliminary e trial in the receiving state which may ks place befors his
delivery to the furisdiction in which the indicoment, information, of complaint is pepding. Failare to list the pame and
addrezs of counsel will be consinied fo indicate the ipmate’s consent to the appoimiment of counsel by the appropoate
court in the recelving sinte.

A My coumsel iz

Bame of Commsed
whose address is

Steeer, Ciry, and Sinte
B. I request the coust to appoint coursel

Inmaie’s Sigmaree

Attachment 40: Interstate Agreement on Detainers Form Il — “Inmate’s Notice of Place of Imprisonment
and Request for Disposition”

Form Il is completed only when an inmate initiates the request for IAD.



Apgreement on Detainers: Form I

Lo ke caae of a0 inmam’s request for dizpeaitice seder Artcls I, copde: =f thiz form sheold be ateacked o sl copiss of Form IL o che cae

of & reqoezc seacaced by 2 prossczior noder Arecle IV, & copy of thir form shonld B meac to the prozscotor ngan receapr by the wardes =f
sem V. Tepies alio sheold be zead io all ocker prosecwies: in ihe 2ame acace wka Bave ledped decainsrs apaicet i2e inmaie. A capy mar be
iven ra che inzaee.

CERTIFICATE OF INMATE S5TATUS

T Musber

Lrwtinugts e Loseaiicm
The (costodial authority) heredy ceriifies:

1. The term of commiitmaent under which the prisoper above named is being held

.4 The ome already sarved

3. Time remaining o be served on the sentence 4
4. The amoumt of pood tme earned /\ %
5. The date of parale eligizlity of the gfis r) ) ﬁl
t
B 1 ] the :nw‘@nuﬂﬁ:a i3 meadad wse revernse side)
7 B .xﬁlrn:al:.:a
g azamst this mmate fom your state are as follows:
Cared

Cusinibial Authosiny

Warden=Supenmizndent=Dive oo

Attachment 41: Interstate Agreement on Detainers Form 111 — “Certificate of Inmate Status”



Agresment on Detainers: Form IV

Lo rk+ caaw af ao inmam s requent for dizpeaition weder Aricls 100, copde: =f thiz form sheeld be sieacked 1o ol copiss of Form IL Io che cnos
of & request dmicaeed by o prosecoear, dhir Sorm ahewld B completed afcer the Covercer kag iodicated hiz approval of the regoese for
remperary ezatady er adier the sxpiratics of dhe M dar pasicd. Copiss of this form sheold chez be zead o all effczal: who previesoly received
capis: of Fozm OL Oz copy alzo thecld B+ prven 2 the prososs aod oo copy choold Be reixined by che wardezs. Copise maded ez ths

rozscotar shoald ke sesi by cerichisd or sepuissed mail, reinzo receipe regmesied.

OFFER TO DELIVER TEMPORARY CUSTODY

Trate

T Prosecwimg Officer
Ensext Masies and Tide i Known

Junssdicmon

and to all other prosenuticg officers apd cours of junsdictions listed below fom which indictents, informations, o1
complaints are pending.

RE Mumber
Lnrmans
DEAR SIR:
Purznant o the provizions of Amicle 'V of the -t:ae : erween fhis state and voar state, the
underzizned hersby offers o deliver tBmporary cu 15tndy 2 i iz apoproprate authomty in vour
stafe in n'de* that pﬂed‘- n:n:l eff ient pr oSl 4t fna bpd pofhel ihdigy i fon, or complaint which is

Dtz

(The required Cerificaie i ey [ ired CpojGed® of Immate Status was sent to you with
our later of

Ifprocesdings icad

Indicoments, inforogar = charzing the following offsnses also are parding against the inmats
in your state and you yghorized fo transfer the inmate to custody of approprate authorities in theze

Jurisdictions for the pur

Ciffenze Couvaty or Ciher Jurdsdiciion

If you do not intend to bring the inmate to ial, will you please infom us as soon as possible?
Eindly acknowledps:

Passs and Title of Custodal Authoeiry

Wandch-Rupeiadsid il Danaioe

lesnmution and Addrees

A My commsel is

Pl of Counes]

whose address 1s

Soreen, Cary, and Stas

B. I request the court to appoint counsel

lrmmie"s Signanine

Attachment 42: Interstate Agreement on Detainers Form IV — “Offer to Deliver Temporary Custody”



Azresment on Detainers: Form V

Five copiss. Sirosd czpiss mait be vene ro che prizecer azd ra cbe officzal who baz che prizeser in czvtedy. A copy thonld Be semt ez ths
Arrssmant Adminizerater of the zeave whick bae the prizocsr mearcerated. Capies thenld be reimiosd br che peroon Bizy cke regosae azd
ke judes whe signs che regoeai.

REQUEST FOR TEMPORARY CUSTODY

T

Wardese Superantendent- e Iz nninon

Please be advized that . who is presently an ipmate of vour

mmstinetien, &= under (indictment) {informatien) (complaint) i the

Jursedotion
of which I am the . Said mmate is therein charged with the (offense) (offenses)
Tide of Prossoonag Officer

enumerated below

CFFEMEE

M
[ 1D
EANniirdls
(o2 TRV

AT

|~
Lz (mdicoment) (information) (complaint) withio the time specified

In order that procestings in this maner may ba properly had, T hereby requast temparary custody of swch person
pursuant to Anzcle V() of the Agreement on Defainsrs.

I bereby agree that immediataly after tmal i3 completed m this junsdiction I will retum the prisoner direcily to
you or allow anoy jurisdiction you bave destpnated 1o taks temporary custody, Iagreze also to complets Fono IX, the
Notice of Dispesidon of a Detainer, mmediately afier wmal.

Signed

Title

I beretry certify that the person whose signanre appears above i3 ap appropriate efficer within the meaning of
Article IV{a) and that the facts recited in this Teguest for temporary castody ate comect and that having duly recarded
said request I herelry transmit it for action in accordance with its termis and the provisions of the Agresment oo
Ciatainers.

Dated Higned

Tudge

Attachment 43: Interstate Agreement on Detainers Form V — “Request for Temporary Custody”



Agresment on Detainers: Form VI

[o quadrezkeade. All copiss, sizzed by the proascobar and ke apend sheoeld be weor o che admini = dbe receiving agade. Afer signing
21l copis, the ad=iizizater shoold secain cow for b diles, 1sed eoe de the warden of the inztimsics i whick ke prizzzer o lecaded, and
return twe cogaes o che proascaces whe will sve aos do the aEest f2r o in sataklizhioe biz auckasicr sod glace sz io b Sl

EVIDENCE OF AGENT S AUTHORITY TO ACT FOR RECEIVING 5TATE

T
Ad A ol Ot Ag i [eEtiingis
iz confmed in
Lnstiiotices
. and will be faken into custedy at the mstituton oo
{AAdi=an)
for return to this jurisdiction for trial oo or aboat
In accordance with Amicle Wb, I have desipmazed whose signature

appenrs below a5 agant to retam the prisoner

i

In accordance with the above representation and the provisions of the Agreemsnt on Defaipers,

TO: Warden

13 harey desigoared as agent for this stte o remrn

[Agend]

for trial.

(it )

Aduussiralog

Attachment 44: Interstate Agreement on Detainers Form VI — “Evidence of Agent’s Authority to Act for
Receiving States”



Agreement on Detainers: Form VI

-[L[l CETANT: Thix ferm should anly bs wied when an wifer of nmporary cozesdy kas Bees received az the rewlt af 3 prizeoer’s regoeae
Far dizpeaafion of a dedazeer. IF dhe offes bax Been secesved becanas azciber prosecaior in yoor 260ée hac iniciaded che requect, nze Ferm 8.
Caopoer of Farm 7 shonld be a0t to the warden, the priovansr, the sther jurisdic

aed the Agresmesi Admiziviraesr of the zeade which Baa the prizecer incarceraced. C'cv.u skanld be recvined By ke perzon :rl.u: the

acewpiance aod ke j=des wha sipnaic

FROSECUTOR™S ACCEPTANCE OF TEMPORARY CUSTODY OFFEREED IN CONNECTION
WITH A PRISONER'S REQUEST FOE DISPOSITION OF A DETAINER

TO:
I“'h'dhl--HI.I])Ih‘illIHﬂhll--l}llt.l‘.\xl LT ITHTEER ]
[ Addzas)
Ir response o your lemer of and offsr of temporary custody reparding
wihin 13 presenily undepandict ormation, complamt in the
Wilaime al Peianger)
flunsdicbon) I"I'\'.lll.'il.ﬁ.l.l.@""!'l‘ilitl'l
pleazs be advisad that I i3 person o trial oo the mdictment,
information, or compla/At namked ij rrctz ITI {a} of the Apreemert on Detainars

COMMENTS: (If yoikr ju I i h o done/ tpeed 10 the offer of temporary custody. use the space below to
indicate whan you worhS-Lik waur g =10 conduct the prsonet to your jurisdiction. If the offer of temporary
custody has beeo sen | i Bals iC your sfate, use the space below to make inguiry as to the order in which
o will receive custody, or (4 idicate aoy amangements vou have already made with other jurisdictions in your sz
in this regard.)

Sigmed

Title

[ hereby carmify that the person whoss siznamire appears above is an appropriate efficer within the meanmz of Amicle
IV {a}) amd thar the facts recited in this request for temperary castody are comrect, and that having duly recorded said
request I hereby trapsmit it for action in accordance with its temms and the provisions of the Agresmsnt an Defamers.

DATED Signed

Jodge)

{Court)

Attachment 45: Interstate Agreement on Detainers Form VII — “Prosecutor’s Acceptance of Temporary
Custody”

Form VII is used when the inmate initiates the request for IAD.



Agreement on Detainers: Form VIO

[MFOETANT: Thx form chenld only be naed when s offer of emperary cazesdy kaz besn received az the reazli of aocther prazecsior’s
regoet for dagpeaiticn of » detainer. IT che offer haz besn recesved becanze a privzasr bas initisted che requeas, vze Form 7 do sccept zock
ae effer. Copser of Farm 3 shonld b+ cene o the wardses, the prizenss, the adher perindsction: i yoor stade lzeed i che offer of meperary
c=aiedy, and che Apresment Admiziiratoer of e staee whick kas cbe proones smoarcesaeed. A copy shocld be ceixined By che pesiez filing

rhe scceprance asd rhe jodes who sipn: ic

FROSECUTOR'S ACCEFTANCE OF TEMPORARY CUSTODY OFFERED IN CONNECTION
WITH ANOTHER FROSECUTOR'S EEQUEST FOR DISFOSITION OF A DETAINER

TO:

[ Ward en=Supenmiead sni=Drecoorn) {lnstiiution)

{Address)

According to your leter of y —1 Q

45 siate at the reguast of

o1

\/’ [~ {Hasme of Prsonst)

{Jamsdicninn )

of which I am the

i Tids of Proseconag Oficer)

[ plan to brog this person to trial oo said indictment, information. or complaint within the tme specified o Article IV
(o) of the Apresment on Dretainers.

COMMENTS: (Use the space balow 1o make inguiry as to order o which your jurisdiction will receive custody or 1o
inform the warden of amanzements you have already made with other jurizdictions in your state in this regard.}

Signed

Title

[ hereby certify that the person whiose signature appears above is an appropriate officer within the meanmg of Aricle
IV {2) amd thar the facts recited in this request for temporary custody are correct, and that having duly recorded said
request I herely trapsmds & for action in accordance with its temms and the provizions of the Agreemsnt on Datamers

DATED Signed

(Jedge

{Carty

Attachment 46: Interstate Agreement on Detainers Form VIII — “Prosecutor’s Acceptance of Temporary
Custody”

Form VIII is used when the prosecutor of the receiving state initiates the request for IAD.



Agresment on Detainers: Form IX

[o quadreplicade. Cme copy oz beredniced By che proascoess, sz copy o be asoe ez the wardes =f the vtame of srizgzoal Smprizoa=scr, sas
capy o Be oeat e che compact sdmirdvirams of the vtade of srigiaal bxprizecment, cos capy to be wear ez ke wardss ar agsocy wha will bave
jerizdiction sver e prisass wheo be recoros o ihe aenie whick glaced che deimines i ecve bz sew ceoeecce.

FROSECUTOR'S REFORT ON DISFOSITION OF CHARGES

TO:
{Supenmendent) (D)

(Mame of lsomnon @ whach te Prsaner was Cnigaaly Impnsonsd)

[5trest Addres )

Ty Eip Codey

[™ame of ke (Fumber)

was Tansferred to the state of

[k of Shane)
for iral basad on the pendmg charpe or charges contained 1
the request of inmate} or m Forms IV amd V {if i

The disposirion of the pending chargzy @t bharg

Disposition: Q A

(B U
| =l

-

J

Penseculing (e

Junsdicuon

Attachment 47: Interstate Agreement on Detainers Form IX — “Prosecutor’s Report on Disposition of
Charges”



Artifacts for Discharges and Transfers

CORRECTION DEPARTMENT
CITY OF NEW YORK
DISCHARGE CHECKLIST e s
2 Poges | el Dir. 410208
i Book & Cape #: MYEID &
FPAPERWORK REVIEW Yes Mo

1. Has correct ball amount been paid and have all bail paymants and fines been accepted as authorized (cash, ] [J
cashiarg/lellers chacks, authorized money orders, $1,000.00 fimit, ete., refar fo Direclive #1502R)7?

(Referance Securing Qrder-tast entry ageinst bail recaipt.)

2, Have af of the. staples been removed from sl of the peper work? a0

3. Has all of the papsr wark been separated acconding 1o legel stalus? (securing orders, warrants, oog
Accompanying Card, atc.)

4, Have all the documants baen examined for the corect NYSID number? o0

5. Are there any outstanding commilments (warranls, oiher cases)7 oo

{Referance Accompanying CardDetention Record against s egal hoids prasent in folder,)

6, Hava all Securing Orders been satisfled and accounted ., badh case has a disposiion, bail, fine, aonag
ROR, dismissed, ACD, lime served, etc.)}

7. Has the IS printout bean compared to exsting paper wark? |
{Reference hard copy of CING to WD acreens, if there
. Have check marks baen mada next to all of the above fiz DD
g, Do any docket or Indictmant rembers nod have a chad g
Has the IS5 printout bean chacked to determing iF thy 2%e Pag bed DD
?ummmniﬁﬁﬁ;ﬁd'm& Neegr mmnﬁggllibm%-h.}
10, If Fax Ball, do multiple ceses have comesponding e ‘ oo
a. Ball Bond? aog
b. if yes, doas Bond Slip have a seal? oog
c. |s the name and address of the Ball Bondspesg DD
11. Do the words “Surety Exam”, "Sufficiency Hyar(Gl, nn;'appga-mmmh.mﬁnnm-; oo
If yes, do not discharge untll the Inmate s prodhsgad Ip ¢ the Surety Exam. a0

I all of ihe above questions have been anewered appesqiately, you may procsed to the pedigree process. [ [

12. Do not releese inmates with a dismizsal of accusatory instrument due to a temporary arder of cbsenvation, [ []
firsal order of observation or order or commitmert. nmate has been determined incompetent lo stand tral,
Bust go to Dept. of Mental Health. DO NOT RELEASE.,

13. s there an accompanying Jail Time Credit Cerlification ineluded for this ncareration? oo

Attachment 48: Discharge Checklist (Form 4102R-B)



CORRECTION DEPARTMENT
CITY OF NEW YORK

1A

Eo
k i

Page 2 | Form: 8410200
DISCHARGE CHECHKLIST of | Rew: 08IO4I0E
2 Pagas | Rel: Dor. 41028-B

fanertlimig —Iﬁmk & Casa: NS W:

PEDIGREE REVIEW oz No

1. Has the inmate's idendity been checked by comparing the ethnicity, helght, welght, hair and eye color from the oo
avallable padigrea?

2. Doas the plcture from the Palice Department Prisoner Movement Slip match the inmate to be discharged? D D

3. Dues the signature in the first admission section match that of the signature In the discharge section? oo

4. Doas the fingenprint in the first admission section mmatah that of the fngarpent in the discharge secion? |:] O
(circle significant identifiers of the print similarities in red.)

B. Has the infmate answered the following comectly? D D
Mama og
poe oo
Height oo
Weight oo
Age oo
Mext of kin oo
Resgion Oog
Addrass oo
Past crimingl record (Rap Bhest) - First arest, when and if ha'she in state prison, ofher names used abc. oo
Mext court date oo
Ball amount D D
W paid b oo
DN rismiber (if applicable) min|

B, Queation the inmate sbout prior armests from rap sheet (If applicable), o0

Il hrs.
Captain Signafura Print Shiald # Diate Time
[ | hrs.
Tour Commander Signalure Print Shield # Date Time |




CORRECTION DEPARTMENT

CITY OF NEW YORK

OPERATIONS
SECURITY UNIT

TRANSFER IDENTIFICATION FORM

[THAMEFER COMMAND: RECEIVIMNG COMMAMND:

EF, OF, ORDER # 26,/90

FORM ODSOSU 14
REV, 8/1 6520

MMATE NAME {Last and First);

I BOOK AND CASE NUMBER:

O000

CHECK APPROPRIATE BOX
GEMERAL SECLURITY TRANSFER

CMC / MAXIMUM SECURITY TRANSFER

Q5U / OPERATIONS DIVISION TRANSFER
TRANSFER RE: SERIOUS INCIDENT

(] ADMINISTRATIVE / PC TRANSFER
I::I OTHER (Please specify below)

Q50U MUMEER

{If availabla)

IMFRACTION NUREER

INJURY REPORT

N%—

(if awaftable)

(if available)

DESCRIPTION (Provide brief reasan or Incident information initiafy\thi Thnste

]

N

)
-

A\

%

'l/'

\U

[4\

ar

[

/;

\

<3£E>

e
TRANSFER MAME OF PERSOMN MOTIFIED IN RECEMNVING FACIUTY:  |TITLE: DATE: TIME:
FACILITY
MNOTIFICATION f / HES,
FORM PREPARED BY (Print name, Rank, Shield Numbar):
VERIFICATION
INFORMATION PRINT MAME OF D/ FOR SECUIRITY (or Designee): |O/W (or Designes) SIGNATURE:
P e e e c—————
SPECIAL INSTRUCTIONS: This formis net to be used for either ¥ ' /
transfers. The only transfers to be documented on this f'crm are the types Ested
abrove, or any other security related transfers. If this transfer is due to 2 seripus
incident indicate infraction and/or injury report numbers if any. If this transfer
was ordered by 0517 Operations Division , indicate the OSU number if available,
r——— r——
DISTRIBUTION: ORIGIMAL - Attached to Accompanying Card of lnmate
COPFY To Deputy Warden - Security, Transferring Facity
COPY Ta OSU / Operatiens Division (If this was an 05U / Oper. Div. Transfer only)
e —————— com ey

Attachment 49: Transfer Identification Form (Form OD/OSU 14)




CORRECTION DEPARTMENT
CITY OF NEW YORK

OPERATIONS DIVISION
OPERATION SECURITY INTELLIGENCE UNIT

C.M.C. INFORMATION SHEET

FORM OD/OSU5
REV. 2/2/92
DATE : PREPARED BY:
TO: COMMANDING OFFICER: AUTHORIZED:
Captain #
SUBJECT: [ ]DESIGNATION OF C.M.C.
INMATE
CMCH
[ ] CM.C.INMATE UPDATE
TYPE:
[ ]TRANSFER OF C.M.C. INMATE
[ ] REMOVAL FROM C.M.C.
STATUS
INMATE LAST NAME INMATE’S FIRST y‘,/wl‘
BOOK & CASE # NYSID# DO :I@NDICTMENT #
~— /A\
BAIL STATUS ,er\A/(Gl k) U lﬂ
\ |
[ ] SUBJECT INMATE IS DESIGNATED |A V NTRALLY[MONIIBRED INMATE. PLEASE REFER
TO TELETYPE ORDER
NO. FO icl S|IGNATION
INMATE SHALL BE HOUSE B erWING FACILITY:
CPS.U. [ ] RMS.C [ 1 NIC.
[ ] AMKC. [ T BXDGE [ T GRMVE [ ]OBCC
[ 1 ARDC [ ] EMTC. [ ] date [ 1Q.D.C. .
[ ] BHPW. [ ] EEHPW. [ ] KCH [ ] WEST
FAC.
[ ] BKD.C. [ 1 GMD.C. [ 1 BBKC [ ] OTHER

[ X] INMATE SHALL BE PLACED IN THE FOLLOWING HOUSING ASSIGNMENT:

[ ] GENERAL POPULATION [ 1 PROTECTIVE CUSTODY [ 1] MENTAL
OBSERVATION

[ ] LOCK DOWN [ ] P.C. PUNITIVE SEG. [ ] MO.
PUNITIVE SEG.

Attachment 50: C. M. C. Information Sheet



[ ] WAIST CHAINS TO BE WORN WHEN OUTSIDE THE FACILITY

[ | LEGIRONS TO BE WORN WHEN OUTSIDE THE FACILITY

[ ] SPECIAL TRANSPORTATION I S REQUIRED WHEN MOVING THIS INMATE
[ ] TRANSPORT BY EMERGENCY RESPONSE UNIT ONLY

[ ] TRANSPORT BY TRANSPORTATION DIVISION ONLY

[ ] TRANSPORT BY TRANSPORTATION, UNLESS THE MOVE [S UNSCHEDULED
THEN E.R.U WILL

TRANSPORT
[ ] INTER-FACILITY SECURITY RESTRAINTS
*NOTE: DUE PROCESS SAFEGUARDS AND HEARINGS ARE REQUIRED SEE REVERSE SIDE
IF THIS INFORMATION

FOR PLACEMENT IS INVOLUNTARY/SECURITY REASONS.

REASON FOR C.M.C. DESIGNATION:

EVIDENCE/DOCUMENTATION UTILIZED:
| >~

SEPARATIONS: A \/ j

A

|
THE FOLLOWING TELEPHO@ME&'\%NS WERE MADE REGARDING THIS DOCUMENT:

DATE TIME PERSON NOTIFIED TITLE FACILITY
HOURS
r HOURS
f HOURS
T HOURS
g HOURS
i HOURS
NOTIFICATION(S) | LAST NAME FIRST NAME RANK SHIELD
MADE BY :

COPIES OF THIS DOCUMENT FORWARD TO:

[XX] CLASSIFICATION UNIT [XX] INVESTIGATION
DIVISION




NYC DEPARTMENT OF CORRECTION
NOTICE OF AUTHORIZATION
FOR INITIAL PLACEMENT IN RED ID STATUS

Form # 4518A Rev. 06/30/04  Ref. Dir. # 4518R-A

Facility: Date: Book & Case No.:

Inmate Name (Last/First): NYSID Number:

Date of Event: Location: Time: Infraction MNo. (if applicable):

Basis for Placement: [] Current Infraction ] Pricr History

Description of event: Include: Date, Time, Location and specific description of action alleged [ Notice of Infraction, attach if avail

SR

II:' ident Involved P ion of a Weapon D
Dlmidenllnvol\red{bew;\llnmphdUscofaW l/\ ‘ / 1

RIGHT TO HEARING:

after] are served with this notice.

4. nghttoprwmtrelcvnn: ar fion-redundant witness.

Within seventy-two (72) hours after your hearing is concluded, you will reseive a copy of the "Notice of Hearing
Determination for Red/ID and/or Enhanced Restraint Status”.

Interpreter Requested:  [] Yes  [INe If yes, specify language:

Counsel Substitute Requested: [ Yes  [INe Witness Requested: [ Yes  [INo
‘Witness Name (Print) Number Location

I certify that I received Inmatc's Signatuse: Date: Time:

a copy of this notice:

Served by (Print Name, Rank and Shield #): Signature of Server:

Distribution:

ORIGINAL To: DEPUTY WARDEN OF SECURITY  COPIES To: 1 - INMATE 2 - INMATE's LEGAL FOLDER 3 - CLINIC

Attachment 51: Notice of Authorization for Initial Placement in Red ID Status






FORM:
CPSU 96/01

Correction Department-City of New York
Otis Bantum Correctional Center
CENTRAL PUNITIVE SEGREGATION UNIT

CENTRAL PUNITIVE SEGREGATION TRANSFER SHEET

Instructions: Print all required information on each inmate legibly and in ink. Fax this sheet to the CPSU
Admission Office prior to the transfer of any inmates. All infractions must have already been entered into the

I1S System and inmates reclassified accordingly. Please note that inmates will only be accepted by the Central

AL

Punitive Segregation Unit until 1500 hours. Incomplete forms are subject to termui 104 of the transfer.
Date: Sending Facility: ché‘m Date:
Last Name Fi b

Book & Case # ANYSD # U — Date of Class #
L~ Birth

CPSU #: Infraction Date: Infraction #: Charge # Amount of Days:
RELIGION: Security Risk Group: Rank: Moniker (Call Sign)

P.C. C.M.C. Separation Orders:

Gay Red ID

Pred. Slasher Red Accompany Card

Adolescent
BAIL STATUS: HIGH ARREST CHARGE:
REMARKS:

SECURITY CAPTAIN (SIGNATURE)

SECURITY CAPTAIN (Print)

SHIELD #

Attachment 52: CPSU Transfer Sheet




CORRECTION DEPARTMENT
CITY OF NEW YORK

Form: 6500A
REPORT AND NOTICE OF INFRACTION Rev. : 11/16/05
Ref. : Dir. #6500R-A
Infraction #: Institution: Date of Date of
Incident: Report:
Inmate Name (Last, First): Bac/ NYSID #:
Sentence #:
Location of Incident (Be Specific): Housing Area Approximate Time of
Location: Incident: Hrs.
Charge # Offense Charge # Offense
Reporting Official (Print Name, Rank and Shield #): Reporting Official (Signature):

Details of Incident (Include details as to How, When and Where infraction was Committed):

@AM?&E

You are entitied o a hearing for this i ln han twanty-four (24) hours after you are served with this notice. If you are a sentenced inmate and
you commit an infraction within rwsnly { rs prior to your discharge, and have not reached your maximum sentence expiration date, you may be
sarved with charges and held for a heari he Depariment will make every effort 1o hold this hearing within three (3) business days of the service of this
notice. This three (3) business day pem:d excludes the day you are served, weekends, holidays, days you go to court (whether in person or via
teleconference), days you are hospitalized or at a hospital attending a clinic, days you leave the facility for an attorney interview, days you are unavailable
because you are transfarred to another facility and days you are unavailable due to your absence from the facility for any purpose. The three (3} business day
period is M by ane (1) i day if you are transferred to ancther facility prior to your hearing (unless you are a Pre-Hearing Detention
Inmate), Commencement of a hearing after three (3} busi days is at the dit ion of the Adjudication Captain and is not barred by Department rules.

Al your hearing you have the following rights:
1. Right to appear perscnally, unless you walve your right to appear, refuse to attend the hearing or appear at the hearing and become disruptive.
2. Right to make statements, If you choose to remain silent, your silence cannot be used against you. If you make a statement, such statement cannot
be used in a subsequent criminal trial unless you have been given a Miranda Waming and then voluntarily testify.
3. Right to present malerial evidence,
4. Right to present witnassas,
5. Right to the assistance of a Hearing Facilitator if Adjudication Captain deems one is necessary.
6. Right to an interpreter if you cannot communicate well enough in English.
7. Right to appeal.

Within twenty-four hours of the Adjudication Captain reaching a decision of guilty, you will recelve a copy of the "NOTICE OF DISCIPLINARY HEARING
DISPOSITION® form informing you of the violation(s) you are found gulity of, the basis for that finding, the evidence relied upon and the penalty to be imposed.
The P ies are the i which may be idually or in any binati

. Reprimand.
. Loss of privileges.

. Loss of good time if you are a sentenced inmate.

F'umliue segregation for up to mnety (80) days per each applicable individual charge.
5. Resli for i y ging or d g City property.

A five (5) doliar disciplinary surcharge will be imposed on all inmates found guilty of a Grade | or Grade Il offense.
You have the right 1o appeal an adverse decision rendered by the Adjudication Captain,

I

Interprater Requested: [[] ves (it yes, include what language) e
Hearing Facilitator Requested: D Yes D Na
Witness(es) Requested: D Yas (If yes, include witness(es) Name, Book and Case Number (if inmate) D No

or ShieldID (if stalf) and Location (if inmata) or Pos! (if staff).
Witness (Print Nama): B&C Mumber: Location:
Witness (Print Name): B&C Number: Location:
Witness (Print Name): B&C Number: Lecation:
Witness (Print Name): Shield/|D Number: Post:
| cartify that | received | Signature of Inmate: Date: l Time:
a copy of this nofice:

Served by (Print Name, Rank and Shield #): | Signature of Server:

FACILITY COPY

Attachment 53: Report and Notice of Infraction (Facility Copy)



CORRECTION DEPARTMENT
CITY OF NEW YORK
HEARING REPORT AND NOTICE OF il s
DISCIPLINARY DISPOSITION 2Pages | . Dir. # BSOOR-A

DOCUMENTARY EVIDENCE (Whers applicable)
Phatagraph of Injury: Oves Ono Shown toinmate: [ Yes [Ino
Phatocopy of Weapon: Oves One Showntoinmate: [Jves [ no
FReports - Specify Types: Oves Owo Shown tolnmate: [ ves [ Mo
Logbooks - Specify Types: Oves Ono showntolnmate: [ ves [ No
Infraction Investigation: Oves Ono Showntolnmate: [Jves [ No
Physical Evidence (List): Oves Ono showntoinmate: [ ves [Jno
Witness Statemants (List Witnesses): Oves Ono Shownto Inmate: [ ves [ No
On this date and time foliswing disposition was reached after a hearing on the charges listed below:
Charge # | Dismissed| Guilty |Penalty Basis for Findings & Evidence Relied On

—

A LD

\

LS

(a

)
A

Five Dollar ($5) Discipiinary Surcharge Grade | or Grade || offenses only: O ves One

It you have been found guilty of multiple rule viclations, these penalties will be served: Oc y Oc I
Infraction Dismissed: [ Yes One

Reason:

Pre-Hearing Detention Time Credit: Days.

Adjudication Captain (Print Nama, Rank, Shield #). Signature of Adjudication Captain:

You have the right o appeal an adverse decision rendered by the Adjudication Captain within two (2) days of service of this
decision. If you have been sentenced to a total of thirty (30) days or more of punitive segregation or loss of all your good time
on any one (1) Notice of Disciplinary Disposition (6500D), your appeal shall be forwarded to the General Counsel in the Legal
Division. Within five (5) business days of the receipt of your appeal, you will receive a written decision from the General
Counsel regarding such appeal unless further documentation/information is required by the General Counsel to decide your
appeal. In those cases, the five (5) business day time limit shall be extended and the reasons for the extension will be noted
on the General Counsel's decision to you. If you receive an unfavorable decision from the General Counsel or you do not
receive a decision from the General Counsel within ten (10) business days of receipt of your appeal, you may file a petition for
a writ under Article 78 of the CPLR. If you are sentenced to less that thirty (30) days punitive segregation or loss of less than
all your good time, you may appeal that decision to the Warden of the facility where the infraction occurred.

1 certify that | recelved | Signature of Inmate: B&C/Sentancs #: Date: Time:
a copy of this notice:

Served by (Print Name, Rank and Shield #): Signature of Server:

Relused to Sign for Notice: O Yes One Witnessed By:

Attachment 54: Hearing Report and Notice of Disciplinary Disposition



CORRECTION DEPARTMENT
CITY OF NEW_YORK
MENTAL HEALTH REVIEW Form;: MHR. TR
FOR PUNITIVE SEGREGATION HOUSING Rl Dir. 4501RA

SECTION | - TO BE COMPLETED BY HEARING OFFICER
A) Inmate Information:

Last Name: First Name:
Book & Case #; NYSID #: Facility:
Housing Area: DOC Admission Date: / /

B) Infraction Information:

Hearing Date: [ / Charge(s): Disposition Date: { |

Disposition:

(Indicate amount of Punitive Segregation time)

C) Special Instructions: Check off appropriate box.
Submit form to the Clinic captain if either statement #1 or #2 is checked off.
Submit form to the Deputy Warden for Security if statement #3 is checked off.

1. IIS inquiry indicates that inmate is known to Mental Health ("M" follows inmate’s Book and Case number). D
2. Date of infraction disposition is lees than five (5) days of the inmate’s date of admission into DOC. D

3. IS inquiry DOES NOT indicate the inmate is known to Mental Health (No "M" follows inmate's Book and Case D
number) and the date of the infraction is five (5) days or more since the inmate has been admitted into
DOC custody.

D) Name of Hearing Officer: B g

Prepared by: ;g

Print Name Signaturg—1] Rank!‘rltle/ Shield/ID # Date

D

SECTION Il - TO BE COMPLETED BY MENTAL HEALTH FF ?

A) Based on Mental Health staff review, the ifimate:
nit for Infracted Inmates (MHAUII)

ed in\lodk-gpwn dtajus in:
Hkalth |Ass e

ed ibtbck-down status.

D Is known to Mental Health and gay be\pla
[[] A Punitive Segregation Unft e
D Is known to Mental Health stafN\and m

B) Additional Comments: w o

C) Name of Mental health staff conducting the review:

L L Hours
Print Name Signature Title Date of Review Time of Review
SECTION lll - FACILITY REVIEW
{ Y
Signature of Deputy Warden for Security Print Name Date of Review

Distribution:
Original: Movement Officer (If cleared for Punitive Segregation)
Copies: Inmate's Legal Folder
Deputy Warden for Security
Mental Health Office

Attachment 55: Mental Health Review for Punitive Segregation Housing



b

GRVC MHAUII ADMISSIONS/DISC HARGES -

DATE:
T
FR.OM:

Subject:

GRVC DOC MOVEMENTANTAKE

MHAUT ADMISSIONS/DISCHARGES

‘The following are pre-admitted to GRVC-MHAUT-1A:

R 'Bg%{n& ng_gmi;_; REASC R BY/TRACK
_1 5 \ — f
_21.._ Al : fout
3 AL T
4 § Y Y J/
S I VLIV
The following are for dhchnv@j(iJ_;\WiUII—lm i
] RAME "Bgz;_cg&,, Armgg;mm mgg ARGE ApvTER
I W P [ Rane a0y Noed
2 B
3 e —
1 =
") R

Attachment 56: MHAUII Cover Sheet




CORRECTION DEPARTMEN
CITY OF NEW YORK

MEN"TAL HEALTH STATUS NOTIFICATION AND ME NTAL OBSEFIVATIDN
TRANSFER FORM

TO0 BE GOMPLETED BY MENTAL HEALTH/CLI #iCAL STAFF
INMATE NAME ' fRASLTY

BOOK 8 CASE # NYS!D # DiTE / /

Based on a clinical intsrview th!s date tha foltowing marked (X) i wdicatlons apply:
[ SUICIDAL AND / OR HIGHLY SELFINJURIOUS [ HIGHLY ASSAULT VE

) RECEIVING PSYCHOTROPIC MEDICATION T] DEVELOPMENTA LY DISABLED

[ 750 EXAMINATION PENDING ] HISTORY OF VIO ENCE TOWARDS

O TRANBFER TO: )
PEYCHIATRIC PRISON WARD: [ BHPW [J KCHPW O EHPW
0OC EACILITY: O C-71 MENTAL HEALTH {7 BRONX ASSAULTIVE UNIT
OTHER M.0. HOUSING: [ DORMITORY 0 GELL O EITHER |

SPECIAL PRECAUTIONS REQUIRED:

[ ENHANCED SUICIDE OBSERVATION (ESO)

[ SUICIDE WATCH

(] GENERAL POPULATION -~ NO DANGER TO SELF OR OTHERS
[J NO TRANSFER REQUIRED, BUT MOVE TC [ DORMIT {J CELL "

ADDITIONAL INFORMATION / RECOMMENDATI@NE: | D [
\ mﬁl 1
pammuEnt g

et=td / 1ALl
o

INTERYIEWER SIGNATURE TIN £ OF INTERVIEW ... HAs.

——

\
=

INTERVIEWER NAME (PRINT) DA’ E OF INTERVIEW / /

TO BE COMPLETED BY DEPARTMENT OF CORRECTION STAFF

PERSON NCTIFIED
TIME GfF NOTIFICATION TQ Poc: HRS3. | (Print Nams & Rank)

PERSON NOTIFIED
TIME OF NOTIFICATION TO NAMCU: HR&. | (PHnt Name & Fank) #

TRANSFER LOCATION | FACLITY HOUSING AREA BED/CELL

PERSON NOTIFIED AT | PRINT NAME RANK/TITLE SHIELD NOJ/ID
RECEIVING LOCATION (As Required) |

TRIER A s

Attachment 57: Mental Health Status Notification and Mental Observation Transfer Form




.
APPRNDIX G A BATL TRAGHITTAL SEET /
t {rn’-‘mm:lr SURPLLEDR @y FRCILETY MOUGIMG TRATE FDE WOH & SURETY IS POSTING RATLY
: Dats This Daformat foa Suppltads’ Tieee
e d Docket § 2 Dafendant’s Mama {Last, First and M1, ) $
IHIHF LLL L e
,J T T
Mame of dudgefdustice Who Sot Bail  [County [ : ) Part
Last Court Date Bail Has Set Dail Ancunt (Huemorical) Bail fmunt (Heitben)

IF peows, =it "MORE™.

Dascrite any outstanding varrents or detafiners, (ncludisg mmt;- axaninatian, éﬂ‘“bit m%ﬂm £ demedists discharge.

Facility Becw'g Badl §  [Facility Houstng lesato

Mo (Frintod Logibly), Stgaature B Shield Fof Cagtatn at Housing Faci My Providieg This Fax 824l Information

At .all Lhms whan the

Jeibrwet foos For Fas Bail Trameaittal Sheets

Captatn eators information om thiz form, ke 45 to type or logibly print in bles or black isk
Fﬂ‘um the form requices his sigaature, he 13 to provide his full signature in blee o black fek and not Just faitials.

Attachment 58: Fax Bail Transmittal Sheet




BAIL RECEIPT & NOTICE TO PERSON POSTING BAIL

N2 931675

Date Bail $ Received (Today's Date) Time Bail $ Received

Indictment # Docket #: Defendant's Name (Last, First and M.1.)
LWL L] fomen
NYSID # i | ‘ BOCT & rser l ' | Offense(s)
NameJof Judge/Justice Who Set Bail |County Court Part
|
Last Court Date Bail Was Set Bail Amount (Numerical) Bail Amount (Hrit‘tan)d
/

$ i o~ DOLLAR(S)
Check One: Cash . |(if check(s) or money order(s), entgs-T r(s) ahd name(s) pf ing organization(s))
Check or Money Order /\ l,'

-\ l -]
Describe any outstanding warrants or detainerf, includin y pami -‘yl-w.. prohib tmunt's immediate discharge.
If none, write "NONE". .
A A
(/AU

rKi the information on the back of Copy 1 concerning bail refunds,

wa s or detainers prohibiting the immediate discharge of the defendant, [
undertake that the defendant w this action whenever required & will at all times render himself/herself amenable
to the orders and processes of the cgdfrt, and I acknowledge that the bail will be forfeited if the defendant does not comply
with any requirement or order of\prficess to appear:in this action, and that his/her next scheduled court appearance is at
9:30 A.M. on the date and place written below:

Having posted the bail amount 11®%ed abdve
and having been notified of any agt: #

Date of Next Court Appearance County Court Part

o i ; Name of Person Posting Bail (Printed) Occupation of Person Posting Bail
OBTAIN SIGNATURE OF PERSON POSTING BAIL
ON COPIES 2, 3, 4, & 5

Residential Address of Person Posting Bail (including ZIP Code)

Signature of Employee Receiving Bail § Title Shield or ID # Facility Recv'g Bail § |Facility Housing Inmate

Distribution & Routing Instructions

No.1 Give to person posting bail. Bail funds are deposited not later than the next business day after their receipt. Checks for refund of bail, minus the
Department of Finance three percent 3% fee will be mailed according to the notice on the back of this form from the DIRECTOR OF FINANCE OF THE
CITY OF NEW YORK, Room 2200, Municipal Building, 1 Centre Street, New York, NY 10007. The three percent 3% fee will not be subtracted if the
case is terminated at the trial level with a dismissal or acquittal.

COPY 1 34 R (4/91)

Attachment 59: Bail Receipt and Notice to Person Paying Bail (Copy 1—Surety’s Copy)

NOTE. Be aware that surety does not sign Copy 1. A fax of Copy 1 is not
acceptable as a bail receipt in a Faxed Bail Transmittal.)




D.0.F. Treasury Receipt # & Date:

BAIL RECEIPT & NOTICE TO PERSON POSTING BAIL

N2 931675

Date Bail § Rece

ived (Today's Date) Time Bail § Received

Indictment # Docket Defendant's Name (Last, First and M.I.)
|.| \ | People v.
NYSID # ‘ l | Book & Case # Offense(s)
NmuJ of Judge/Justice Who Set Bail |[County Court Part

If none, write "NONE"

Describe any outstanding warrants or deta‘lmlzr\rd
\ N\

| 4
xaminagiof, j‘

Last Court Date Bail Was Set Bail Amount (Numerical) Bail Amount (Writte
$ ' . DOLLAR(S)
Check One: Cash {if check(s) or money order(s), enter ni s\apd pame(s isshing organization(s))
Check or Money Order e r) 1
ding| quret bt

ting defendant's immediate discharge.

WA

Having posted the bail amount
and having been notified of any
undertake that the defendant

, and \a i
. Es. detainers prohibiting the

and 1 adkmﬂedqe that the bail will be

the information on the back of Copy 1 concerning bail refunds,

immediate discharge of the defendant, I

action whenever required & will at all times render himself/herself amenable

forfeited if the defendant does not comply

Date of Next Court Appearance

County

Court

Part

Signature of Person Posting Bail

Name of Person Posting Bail (Printed)

Oceupation of Person Posting Bail

Residential Address of Person Posting Bail (including ZIP Code)

Signature of Employee Receiving Bail $

Title Shield or ID # Faeil

ity Recv'g Bail $ |Facility Housing Inmate

Signature of Clerk of Court

Name of Clerk of Court (Printed/Stamped)

Date Bail Receipt Received at Court

Distribution & Routing Instructions

COPY 2

Mo.2 Obtain Captain's signature on back of No.2 and retain in Bail Receipt Book at facility accepting bail payment.

34 R (4/91)

Attachment 60: Bail Receipt and Notice to Person Paying Bail (Copy 2—Receipt Book Copy)




BAIL RECEIPT & NOTICE TO PERSON POSTING BAIL

N2 931675

Date Bail $ Received (Today's Date) Time Bail $ Received

Dept. of Finance Treasury Receipt Stamp

Indictment # Docket # Defendant's Name (Last, First and M.I.)
T TR0 RN
NYSID ¥ | Book & (|:as-e # | Offense(s)
Name of Judge/Justice Who Set Bail |County Court Part

]

\

Bail Amuunt (Mumerical)

$ —

Last Court Date Bail Was Set Bail Amount (Hrit} n)

DOLLAR(S)

Check One: Cash f iss)ind orggnization(s))

(if check(s) or my order(s), enter (4] 1)
Check or Money Order - /‘

fendant's immediate discharge.

Describe any outstanding warrants or detai ncl eV natfon,| prohifiti
If none, write "TNONE". ZS

Y/ -

= 1nq\re€d the information on the back of Copy 1 concerning bail refunds,
fasds or detainers prohibiting the immediate discharge of the defendant, I
undertake that the defendant will appe his action whenever required & will at all times render himself/herself amenable
to the orders and processes of the court, and'l acknowledge that the bail will be forfeited if the defendant does not comply
with any requirement or order of process to appear in this action, and that his/her next scheduled court appearance is at
9:30 A.M. on the date and place written below: =

Having posted the bail amount listed ape
and having been notified of any outstald

Date of Next Court Appearance Colinty Court Part

Signature of Person Posting Bail Name of Person Posting Bail (Printed) Occupation of Person Posting Bail

Residential Address of Person Posting Bail (including ZIP Code)

Signature of Employee Receiwing Bail § Title Shield or ID # Facility Recv'g Bail $ |Facility Housing Inmate

Signature of Clerk of Court

Name of Clerk of Court (Printed/Stamped)

Date Bail Receipt Received at Court

Distribution & Routing Instructions

No.3 Ti

it to NYC Departm

COPY 3

t of Finance for their files. (Also, fax copy to facility housing inmate if it is not the facility receiving bail.)

34 R (4/91)

Attachment 61: Bail Receipt and Notice to Person Paying Bail (Copy 3—Faxed to Housing Facility)




29 THE CITY OF NEW YORK
DEPARTMENT OF CORRECTION

TRANSCRIPT OF RECORD

(INSTITUTION) (DATE)
To a Justice or Judge of Court
County of
This is to certify that the recerds of lh:s institution he following informa-

tion pertaining o the herein named defe

Name P // D I/
Institution /,/\\ ,\V k

Commitment N lctmem No.

: £ J 5
Date of J/\J U
Commitment Charge

N
Judge Court
Amount of Date .
Bail ¢ ) Returnable
Court
For Returnable
(Examination) (Trial) (Sentence)
Warrants or
other Detainers
(Head of Institution)
(Title)
By:
(Signature)
(T'itle)

Attachment 62: Transcript of Record



FORM 213022

CORRECTION DEPARTMENT
CITY OF NEW YORK

£FF. 07/13/C1

SURETY INFORMATION FORM  |azr. DR #1502

Surety Pedigree (To Be Completed By Surety) Inmats’s Photo
Sursty Name :

Last Name First Name
Address

Home Phons : i
Relationship to Inmaz : —\ l/ @c fion |:
inmaie’'s Name : k\l

g r J ' First Name
|~
Book and Case# : /\ inmate’s Home Phone :

inmate’s Home Add
D.OB. Height Weight Race Hair Eye Color
Color
Charge : : Docket £
Judge : Indictment =

Amount of Bail Being Posted : §

Amount in Words

Is the photograph that has been shown to you (Copy Above) thai of the inmate you wish to
post bail for?

Yes OO0 No O

Surety Signature :

Faciiity Witness Signature : Date :

Attachment 63: Surety Information Form




NEW_YORK CITY .
DEPARTMENT OF CORRECTIONH
BAIL RECEIPT ENVELOPE
Contents verified and placed in this envelope, and
 envelope sealed,

on DEIII:['I/ ]

lllﬁ d | hours
[ 3
vao-runl — e =]

s“@ NN

i

Shield #

- 281658

Attachment 64: Bail Receipt Envelope used for cash bail



STATE OF NEW YORK

EXECUTIVE DEPARTMENT
DIVISION OF PAROLE
97 CENTRAL AVENUE ANTHONY G. ELLIS Il
CHAIRMAN ALBANY, NEW YORK 12206 EXECUTIVE DIRECTOR
MEMORANDUM
TO: New York City Department of Corrections/ County Jail
FROM: Parole Violation Unit, NYC/ Area Office

RE: Results of Parole Revocation Hearing
1. NAME: (Parolee) LAST FIRST M. 2. HEARING DATE:
3. NYSID #: 4, BOOK & CASE #/LOCAL ID #: 5. HEARING ATION:

6. TYPE OF HEARING / OUTCOME:

[0 PRELIMINARY HEARING

O Probable Cause

O Probable Cause NG
Warrant Lifted.

O Case Adjourned to
Warrant Lifted.

O Violation Sustained;
Hearing Completed.

O Case Adjourned to

O Violation Not Sustained;
Charges Dismissed.

NOTICE TO ATTORNEY OF ADJOURNMENT DATE

O Hand Delivered on

FORM 9015 (REV. 7/05)

O Mailed on
NOTICE TO PAROLEE OF ADJOURNMENT DATE ™ Hand Delivered on
O Mailed on
7. SIGNATURE: 8. TITLE: 9. DATE:
DISTRIBUTION:
White Original: NYC Dept. of Corrections (W/PV) / County Jail
Green Copy: Bluebacker
Canary Copy: Attarney
Pink Copy: Parolee
Gold Copy: NYC DOC - Operations Division/Sheriff's Office

Attachment 65: Results of Parole Revocation Hearing Memo




SﬂﬂEﬂlﬁﬂﬂwmﬂ
EXECUTIVE DEPAR [MENT

DIVISION OF PARO £

AREA OFFICE
314 WEST 40TH STREET
MEW YORK, NEW YORK 10018

. DATE =

. _ NYS]D _
ATTENTION_ N\ A |“v

\X\_\\A

Dear Superinten

Please consider
abave-mentione

aut1oriz dion to withdraw the
anlatiun darra it lodged against .

Thank you for your cooperation ir this matter.

Very fruly yours,

AREA SUPERVISOR

BY 2
SENIOR PAROLE OFFICER

Attachment 66: Warrant Lift delivered by Senior Parole Officer




EXECUTIVE DERARTMENT
OVISION OF BARD &
PAROLE OFFICE
: RIKERS ISLAND PENITENTIARY
B TR 16-10 HAZEM STREET
“”i,t?m i BAST ELMHURET, HEW YORK 1137
(718) 546-5881

- DAm H

TO: Captain Vasaturo ~ Operanions
Court/ Probarion/Parole Unir

FROM: Jarvia Jenkins - Bureau Chief -~ Rikers Tsland
Deborah A. Watking - Senier Parole Officer

SUBJECT:

AKA:

THE ABOVE TMNMA I3t PARCLE SUPERVISIOM. TIHE
BOARD OF PAROLE 7 5 F. RELEASE OF THE ABOVE-NAMED
INMATE ON e

PLEASE HAVE THE SENERAL OFFICE RETURN THE WARRANT TO RIEERS
ISLAND PAROLE OFFICE LOCATED AT EMTCIN ACCORDANCE WITH EXISTING
PROCEDURES AS OUTLINED TN NYCDOC OPERATIONS ORDER NO. 8/%1
HOUSING PAROLE VIOLATORS PARAGRAPH {TV-G AUTHORIZATION TO VACATE

PARQLE WARRANTS), DATED FEBRIJARY 18, 1991.

IF THE GENERAL OFFICE 18 MOT ABLE TO LIFT THE WARRANT FOR ANY
REASON THEY MUST NOTIFY THIS OFFICE: (718) 546-5891, BAX # (718) 932-4746,

A DEPARTMEST OF CORRECTION
: CLUSTODY MANAGEMENT

0 AlTHORI.!.ATIDh 10 ,U.ET_?AROL[ WARRANT

_!:pl:vbut.@nt_ﬂmﬂ —
T q
- ). Jarvia Jenkinz — Bureaun Chief
. = Deborah A. Watkinz — Senior Parnle Officer
> X

NOTE: UPON RECEIPT OF THIS WARRANT LIFT, YOLT ARE DIRECTED TO
NOTIFY CLISTODY MANAGEMENT AT: (718) 344- 1324 WTI:H A DISPOSTTION,

Attachment 67: Warrant Lift faxed to GO by Custody Management



STATI OF NEw YORK
EXECU" VE DEPs RTMENT

! )
DIVISIC N OF I'AROLE AT
. RIKERS ISLAND PENITENTIARY
| } - 10-10 HAZEN STREET
BT pENe NEW Y ORKC((;‘)I; l‘:’E]():%ﬁ E&nmr’[‘ OF EAST ELMP:UR?T. New YORK 11370
3 718) 528-589
' CRIMINAL , USTICI: BUREAU '
PAROLE REST‘E)‘% ggEzN W_‘
%R‘—LQ_SE_ :__ PR k/ P
.~ CIB,DATE
TO: . NYD, CJB
FROM: s ,‘Buresau Chief ( _ Senior Parole Officer)
RE: PAROLE RESTORATIC N WAFRANT LIFTS

The Board of Parole (Cornmission :fs Offi e) has granted approval for release

for the Parole Restoration Prograr (PRP' . These inmates are to be discharged.
They have been given reporting ir structio1s to return to parolg supg
their release. Therefore, wauld yc u pleas e remove theP]
detainer on |\ ¥ The st bje
of PRP and transpo 10 their p1 ograme

[\
A

NAME__ 3 o
NYSID HgC s bt

WARRANT_ ' - LOCATION %

AN EQUA - OPPORT UNITY/A FFIRMATIVE ACTION EMPLOYER

SPum o~ ReceLen Pﬂﬁl '

Attachment 68: Warrant Lift used in Parole Restoration Project




S 18l TAGE
@93/23/2886 16128 1718-932-4746 MYS PAROLE RIKE ISLA

TO: HEAD CLERK .
FROM: JIENKINS - SENIOR PAROLE OFFICER
RIKERS PAROLE OFFICE ~ EMTC

PHONE #:  (718) 546-5891

Fax & (718) 932-4746

Please have anached list of inmates ready for transporation to EM1C Parole
Receiving Room on st 0800 hours.

All inmates whose warrant are lified will be returned with our Warzzat Lift
Authorizarion Form (nmumbered in “RED? attached to the Accompanying Card.
Others will got have their warrants lifted.

YOU MUST PROVIDE TRANSPORTATION BOTH WAYS AND YOR DRIVER
MUST PICK UF YOUR INMATE(S) BEFORE 1400 HOURS.

NAME

Attachment 69: EMTC Probation List faxed to facilities




STATE OF NEW YORK
EXECUTIVE D'EPARTHENT
DIVISION OF PAFILE

ROBERT DENNISON . Parole Office ENTC
CHAIRIAN : 1@-10 Hazen St.
E. Elmhurst, NY 1137@
Phone: (718) 346-5891
Fax #: (718) 932-47486

WARRANT LIFT AUTHOP IZATION

18/11/2886 17:46 1718-932-4746 NYS 'AROLE RIKE ISLA FAGE

DATE:
auTHorrzaTzon no. _ 003897
TO? CHIEF CLERK
FROM: SENIOR PAROLE OFFICER, ENTC PAJI OLE OFFICE
AKA:

PAROLE NAME:

B&C #: f/\ \ A

The Board of Parole has ca el&e 11 sncy on the above inmate.

Thig is your authorizgtlign reflove the Parcle warrant from your

records.

{Authorizing Signature!?
Senior Parole Officer

THIS FORM IS INVALID IF THE AUTHORIZATIO{ NUMBER 1S NDOT PRINTED iIN
RED,

Distribution: White/General Office, Yellow/Rikers Igland Office
Pink/Area Qffice

FORM 4168 (REV. 12/04)

Attachment 70: Warrant Lift authorization brought back from EMTC



