
TEXAS DEPARTMENT OF CRIMINAL JUSTICE
Use of Force Report

M'fness Statement
Unit (tVame and Atpha CodQ: a.B Ellis Unit El

lncident Number (if applicable)'.ReporlNumber. H- O

. Complete Secfiort tt.a, then at Section ll.b, in as much detail as possible, describe what you witnessed before, 9!91!ng and after the use of
fo rce occu rred, i n cl udi n g :

- Time or approximate time of use of force; ' Name and rank or title of each entployee involved; and

- Name of each offender involved; - Description of employee and offender iniuries, if any'
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a. Date/time force was used: I / ' 23- 2o(8 O 3 r e Location where use of force occurred

b. Written il.ttg /-o (
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Printed

DateSignature

submitted is complete and accurate.To the best of

|-q -{_
Rank or Title or TDCJ # and Custody
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TEXAS DEPARTMENT OF CRIMINAL JUSTICE
Use of Force Report

Continuation
Unit (Name and Atpha coael: f//'s E,/
Report Number, t7- 0(€g€- tl-/€ lncident Number (if applicable):

or Offender Name Rank or Title or TDCJ No.Printed
lof

This is a continuation of information which I began to provide onlhe (Enterform numberJ UOF- 3
y'a 3 ex,T*! 4-tl P-f * " e

as / f1e
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To the submitted is complete and accurate.

//- Z 3-2 ot9
Date

To the best of my knowledge, the foregoing information is an accurate acccunt of information prcvided by:

Offender:

Printed Name TDCJ No.

Employee Translator:
Printed Name Rank or Title

Signature Date
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Unit fName and Alpha Code): ElliS a1
Report Number: IVI- 08808-1 1-1 8 lncident Number (if applicable)

e. Describe your actions. lf more than one
\-l
Xl Shoved or pushed offender:

affender noted in Section ll.'

trtil,ltef )e.k,n
d, identify against which offender your action was taken:

ls sraQa
I
tr

Used restraining holds on:

Used restraining device(s) on:

If so, what t1,pe & why?

Date/time used: Date:

Type: Reason:

Time: Date/time of relief: Date: Time:

A' Struck o{,*eader !1/ith fist or open hand

Ifso, how many times?

Kicked offender:

If so, horv mrny timrs?

5 What part of the body was struck?

u

n

T

l

What paft of the body was struck?

Used riot baton on:

If so, how many times n'as the offender strucl<? What paft of the body was struck?

Used chemical agents on:

If so, what t1,pe? How much?

Used deadly force against:

lf so, describe firearm and ammunition used; give manufacturer's scrial number; hou' many rounds llred?

T Olher (Explain):

J

to

trortz)

Ul,:i.x (trauu) .A h"r^ L'iin: !.i-rir{ h'1+\e.}.'rf ,J\e cf{tder'-,hel hP,:l.tl". Tl-+€. ('i?!f;r1 i\ r/ 4,/, t+r^!*rAl.l-. t':l''

rj'-ls 6ihi.r,e r^,y 
'lA ertr: +* {ri\.rr0 lzrf osr.', J* ol.}ere,) (,J e$en/+f ta ]'o{.r- a0 .Sat Ai*,^eilla -tlyn fi.iseJ \.s h,alg

^', 
r':.!\ Cl.trrt,k,:-\ )rr L'l 'ri.; tL.'.f.i, (\(l-r ]',-:^e Sli;*I( ';t rEr LFi+ fhe{l

.1 0atreJ rire .lf{zn)P,( *i,qr€, lr;it\" DHL).| ht,}.n ktii6 caE- a.rgGe.l -qv:. ',n i-,idi"l ni'^n, -1-\rg ''t$pi.ipr Lrr{ (l'-.'lr

Jt O.r

i€{-\

To the best of my knowledge, the information submitted in this participant statement is complete and accurale.

!,.ror;",. ta\\r,ii,r CoE
Printed Name

B,un}.n,^ l#U;
Rank or Title and Social Security No.

11t23t2018

Sig nature Date
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HR PAL:E TB/2'
1-: i !8,/:0111 ll:59 t362537487

L nlt fAlarno aodllphe Coae); 6111a E1
Feport Numbor: l\l- 08808-1 1-j I lncident Numlrer lrf applicabta);

What part of tha body wes siruc|Z

What paft of the body was Struck?

what pafi of the badl wes struck?

Hdw fiuEh?

Ilso, drsclile fircrl'm *qd annunltion ured; give mstrufeciurer's yerlal nuotbcr; horv msny rounds fired?

r

Tlma:

D Othor {Erplala);

Vouractions. lf mora than one offander noted h Saction ll.d, ldenlif! agatnst whtch offander yottr action w6s faken.-

Ifso, wftt1 1ypg9

8j Struck oflender wtitr f)st or ooen hend:

Ifro. how mau1,tim$?

tr Kicked offender;

IIsor holy mtn), time-r?

f Used rlot balon on:

e De$uibs

H
n
LI

Shoved (1r pushed offender:

Used rertrainlrrg holtls on:

Usad rg5lpBi6;ng devicB($) on:

If so, tvhat rype & u,hy?

Dqtc,,ftime nsedr Dafe.' Tima: Dete/1ne of re*dt bate;

ryp*l Rna"orl

n Used deadly force against:

If so, how tmnS' tlnxe 11,s3 16e offcnder lfmck?

Use{ 66sm;ss1 agents on:

$iqnalurE
DatE

s t
Name

To {he best of my knor^ledgs, the lrrtorn6lisn subfiifted ln this particlpant stAteme0tis cQmplole and accurate.

Social Sei:urlty No,

_ CaE_
Rank or JIile and

11t23t2Q18
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Frcnn:

$*'nt:
Ta:

B<sbbi* ffiarmmtt

B*bbie $arnett
Ihursday, fvtarch 21. 3019 4:47 PM

Kelly Stros'rg; R*bert ienkins; Christapher Laccx

Subje*t:

Jimmy Srflith; Elbert Holmes; Andrea f,vanst Deb*rah l-{uriey; Lerlie Th*nrpse*; Michrel
l"till; Angelina McMiliian; Terry Pickett

$iseirlin*ql css€ eorrection for affender lValker #1.5320?3

*+ad *llern,:an,

"llhe lollrrving rli*ciplinary case apperl kas be*n reviewed by the Central $riavance Offi*e eild e*ffecdvo astion is
wxran\ed. The ratiq:nale f*r the rec,:mmended sciion and the policylprocedure reference are listed in the Rea-son for . The

E-Form to oyerlurn ti:is gase rviil be ccmplered on 3-?8-19. Please review &is case within the 5 busincss day tirne frame

set forth as once the e-form is ssnt, the will be ccmplet*d'

Offender's l{ame: Jassn Wclker t}ffender's T*CJ Number: St53?0}2

Disciplinary Case Numtrer: 20190075590 Unit *f Insidenfi E

Hearing Date: I 1/3013018 Oficnse Date: I 1121120'i*

Grxding of Casa Majar Crievance #;2019{J491 16

Sflenss a*d Title: 3.3-,A,ssanlt, afficer vv/a weapcn

Punishrnent Assessed; 3l days * Rec., Com"; L?-1"3; GTI-

frslete dis*iplinar"v repsrt axd punirhmeuts'
Cnse n:*y be r€h$rd st U*i{'s *ption

Realon f*r : the Back of the l-110 i*dicates phoNogmphic evidenc* should bs attashed to this disciplinary case; however,

nophcloswerelocatedint!:eAllrsdl-J*iltnmatE&*cords, Additionally,the CS-l2indicatertheDHOdexiedarvilnessfor
ehe Oftbnder and this danial is not docurilent*d o* the I-4?h{A.

Poliey P,?ot Corrplied With: As *utli*ted in the TIICJ DisciBlinary Manual, page 183"'.&ny rvitnrss stalernents and

dccunrentary evidence o'etained during the preliminary investigatioa shall be anacheC to the Offense Report for
consideration by the approving supen'isor" And p*r CRI06 Disciplinary Rules and Procedures for Offenders, page I ? "The
re*ord shall include the following informatioa,,.whether confro*fation and cross eramination of the ofrbnder's accusers, if
requested, was daniEd and, if so, the reasolrs for the denial." . ?heref,or*, it is rec*rnffir*ded that this case be wi& the optir:n
to rehear.

Thank You,
BJ Barnett
Prog:ram Supervisor I
Offender Grievnxce
Adraini*tra,tive F'r'view & &,isk Maaageneni Oiviaion
sffice {e**r 4e7-4-ee4
$ax {$s6} 4*7-4&78

The irrfcrrsatiorl contslned irr this ele{ironic eraail anC anY at$chn)rnts 19 intetlded for the exclusive r.:re cl the addrelsee{:) and r"nay ccnta;n

c.anfidenii*l,griviieg*d,$tproprirtaryinfnrrn*ticn, Anyr:tl'lerintercsptien*rus*ofthesernaterialsisstrictlyprohibited' Thisemaii mrynothe
forurardbd oulsi,l* the Texas llep*rtm*rtt 0f Critninai lu$ti{.e Offit* 6f the Admlnistratl',re ffeview and Risk MsnaBei'nefit Sivislon withoui the

I
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****:+****r******+$+#***rtf,*****Jr*'r***rr**rr***txr****r***r***rr*-iilF.**.***.**ik***ir*-rr***.i-
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I4I55AGI i ;'; i**41) D&'IS: *4 / 13, /:9 Tf$il: 0 4 ; 35rm rEI,$RI?Y z *rJ3

.$USJECT: IISCIPLII"IARY C&Sfl C$RF.$C?I*$

?EXAS }EFART!{EI.]T OF CTIIHIT.]AL J$S?TCS
:".:UULJ;' I'J!( r.JJ-JLI =!1,\ii11y L}i;5S Ur.,iaK!!Ut Itil!

PLEASS DELE?EI;{ODIF'Y T:iE TTLICW:NG DISC:PL]:'IARY EEPSRT IRO}i 
"Hg 

RECCRTS CF:

OFFENDER: i{ALXER, JASON ?DC,f N3- \-=32A9?
DISCIPLSI{ARY SEPCR" NO. 2C:"9C075590 UNi?: Ei
atEARiNG DATE: 11 30 2C18 CFEENSE DATE: 11 ?3 2CLB
}igAR:*G AND PENALTY CAT.EGORY: MA GRISYANCE NO: 2Oi9Oq9]"16
aFFEI{SE{S}: 3.3-aSSAULT ,3S' AN OETTCER. r'i,/O A r.rEApON

RgaOl'i$gHDATLON: {CHOSSS oNE DIr Tl{E FOLT.OWING)

X DErE?A SISCI?LI?'IARY e.ElORT AND PUNISI{UENTS.
X CASA i{.AY BE REHEAII-D AT UNI?'S OPTION. CASE MEY Nc? BE REHEAR'"

MCDIFY DISCfPLI}'IARY *EPORT TO F.EFLECT ?itE FOLLCWING:
OFFENSE i S)

?ur.rISHI-iENT iS)

;{,APE{:T1XN. F:.teu'LST .'iJ:ji{i:}i;.iZZ) ,3i: 1i. nEzf,,3lr, i.-:,NJiGIR" ,-

REASON ElR CORREC?TOI.I I :-. f t^l S 'SAS NOf .Tfrq
1 ^i Trr, +un

-r-L;9 r:i--. LCa:_:i'ttrblTED 1iN T!.i.7

r}iDTCATi I5" CCRREC?iO}I :NVifLVZS F,ESTOR.I.T:Ci'i O!' 8'CNETAI{Y DA^I,IAGES"

-iJ\r(:
?

PLEASE

Sent to: ,{sts } 4 a
}HU? 54 C

?LG004 9
Hric$c80
rril*0? 5
?DAs767

STRONG/ KELLY
tiu3.LEY, EEBOS.AH
TIIoMPSON, TESLIE
HILL, MICHAE],
FTCKETT, TERRY
JOHN$oN, ?OMEI{A
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Unit fA/ame and Alpha Code): Ellis E 1

Report Number: tvl- 08808-1 1-18 lncident Number (if applicable):

e. Describeyouractions. lf morethanoneoffendernotedinSectionll.d,identifyagainstvthichoffenderyouractionwastaken:

n Shoved or pushed offender:

ts Used restraining holds on:

f Used restraining device(s) on:

If so, ivhat type & why? TYPe:

Date/timc used: Date: Time: Date/time of relief: Date: Time:

I Struck offender with fist or open hand:

If so, how mauy times?

I Kicked offender:

If so, horv many times?

What part of the body was struck?

What part of the body was struck?

n Used riot baton on:

Ifso, how many timcs rvas the offender struck? What paft of the body was struck?

Used chemical agents on:

lfso, what type? How much?

f] Used deadly force against:

If so, describe firearm and emmunition used; give manufacturer's serial lurnher; horv manv rounds fired?

n Olr,et (Exptain):

f \,^/fittenStatement: rli

;
r(

I

a+-r;\

Continuation

To the best of my knowledge, the information submitted in this participant statement is complete and accurate.

f 't! '5
Rank or Title and Social Security No.

11-23-2018

Date

Granville

page 2 of 2
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HR
r ! /.-,Ef+it-1E- f Ll lJr: / 2A/ 28I I 1 3: 59 !:1E2t37407

U:il(NaneandAlplmCcrCeJ; E11i, E1
R,rport Nurtrber: M- 08808-11-1 I Lnctdant Number (d applicab!+);

morc lhafi one affender nat}d in qer.flon |l.d, idenlw againsl whioh aft'endaryourscfofi was lEk6r;

If co, how meny timti w&f thc offeudrr strck? Wat pa(t af the bocty WaS stvck?

flreurm aotl ttmqqritloE urodi BiyE mrnttfgcture,r'i$rigl nulrber; how mrny roundr firedl

Wf,al pel af tha body ,ras stAta\?

Other (&plernl;

Type:

lime:

tr

Wat parl ol the body was s/ruck?

lfso, describe

Date/time of rallef: Date,. _ Tine:

a. Describe yetrr actlons. /f

Used riot baton on:

Ifso, rvhat type? ilow nuch?

tr Shoved er pushed offender:

ts Used reBtraininu. hdtds onl

n Used restrainlng device(s) on;

IfEo, wllst typ & u,hy?

Dstc/{ime u$rd: osie.'

n Slrur:k offendsr v,ith ist or spen hand:

Ifso. bary ftnny tinrei?

! Kioked otfender:

lf tor how ntatt), timet?

tr Used chemlcal agemson:

tr Us6d desdiy force Bgrirrt:

I \Vritten Slatement: UI

6

i(

\

Dato

11 11

To lhH best of rny knowleoge, ths lnformatlon submitled in this pattlcipant stat€ment l6 complete end acrurate.

Granville .r'(}:
Rank dr Tille afid Soclat Securlty No.

page 2 of2uoF.1 (E017)
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TEXAS DEPARTMENT OF CRIMINAL JUSTICE
Use of Force Report

Employee and Offender Use of Force Reporf
ussd

page 1

Report Number: lncldent Number (if applicablel:

tr
tr

Employee (Printed Name):

Offender (Printed Name):
Rank or Title:
TDCJ No.:

tr
il
tr
tr

tr
tr
tr
tr

Buttocks

Chesl

Ea(s)

Eye(s)

Hand(s)

Head

Hip(s)

Knee(s)

tr
tr
tr

Les(s)

Neck

Pelvis

Ankle(s)

Arm(s)

Back

E FooUFeel

E Genital Area

! Groln

tr
u
tr

D Shoulder

EI Wrlst(s)

of
UT 5

YES NO

FJ

d. S/as the offender classified as ,medlcally
or mentally lmpaired' prlor lo the use of force?

c. Was an lnJury lo thB employee or otfender present at the tima ofthe screening?
-JUYES EruOlf YES,' place a / by each area of the body that was inJured

lf 'NO,'explain:

e. Licensed medical staff Vrho performed screening

f. I admlnislered the screening (Signatura/Oata):

lf 'YES,' provide dateitlme:

b, Was tha employee or

tr lrto

E tro

a. Did the employee
lf YES,' describe:

a. Licensed medical staff unqble to complete physlcal screening because;
E Offender refused screening

n Unable toscreen because offenderwas a threatto staff
b, Was the offender ambulatory? E yfS trc. Was the offender complalnlng of pain or injury? tr VgS tr

lf YES,' give location on lhe body where offender indlcates pain or iniury is oresentd' Was an injury to the offender visible at the time of the screening? 
'E 

ViS
lf 'YES,' place a / by each :rea cf the :cly that ,.,ras njr.:C

fl Abdomen/Stomach I Buttocks E Face E Hand(s)
E enrue1s; E Chest E FoouFeet il He"o
fJ Arm(s) E ea(s) E cenltal Area - n,p1.y
E Back E Eye(s) e Grotn - xn*1ry

e. Was the offender classified as ,medlcally 
or mentaily impaked, prior to the UOF? fl VeS

g. I observed the offender and was unable to complete a full screenlng (Stgnature/0ats):

UNo

tr
tr
tr

ENo

Leg(s)

Neck

Pelvls

f. Llcensed medlcal stafiwho observed offender (prtnted Name/Tifla)..

NO

NO

I Shoutder

E Wrls(s)

DEF INITIAL DISCLOSURE .925
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Report Number:
Incident Number (tf appllcahle\:

Patlenfs Namo:

E r,ro

, \,/hich ocaufied at:

tD

! Offeqrdefs asstgned ltulng area

E],urunflrmary
L:censed medical stai y/ho almln,stered,

(Spacif):
admlnlster,

(SlgnabrdDate):

otiserved 
/th tnlury:

E[ vEs

Complste

(axplalnJ:

descriptlon of treabnentlf YES,' provlde rin
P

thls sectlon ONLy ll employee or offander wae

a. Was the employee or ofiender keated for lnJurles?

lf 'NO,' e)fllaln why: Retused f, otner

Hospital (Name):

I otner
or attempted lo

c. I admlnistereC, cr atternpted.tc adminlstar, the treatnent

lnsAucilons lo Licensed Madlca, Sfatr
t lndlcate injudes present at the time of tha screenrng by marklng body dlagnms and provtde brlel descrlption below:. Each lnjury should ba noted only once on tha appropdate flgut*.

Brlef Descrlpflon:
Urief Description:z- \ cr- r-\ jY1

+
| €c^c-c

V r..-\

rl ri

\ It
/

a. I was ot'screenad keated by medlcalllcensed staff (Employae

by our

Thob. toansw6r u,c on lspag0 YES, and have aprovlded of thlsphotocopy toUOF.5 tha unlt dsk

h"nl - N i'i, I
obuL

Unit Rlsk CoordlnatorManagement (Prlnted NamsislgnaturB/Date):
Supervlsor (Pdnted Nam o/Slgnature/Daie):

Pa9e2 at 2

DEF INITIAL DISCLOSURE - 926
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E1

huidard Number (lf applicable):
*r.1,

-1. t

Ellis
Ue i( /6ts11rt and Atpha CodE):

Repc'rt Number.

Whet part of ths bcdy was stuci42

Howmuch?

Other (ErplalnJ-,f]

Wal paft af ths bodywas $aal<c

What part of the body was sfruck?

[f go, dereribetrea;q ua *mmrqltios ured; grvc msrnfactlrqJ: eerld trumber; hop, Itsrry roqtrdr 6Rdg

Type:
rtea$'on:\vt1i4

Ifso, how usay tiBc, wu, the offendcl sEn.tr3

Dqfe/time used: Dafo,. nhq: '' E:tCI& Dabrtjile at rstiet bato: flfia:
oropen hand:

Describa actions.your lf mor6 hen orre offender int oled Spcfon tt.d, eEainsttaenaly which offender vot r Sctiotl Itla$ tai(er,'r
r
t

l] stiuok offehder wth fisi

Ifs4, how mnaytizres?

l] Kcked ohenden

IJso, [oW taary tiucs?

: : Js+j ;3,. beroi o*

Shoved or pushed offondec

Usad reshaiolng holds on:

Us*d reslralning dsvice(s).on:

Itss, wLct $?e & rrhJ4

f I Ubed dgqdty force against:

t ] Used cJremjoat Egonh on;
Ifso, rhrf gpe?

1:/28/?810 13:5! 9:62937487 utr

f. yr'riftol StAtemenh

-bT

d'd ofe*$ r6' rhe urll1a OnthsErt,

lri€ best oJ my
eubmiEecl in thls padicipant stetement Is complet8 Hnd accu,"ata.

Pdhted Nar nB . Co:rc, 
,_

Rank or IiJE and Sociel Security 116,

Sigiatrrro t
Dalo

page 2 ofZ

PA6E tll25
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l1
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knuwleCge, Sre lniormation
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TEXAS DEPARTMENT OF CRIIVIINAL JUSTICE
Use of Force Report

Statement

page 1 2

Eliis E1
Unit (Nane and Alpha Code):

lncident Number (.if appticable):
Reporl Number: M-

Date/tir,re fcrce was used: ItA\,R0tiRu

SecfionComolete andII.e,through all thalchecking eachtncompleting apPly sectian;
AT Secf.ron astnil.f, detailmuch descnbeposslbie, what happened and thePer9I9 of forceuse!!n!s, after including:occurred,

orllme time ofapWoximate Ilse of force; Name and orrank of andemployee involved;
oiName ofiender involved: of andDescription employee cffender iftnJufles, any,

b- Location where use offorce occurred:

a. Pnnieo I(a:nel

YES

tr
tr
tr
tr
trr
trr

NO

I
:7

tr
tr
E
d,
lar

K
E

* Listen to the ofbnder?

+ Attempt to calm or reason with the ofiender?
+ Explain the conseguences?

Notify the supervisor?

Request a video camera and operatop

Secure the area?

Request additional stafi to make a visible show of force?

Use restraining devices?

c. PRIOR TO implementing force, did you do any of the following:

'T1r"r_C

.t +

&'.'.\. n",t- Pe{n,ti{-
*.rna ' +

r If answer is yES,

- d"-[ Y\o

to any of these, describe in detail; at Section i how this rvas accomplished.

d, ln describing oftender behavjor, speciiy which offende(s) and lrhether it occurred before or during the use oi fcrce.
Before Durino

Offender Name(s)/ TdbJ Numbe(s):
- r A.ssaulted arother ofiender \^,,ith weapon

Assaulted a.lother offenderwithout weapon, such as by kicking, shoving,
p,,:shing, slapping, hifting, or grabbing

Assaultel s'.afr o. ancther peEon, not an offencier, with vreapcn

Assautied staff or anotirer pe+son, nct an cfiender, witirout r,reapon

Atempted escape

Atempted suicide or self{uflation

Altempted to assault staff or another person, not an orfienda, wi$r weapon

Attrnpbd to assault stafi or another person, not an ofiender, witrout weapon

Creded a disfurbance oi iiot

Damaged ordestroy--d stde properly

Dsplayed abnormal behavior

Obstructed tray slot or cell door

Pulled away fom staff

Refused to accept a housing assignmer(

Refused medically ordered treatrnent

Refused photo LD. or fingerprinting, during intake or update

Refused strip search or reshaint proceduEs

Refused to leave or enier a housing area

Refused to submit to forensic or DNA collection

Swore at or verbalJy threatened staff

I
I
R
n
tl
trr
R
tr
K
tr
D
l
tr
tr
Tr
f
E

rr
T
tr
u
tr
tr
I
K
u
D
l
f,
T
n
T
f
m

'=riq(i f lr*+o,J \a3lg%A

t"r;ri Ke r, J*iniv \-:r.1 10412
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-\reL
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lf :NO,'oelain why:
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lncident Number (if appticable):

EIIis trt
Unit (A/ame and Alpha Code):

Report Numbei:

e. Describe your acJions. /f more han one offender noted in Section il.d, identify against which offender your actjon was taken:
f Shoved or pushed offendec

fI -Used restraining holds on:

--/'LYI Usedrest,ainingd3\,ice(s).on:

Ifso, what fype & why? Type: Reason:
Date/fime used: Date: )? -{-

Datdtine of retiet Date: _ Tine:
L_l Siruck oifenderwith fist or open hand:

lf so, how many times?

I Kicked offender:

If so, how many times?

What part of he body was struck?

Watpaft of the bdy was sbacl<?

T

T

Used riot baton on:

! so, how many times was the offender sfuuck? _ What paft of the body was struck?
Used chemical agents on:
ff so, \yhaf E?e? How much?

f Usad deadly force against:
Ifso, describe firearm and a'r[nxunitio! used; give manufactuier,s serial nulrberl how many rounds fired?

Other (Explain):

f. Vvritten

fc the best of submitted in

Frinted

Signature

)

this panicipant statement is complete and accurate.

C,L.J:J-
Rank or Tifle and

tt

Social Security Nc.

Continuation

.- ),)-_
Date

)aF-1(2aff)

my the information
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TEXAS DEPARTMENT OF CRIMINAL JUSTICE
Use of Force RePort

t Statement
Unit fName and Alpha Code): Ellis EI

o Complete Sectron lt.a, through t!.e, checking and completing all thatapply in each section;
. At Section ll.f, in as much detail as possiblq describe what happened before, dunlg, and after the use of force occurred' including:

- Time or approximate time of use of force; ' Name and rank or title of each employee involved; and

- Name of each offender invotved; ' DescriPtion of employee and offender iniuies, if any'

1.

lncident Number (.if applicable)Report Number: l\1- 08808-1 1-1 I

iI. STATEMENT

b. Location where use of force occuned: COmmiSSary

3. a. R .,as

Hallway

Date-ttime force was used: 11D32018 03i0

YES

tr
tr
n
n
tr
T
tr
n

* lfansweris'YES'toanyofthese,describeindetail,atSectionf,howthiswasaccomplished

a/ i4r-.:>

NO

sten tc:he offender?

. Attam pt to calm or reason with the offender?

olain tl-'e consequences?

lify'!he supeMsor?

a video camera and operator?

cui'e the area?

Sdditiona{ staff lo make a visible shotv of force?

Use restraining devrces?

c. PRIOR TO implementing force did you do any of the following:

lf 'NO,'explain why:

7-,:ry-,- .il/ na.t rt/,,L*-,

d. ln describing offender behavior, specifo which offender(s) and whether it occurred before or durind the use of force'

Before During Offender Name(s) / TDCJ Number(s):

u
tr

il Assaulted another offender with weapon

r-.i Assaulted anCher offender !^"ithout weapon, such as by kicking, shoving
LJ pu€hing, slapping, hitting, or grabbing

T
n
tr
tr
Dr

'n staff or another person, not an offender, with weapon

staff or another person, not an offender, without lreapon

tr Attempted escape

tr Attempted suicide or selFfiutilation

tr Attempted to assault stafi or another person, not an offender, with u,eapon

pted to assault staff or another person, notan offender, without weapon

Created a disturbance or riot

L-'

D

tr
tr
T
T
n

aged or destroyed state prop€rty

Displayed abnormal behavior

Obstructed tray slot or cell door

Pulled away from staff

Refused to accept a housing assignment

Refu sed medically ordered treatment

Refused photo l.D. or fingerprinting, during intake or update

Refused strip search or restraint procedures

Refused to leave or enter a housing area

[-l z Refused to submit to rorensic or DNA collection

fZ Swore at or verbalry tlreatened staff

ll.tt I t( - r:, fu . n,., {r{-t to q.2-

--L{ ,' i ,}*1..I,;*{r/4i'.t: Z-l

-

(,''t i I t:r, /, I lfi , Lrfl { i . tz-i . I
page 2uoF-1 (201
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Unit (Name and Alpha Code): EIIis E1

Report Number: lV-08808-1 1-18 lncident Number (if applicable).

page(s) attached

lnstructions: After reading a/I sfafemenfs and reviewing videotape footage, explain what happened before' durinq' and after fhe use of force;

describe effods made to defuse situation; if there are no offender wifnesses, explain why'

Employee Participants: Brandan Pollock CO3, Brian Rivas CO3, Sergeant Jeremiah Walker, Rebecca Church C03'
Nrramdi lv]okwe C03, Anthony Granville CO3, Joe Pace C05, Johnshaundrick Bozeman CO4,

Christopher Bradford C04

Offender Participant: Walker, Jason Renard TDCJ#1 532092

Employee Witnesses: Sergeant Sirena White, Lieutenant Sonya Nesby, Devery lvlartinez CO3, Zachary Williford C05,
t_Y'""'11_9j:le cQ5,

Offender Witnesses: Lindsey, Curtis TDCJ#1754070, Simms, Alvin TDCJ#1533904, Lowery, Jeremy TDCJ#2185906

On Novembe r 23,2Ai8 at 3:1Oam a Use of Force occuned on the Ellis Unit- \Mtness statements and video documentation record this

incident. Reason for force Assaulting Staff without a Weapon.
to the Large Offender Dining Hall. The first offenders to enter theDuring the breakfast meal Brandan Poilock C03 was assigned

more than 20 offender in the hallway at a time. While the I\'4ediumdining hall were tVledium Custody (G4), lngress and egress of no
Procedures for all offenders the dining hallCustody offenders are being fed the breakfast meal no other offenders are in the hallway

include but are not limited to ; security staff will have offenders fill in all seating, security staff will instruct offenders when to stand and

discard their trays, secu rity staff will instruct offenders when to exit the chow hall. Pollock CO3 instructed Lowery, JeremY

TDCJ#21 85906 to flil in the seating and sit down. Offender Lowery hesitated then took his seat. Pollock CO3 decided to speak with

the offender in the hallway As a row of offenders were egressed from the dining hall, Pollock CO3 got Offender Lowery's attention

He exited the dining hall with Offender Lowery to counsel with him. Before Pollock CO3 spoke to Offender Lowery he attempted to

secure the dining hall door. Pollock CO3 was unaware of Walker, Jason Renard TDCJ#1 *2A92 in the doonruaY
the

out of the r,^,ras also

to the

resist. Due to Offender Walker's combative behavior he was escorted to F wing 25 cell

lock with

on the left side facial area

3t2018

To the best of my knowledge, the information submitted is complete and

So N Lieutenant
upervisor (Printed Name/Rank or Title)

page 2 of 2uoF 6 (2017)
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1!,i 2Bi ZElB l--1:59 53b2'-137467 HR

page 2 ofz

PAGE A4121

Uni afid(Nana A,tpha EllisCode):

ReJ,ort Number: M-0880s-11-18
lncidsn{ 11u116sr (if appticabte):

lnslructions:
fi?olage explaln whst happened befsre,

axplain why.
cfudnq. and frst tlte ofno offendar l,l{rfnssFes, usE force;

Ernployee Participants: Erandan Pollqcl( co3, Brian Rivas co3,
Nnarndi Mokwe cos, Anthony Granville

Sergeant Jeremiah Walker, Rebecca
CO3. Jqe Pace COS, Johnshaundrick

ChLrch COS,
Bozeman CO4,Christopher Bradford c04

Offender Participant: Walker, Jason Renard TDCJ#1832092

Employee Wtnesses: Sergesnt Sirena Whita, Lieutenant Sonya Nesby, Devery Martine zCO3,ZadtaryWilliford CO5,

f,ffenderWitnesses: Lindsey, Cu(is TDCJ#1 ZbAAZO,Slmme, ,Alvin TDCJ#1833904, Lowery, Jeremy TDCJ#21g5906

€lla.he6l

accurate.
Ta the b,16t of my krrowtedge, tlte infonnation submitted is cOmirlote

uoF-6 2017)
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