TEXAS DEPARTMENT OF CRIMINAL JUSTICE
Use of Force Report

Witness Statement

Unit (Name and Alpha Code): O.B Ellis Unit E)
Report Number: M- O&’Eeg- // -—/g Incident Number (if applicable): ﬁ//?

o Complete Section Il.a, then at Section Il.b, in as much detail as possible, describe what you witnessed before, during, 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 involved; - Description of employee and offender injuries, if any.

a. Dateftime force was used: #/-23- »IVE O3r0 Location where use of force occurred: Cou ngéa-»t /7a //
4

' /
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"N éontinuation page(s) attached

CKNOWLEDGEMEN;

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

A N5 %% Lo £

Printed Name”” Rank or Title or TDCJ # and Custody

N A/(LA_[D //~23 -2a/8

Stgnature Date

vor-3 (2017)
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TEXAS DEPARTMENT OF CRIMINAL JUSTICE
Use of Force Report

Continuation Page

Unit (Name and Alpha Code): E/Ab E/

Report Number: M- 0 ?Qogf, //—/f Incident Number (if applicable):

INFORMATION PROVIDED BY

Zeu u/ia—n,v /,4./‘//:04-'/ dO S"

Printed Employée ar Offender Name Pank or Title or TDCJ No.
Shaan e = 1. ADDITIONAL INFORMATION™ = = ¢

Thxs is a continuation of information which | began to provide on the (Enter form number) UOF- 3
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[ continuation page(s) attached

T ACKNOWLEDGNE

Totheb my kpowledge, the<rformation submitted is complete and accurate.
Lﬂ@ //-23-20i°

Signature Date

.. IV..TRANSLATED BY (/f applicable) - - -

To the best of my knowledge, the foregoing information is an accurate account of information provided by:

Offender: -
Printed Name ; TDCJ No.
Employee Translator:
Printed Name Rank or Title
Signature Date

vor-8 (2017)
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Unit (Name and Alpha Code): Ellis E1
Report Number: M- 08808-11-18 Incident Number (if applicable):

e. Describe your actions. /f more than one offender noted in Section Il.d, identify against which offender your action was taken:
Shoved or pushed offender:  {lxllle . Dason Is —SJ\OQ;L

D Used restraining holds on:

D Used restraining device(s) on

If so, what type & why? Type: Reason:
Date/time used: Date: Time: Date/time of relief:  Date: Time:
B Struck offender with fist or openhand: (/4 Liter Yasan h“fi;&;q;—
If so, how many times? 5 What part of the body was struck? tﬂ(e ,Stamal h
7

Kicked offender:
If so, how many times? What part of the body was struck?

Used riot baton on:
If so, how many times was the offender struck? What part of the body was struck?

Used chemical agents on:
If so, what type? How much?

Used deadly force against:
If so, describe firearm and ammunition used; give manufacturer’s serial number; how many rounds fired?

[ Other (Explain):
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o R s Il ACKNOWLEDGEMENT

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

Beardan Sovach Conx

Printed Name Rank or Title and Social Security No.
B mime QM; 11/23/2018
Signature Date
UOF-1 (2017) page 2 of 2
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PAGE 18725

12/28/2618 13:59 9362937487 HR
[_L nit (Name and Alpha Code); Eliig E1
Report Number: M- 08808-11-18 . Incident Number (if applicabla);

ey

e Describa your actions. If more then one offender neted in Section i1.d, Identify agaimst which offendler your action was taken:
Shoved or pushed ofiender: (s [l el I3 3:@99.

] Used restraining holds on:

(1 Usad restraining devica(s) on:
If s0, what type & why? Type: Reason:
Date/thme used: Date: Tima: Dateffime of rellaf:  Date: Thne:

———— ———— ————— e

Used chemical agents on:
If so, what type? How much?

Used deadly force against:
I 50, describe firesrm and ammuonition nsed; give manufacturer’s serial number; how many reunds fired?

BJ  Struck offender with fist or apen tand: fglleer ~Sason ‘IS"S{MQQ—
If %0, how many times? E What part of the body was struck? F‘M_‘e WShapar h
Cd
OJ Kicked offendar;
11 30, how many times? What part of the body was struck?
L_J Used rot baton on: )
If so, how many tixnes wes the offender struck? What part of the body was struck?
(]

D Other (Explaln);
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To the best of my knowledge, the |

_& Ceadan SoNsel Collx.

Parted Name Rank or Tiie and Sacial Securlty No,
2 11/23/2018

Signature Date

UQF- (2017) page 2 of 2
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Bobbie Barnett _ CA
From: Bobbie Barnett ’kg“i i
Sent: Thursday, March 21, 2019 442 PM 4
Tor Kelly Strong; Robert Jenkins; Christopher Lacox
Ce ;‘%’ﬂmy Smith; Elbert Holmes; Andrea Evans; Deborah Hurley, Leslie Thompson, Michael

,Aﬁgﬂ na MchMililan; Terry Pickett
Subject: Discinlinary case correction for offender Walker #1532092

Good afterncon,

The &\»Jsmng disciplinary case appeal has been reviewed by the Central Grievance Office and corrective action is
warranted. The rationzle for the recommended action and the Izc /procedure reference are listed in the Reason for. The

o
E-Form to overturn this case will be completed on 3-28-19. Please review this case within the 5 business day time frame
set forth as once the e«f{m‘n is sent, the will be completed,

(ffender’s Name: Jason Walker Offender’s TOCT Number: §1532092
Disciplinary Case Number: 20190075590 Unit of Incident: E

Hearing Date: 11/30/2018 Cffense Date: 11/23/2018

Grading of Case: Major Grievance #:20190491 16

Offense and Title:  3.3-Assault, officer w/o weapon

o

Punishment Assessed: 21 days - Rec,, Com.; L2-1.3; GTL

Delete disciplinary report and punishments,
Case may be reheard at Unit's Option

Reason for: the Back of the I-210 indicates photographic evidence should ’t}s a‘itach@d to this disciplinary case; however,
no photos were located in the Allred Unit lumate Records. Additionally, the CS-12 indicates the DHO denied a witness for
the Offender and this denial is not documented on the [M47MA.

Policy Not Complied With: As outlined in the TDCJ Disciplinary Manual, page 183, “Any witness statements and
documentary evidence obtained during the preliminary investigation shail be attached to the Offense Report for
consideration by the approving supervisor.” And per GR106 Disciplinary Rules and Procedures for Offenders, page 17 “The
record shall include the following information...whether confrontation and cross examination of the offender’s accusers, if
requested, was denied and, if so, the reasons for the denial.” . Therefore, it is recommended that this case be with the option
to rehear.

Tharnk You,

Bd Barnett

Program Supervisor {

Offender Grievance

Administrative Review & Risk Management Division
Office (836) 437-4884

Fax (936) 437-4876

Tre information cantained in this electronic email and any attachments is intendead for the exclusive use of the addressea{s) and may contain

confidential, privileged, or praprietary information. Any other interception or use of these materials is strictly peohibited. This emall may not be
forwarded cutside the Texas Department of Criminal Justice Office of tha Administrativa Review and Risk Management Division without the
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MESSAGE 1ID: 558419
SUBJECT: DLECT

PLINARY CASE

S Y 8 M o TBASKET PRINT
DATE: 04/12/19 TIME: 04:35pm PRIORITY: 000

CORRECTION

TEXAS DEPARTMENT OF CRIMI JUBTICE
FOR DISCIPLINARY CASE CCRKECT’CN
TC: B.LCSACK & G. LEEB
FRCOM: B. BARNETT
DATE: o4 32 2019
FCLLCOWING REPORT FROM THE RECORDS OF:
CFFENDER: WALKER, T2CJ NO. 1532082
DISCIPLINARY REPO 20380075530 UNIT: El1
HEARING DATE: 11 30 2018 CEFFENSE DATE: 11 23 2818
HEARING AND PENALTY CATEGORY: MA GRIEVANCE RO: 20150481156
COFFENSE(S): 3.3-ASSAULT OF AN CFFICER W/0 A WEAPOHN
PUNISHMENT (S} 21 DAYS REC, & COMM REST, L2-L3, 3264 DAYS GTL
RECOMMENDATION: {CHOCSE ONE OF THE FOLLOWING)
X DELETE DISCIPLINARY REPORT AND PUNISHMENTS.
X CASE MAY BE REHEARD AT UNIT'S OPTION, CASE MAY NOT BE REHEARD.
MODIFY DISCIPLINARY REPORT TO REFLECT THE FOLLOWING:
OFFENSE (S}

ZORRECTION REQUEST

REASON FCR CORRECTI
THE I47MA & PHOTC
INVESTIGATION.

<

PLEASE INDICATE IF
Sent to: K8T(O242

DHU7540
TLCO049
HMO0080
PTOGO75
TDROTE7

AUTHORIZED

BY: V. BARROW, MANAGER I

ON: DENIAL OF WITNESS WAS NOT DOCUMENTED NOR Jt
WERE NOT LOCATED THAT WERE I D HE
CORRECTION INVOLVES RESTORATION OF MONETARY DAMAGES.

STRONG,
HURLEY, DERORAH
THOMPSON, LESLIE
HILL, MICHAEL
PICKETT, TERRY
JOHNSON, TOMEKA

KELLY

(#dr?&}fﬁ
o0 00O
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Unit (Name and Alpha Code): Ellis EA1
Report Number: M- 08808-11-18 Incident Number (if applicable):

e. Describe your actions. /f more than one offender noted in Section I1.d, identify against which offender your action was taken:

D Shoved or pushed offender:

& Used restraining holds on: St \',Q LT:Q\;CNQLV‘S Q(‘;\"“az.e_f A )n') allews ™ e»\vxc&
I Used restraining device(s) on: € E5%reanyrs o 2 o\ ef’j
)
If so, what type & why? Type: eason:
Date/time used: Date: Time: Date/time of relief:  Date: Time:

I:l Struck offender with fist or open hand:
If so, how many times? What part of the body was struck?

D Kicked offender:
If so, how many times? What part of the body was struck?

Used riot baton on:
If so, how many times was the offender struck? What part of the body was struck?

Used chemical agents on:
If so, what type? How much?

Used deadly force against: : .

If so, describe firearm and ammunition used; give manufacturer’s serial number; how many rounds fired?

D Other (Explain): ’
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X \XK\\W-‘( ﬁa\\ot,L'lScx\\\ hoged Xz e Vel deot awd Llended SR\ ST
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certetamaa ) €% o0 D Gronudle oW\ e ottecwng Pra RE Eedars
X6 SNeD o n Xwe s el zed Ueer MR s Xocs ne \ Lsuled

S Core M2 tnpas Koo N s gecored e Cnens Aooe, AW U
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Covrechioned 2% cev W\ Rcian Qﬁ\fdﬁs ,!‘A%\\L&ﬂ e nand ceSvenines,
Covredemna) S8 vced W avica _Onecinn Aﬂ?\t(d e \eg rCedveawmys
a‘w-& Yrr LS en Dl CeSBbNG Saggeenic Jicons Ltk e \asgtrpoeed

PeekS b uees T AR s Sude G\ 85514y e hie ve G

@ Continuation page(s) attached

I ACKNOWLEDGEMENT = *

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

Anthony Granville [
Prfntgd Name /&\ Rank or Title and Social Security No.
. 11-23-2018
Qature Date
UOF-1 (2017) page 2 of 2
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1:/28/20818 13:59 3374087 ‘ HR

11/25

_Uﬂt (Name and Alpha Cods); Eliis E1 -
Re2port Number: M- 08808-11-18 Incidant Number (i applicable);

a. Describe your actions. Jf more than one offender notad in Sectlen i1.d, identty against which offender your action was taken;

1 Shovad or pushed offender:

13 Used festraining helds on: S Y% J\ CSQr\-k\-gng(&rs Qu{w.q.: S -3;“6 Al e n.mc&

(1 Used restraining devica(s) on: Q&X—\.&Mﬂ@;ﬁj
If 50, what type & why? Type: eason:

Date/fime used: Date; Time: Daleftime of raflef:  Date; Time:

D Struck offender with fist or open hand;
If s0, how many times? What part of the body was struck?

D Kicked offender:
I1 20, how many times? What part of the body was struck?

Used riot baton on:
If g0, how many times was the offendar shuck? VWhat part of the body was struck?

Used chemical agents on:
1f so, what type? How much?

Usad deadly force against;
If 50, deseribe fivearm and ammapition umd, give mapufacturer’s serial sumber; how many rotmds fired?

D Qther (Expiain):

f. ‘Written Statement: Qn_ M/\!L(Dt:}g!{ .{Q de/(bibtl" ?7 5 ’ZO[? ot a(D’Dﬁ”h{iAM@Fa\q PeX W1 TP
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O AN SNX ey \Jeoczpr?\ e M kel u_n-}) :&}Qj}ak eotrreehional 8o

P g‘?’?\u\.Q¢\\%ﬁ- )(t,@ﬁg\_ s wid B Voals Sed Ecnele o Snied. T
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cprvedacangl (9% . &\Wm Gt dle oW was octeding Pne 244 &‘rama‘g

2oe BeeQ dozede. sy Mg s no\\ gnd Geae KR thiny doog e Lesuled

Sglore Yoo tlamua deer TN Marey Feaped Se tnens Asse, TTWE se

A Qe wna w:‘_ﬁ@rm-: Yy aumty el \qu SeCU0 M, SR le v+ Q«:cc#\rm%

3
L[;\“c:r \Hmm-\ JbQQ‘\C—ﬁ-N;\\\ ’?\ru.x_\r'\ (Z_A\l&i \ arh TS A
_Loeredcinna) 8% e i D sAaws ra. Dt a OQ\L( o e \UL ("‘t‘.‘)’rcm“\-ﬁ
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2588 w6 xovve o LRende Lo\ e? Yo wim de Ot 855y ecd B ve WE

, [ﬁ Contlnuaﬂon page(s) attached

To thiz stt of my knowiedge, the lnformatlon submitted in this participant statement Is complate and aceurate

Athony Granville LS ,
prht d Ngme A Rank or Tifle and Soclal Security Na, B
c% 11-23-2018
ature Data
UOF 4 (2017) page 2of 2
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TEXAS DEPARTMENT OF CRIMINAL JUSTICE
Use of Force Report
Employee and Offender Use of Force Injury Report

This s not part of the offender's or employee’s medical record. This report Is confidential and shall be used for administrative purposes only,
U e ans i ;SIS TR e -

Report Number: ' t Incident Number (f applicable);

D Employee (Printed Name): Rank or Title:
[] offender (Printed Name): AnJO\\L e ¥ p Jeson i TDCINo: __\S A77.047)

a. Did the employee opoffender complain of injury? hZfES [ No
It YES," describe: MY D \A\d Enorer e 1 o

b. Was the employee or offender gcreen the unitz__J -¥Es O no
F'YES, provide dateftme: \LZ 2 1\ Q4%o

If ‘NO," explain:

¢. Was an Injury to the employee or affender present at the time of the screening? [Z(YES I:] NO
If 'YES," place a v by each area of the body that was injured

[0 Abdomen/Stomach 1 Buttocks D/Face B/Hand(s) O Leg(s) O Shoutder
O Ankle(s) [J Chest [0 Foct/Feet 0 Head O Neck O wirist(s)
0 Amn(s) O Ear(s) [0 Genital Area 3 Hip(s) O Pelvis

O Back O Eye(s) " [ Groin O Knee(s)

pd
d. Was the offender classified as ‘medically or mentally Impaired’ prlor to the use of force? L—_] YES E/ NO
e. Licensed medical staff who performed screening (Pripted Name/Tile); (\)\f\r \S’\\’\ )e\\f \\.()\ . v
W o e

~ A2

“f. | administered the screening (Signature/Data): O

a. Licensed medical staff unable to complete physical screening becausa:
[0 Offender refused screening -
[0 Unable to screen because offender was a threat to staff

b. Was the offender ambulatory? 0 ves J No

¢. Was the offender complaining of pain or injury? {d ves d No
If 'YES,' give location on the body where offender indicates pain or injury is present .

d, Was an injury to the offender visible at the time of the screening? YES L] No
If 'YES,' place a ¥ by each area of the body that was Injured
[0 Abdomen/Stomach [J Buttocks 1 Face [ Hand(s) 0 Leg(s) O Shoulder
O Ankle(s) [ Chest O Foot/Feet 0 Head J Neck O Wiist(s)
O Amn(s) O Ear(s) [0 Genital Area O Hip(s) 3 Pelvis
[ Back O Eye(s) O Groin O Knee(s)

e. Was the offender classified as ‘medically or mentally impaired’ prior to the UOF? D YES D NO

f.  Llcensed medical staff who observed offender (Printed Name/Titla):

g. | observed the offender and was unable to complete a full screening (Signature/Date);

UOF-5 (2017) page 1of 2
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Unit (Name and Alpha Coda): E \Mi‘; el
Report Number:  \M - D%%O‘R -W-\ q Incident Number (i applicable);

Patlent’s Name: &&{LS& r‘i. ;g} Qﬂ)f\ = \S%'Z,M’Z
N

Complate this sectlon ONLY if employss or offender was olissrved with Injury:

a. Was the employes or offender treated for Injurles? YES D NO
If 'NO,’ explain why: D Refused D Other (explain):

If 'YES,' provide description of treatment. _{\JO(\— O\SC\)\( A 5&\\/6\/1 Wk v cliAlc due_To
QQN\\Q\C\-N\'\_ OFf QU @‘M{y Qalv)

, Which oceurred at;

] offenders assigned Iiving area [ Hospitat (vamey:

[2/ Unit Infirmary D Other (Spscify): % N
b. Licensed medical staff who administered, or attempted to administer, treatment (Printad NamerTite): (AAYOSATWVNG LT

c: | administered, or attempted to adminlster, the treatment (Signature/Data): _Oj 4 \ JQ, L\,\/N \\\2% \\ K

T

Instructions to Licensed Medlcal Staff:

* Indlcate injuries presant at the time of the screening by marking body dlagrams and provide brief description below:
* Each injury should be noted only once on the appropriate figure.

Brief Description: Brief Description;

LSomp\\ < \em Swerficia) abeasion 1o Sone\\ coramsion asrted on it
SMAAM of Corclrnd . Vv Biracr pe v i “tempora bt oF Foes -
M\D\ \A& A ¢ O\’Qﬂ)\\fa \O\(C(A&}\‘E ,p&t.\ STt '

Chirisin | fruls Loued plon 4 O S Wild

(Printed Name/Title) (Signature/Datar”

Vi;: AGKNOWLEDGEMENTS.

a. I was physically screened or treated by licensed medical staff (Employee Signature/Dats);
Licensed medical staff conducting screening or providing treatment (Printed Nama): _C\r\‘( t‘d"\ﬁﬁv\\{)\, E\) t~—

b. The answer to Il.c on paga 11s ‘'YES,' and | havs pravided a photocopy of this UOF-5 to the unit dsf management coordln/ator. 7s7vldenced by our

slgnatures; n

4

P |

U A W2

/({J},?

! i [
Unit Risk Management Coordinatar (Printad Name/Signature/Date): \.(’{5’?[ :\ﬂ,ﬂx;&,ﬁ' i Ulis ¢ A
Supervisor (Printed Name/Signature/Date): = 19 OM‘:'\\A. YW esPr, 7 747,
C

UOF-5 (2017) paga2of2
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PAGE  18/25

7407 HR
12/28/2818 13:393 9362937407

Unit {Name end Afpha Code): Ellis =

Report Number: = YDA |1 Q Incident Number (f gopficable):
AL L,_(Z_,g———__________*

e, Describa your actions. ff fiore than ane offender noted jn Section I.d, identy against which offender your action was taken:

LI shovedor pushad offsndar; ] . .
i : .
D Usad restraining holds on; .
X Used restraliing dvica(s) on: L\)&LK—E‘K! IS0 m;gggg \S SIS
It s0, what type & why? Type: _gé YeSTCAWNYTS Reason: -y 5#1?& C & pf [A-LCE
’ Date/time used: Dafe; \%&é&g Tina:

" AP povn Datadime of refief  Data: Thme:

[ Struck offender with fistoropen hang:

X 50, how many Hmes? What part of the hodly wag strugi?
. —— s e

[T Kicked ofendar :
: : Xy was shogp T ———————
If 50, bow many times? What part of tha bodv was shycies .

:_:f Used riot baton on: .
) o
Xt s0, how many times wus the offender strack? What part of the body wag struck?
: ; ——— e
E] Used chemicat sgents op; -
If =0, what type? How much?
—_—

[:J Used deadly force against: .
If 50, describe firearm qud «mmunition wsed; give mannfactarer’s serfal aumber; how. jnany ronnds fired? ’

Other (Explaln):

WL L 7S o Ry vy e yes =y = -
S T, T : AR
T ned ENEY s

Rank or Tile and Secial Security No,

Printed Naine

ﬂ%é:;@é_%%__m Wz -
Sighature Data
1 (2017 page 2 of 2 o
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TEXAS DEPARTMENT OF CRIMINAL JUSTICE
Use of Force Report

Employee Participant Statement

Unit (Name and Alpha Code):  Ellis Ef

o

Report Number:

Incident Number (if applicable):

e mmmmem e S RS

Complete Section ll.a, through Il.e, checking and completing all that ap,

At Section ILf, in as much detail as possible, describe what happened before, during, and after the use of force occurred, including:
Ime or approximate time of use of force;
- Name of each offender involved:

ply in each section;

- Name and rank or title of each employee involved; and
- Description of employee and offender injuries, if any.

REBECA  ClaundlH

. Location where use of force occurred:

a. Printed Name:

b

Cowmmissncly  \wallusay

Dateftime force was used: | \/_',Ll)' ig 2\ am

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

<

m
w

= Listen to the offender?

= Attempt to calm or reason with the offender?
* Explain the consequences?

Natify the supervisor?

Request a video camera and operator?

Secure the area?

Request additional staff to make a visible show of

Loooodor
X X R IR B4 3

Use restraining devices?

If 'NQ,’ explain why:

Time dod not Perwat
Tane Aul st Peqamit
Aime Ard et Doty k
e Aed ot Pedanit
Time. Aol Ny Pefmit
Tme. A ner Peimmid
Tive Apd nevr Reclt
T e nweor  Paymi

force?

* If answer is YES' fo any of these, describe in detalil, at Section f, how this was accomplished.

d. In describing offender behavior, specify which offender(s) and whether it occurred before or during the use of force.

Offender Name(s) / TOCJ Number(s):

Bafore During

Assaulied ano

ther offender with weapon

nother offender without weapon, such as by kicking, shoving,
ping, hitting, or grabbing

Assaulted

erson, not an offe , with weapon

Sasond \SEAEA

Sr person, not an offender,

wwaier

L
T

cape

Attempted suicide or self-mutilation
Attempted to assault staff or another person, not an offender, with weapon

r person, not an offender, without weapon

{

<

Wi e ¢ Tasod \ShAee

IRCIOOOCT O

Damaged or destroyed state property

WOOOOOOOoorl

ispiayed abnormal behavior st Ker, SR'\Q.&J \ 53 lQQQ

Obstructed tray slot or cell door

Pulled away from staff

Refused to accept a housing assignment
Refused medically ordered treatment
Refused photo 1.D. or fingerprinting, during intake or update

Refused strip search or restraint procedures

Refused to leave or enter a housing area
Refused to submit to forensic or DNA collection

&DDDDDDDDEDTXLI IaO0xC 7

(e Kee BT 1553 P

Swore at or verbally threatened staff

page 1 of 2
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Unit (Name and Alpha Code): _ Eliis E1 i
Report Number, (. IR - /1]~ g7 Incident Number (if applicable):

e. Describe your actions. If more than one offender noted in Section I.d, identify against which offender Your action was taken:

D Shoved or pushed offender

D Used restraining holds on:

‘B/ Used restraining device(s) on: Q _/\_aj 1’{;’47,-/3(’4,({@,,'7’ R —‘//—/?{i Y(Z ;Z
If so, what type & why? Type: [ZZ/"(f Reason: _Z(D CEN) rep LY
Date/time used: Date: //92315/ Time: "(_'55,‘ 1O Date/time of refief  Dafe: Time:

D Struck offender with fist or open hand:
If so, how many times? What part of the body was struck?

] Kicked offender:
If so, how many times?

What part of the body was struck?

Used riot bgton on: g ‘
If 50, how many times was the offender strock? What part of the body was struck?

Used chemical agents on: -
If so, what type? How much?

D Used deadly force against:
If so, describe firearm and ammunition used; give manufacturer’s serial number; how many rounds fired?

e .
/ ; - o
L 4 Other (Explain): L’(7[/// /”ﬁ// Gl ////‘ S //////"L/ e / J/f o) [252//'//6/77%/7,\

f. Written SLaLemant‘

f Cn - AR1S c aaz ///;(///7// o) T i %//? %f ez
[y 7o) /f L5 2 7 ) PO Gs T D s 2, ot
LT o Lot [ S A T Giozo [ ot o = ot

</(//////’/ ":/ﬁx'// r’/// Sty "//M/////,//////J// /// D /”’_”//// )
a /kJ/'ﬁﬂé/ﬂ - /‘///////c’////,/’ 4///// 7;// Z/ /”//A/
+5 / ///é////’fé’/ b Ly Sﬁ///,///ﬂaé/(/////ﬂﬂ//f ///7//// //‘7///0/‘/»/—
2 et 2, O Vte Y £ stoiie Sy Dy J»//m/% //////fr;f
///@'ﬁﬂ/‘%c/%/'/’f/A( 0//»//% /‘//ﬁ/?//) sz///c%[’c’ ////«///// //'7
Tl 2 11 i o, gl Lo 7 57 e i
Z / ~ 2 //(%/// 2/t Lﬂ//,, LTS pin ,”’%/z/ 2. LG5k
A 77 i T Ao ) g S il o %g ol s A ’/‘;///7/
ZZwr py, // (s gow//,»(./ﬂ// L o Zory M et 777
AY /7//////7 vt A A /“f:;;w . opis /ot z%/// itk %A//ﬂ// st i S5
oy / 2, et @ o et oty [ ifrs Tt i ftess,
s, pfs TT 2B A (Estr bl oo Zar 7 < Lo by A L

&

[Z/Conﬁnuaﬁon age(s) attached

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

rIcun lrm\,ﬂ-s : (AT -
Piitlied Na // Rank or Title and Social Security No.
‘/L ez 1229018
Signature ) Date
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TEXAS DEPARTMENT OF CRIMINAL JUSTICE
Use of Force Report

Employee Participant Statement

Unit (Name and Alpha Code):  Ellis E1
Report Number: M- 08808-11-18 Incident Number (if applicable):

© 1. INSTRUCTIONS

« Complete Section Il.a, through Il.e, checking and completing all that apply in each section;

s At Section ILf, in as much detail as possible, describe what happened before, during, 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 involved; - Description of employee and offender injuries, if any.

il. STATEMENT

. Printed Name Brian Rivas Datef/ti

[\

b. Location where use of force occurred:  Commissary Hallway

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

YES NO B If ‘NO,’ explain why:
A . 7 ; ;
| /17 = Listen to the offender? S e ALA ploA '/
—_ /{/ e > - /7T
'}/ = Attempt to calm or reason with the offender? 2o A B

E)/)Explain the consequences?

~ 3 -
[~ Maiify the supervisor?

Ooooooodn

[4”~ _Request a video camera and operator? S L& e =,
/Sécure the area? e S =F e St ;‘//
Request additional staff to make a visible show of force? 7 22 55 / Z

. Use restraining devices? 7/@1{// (74 C‘Z = .

+ |f answer is ‘YES’ to any of these, describe in detail, at Section f, how this was aécomplished.

d. In describing offender behavior, specify which offender(s) and whether it occurred before or during the use of force. : .
Before During QOffender Name(s) / TDCJ Number(s):
D [:] Assaulted another offender with weapon
D D Assaulted another offender without weapon, such as by kicking, shoving,
. pushing, slapping, hitting, or grabbing
D ™ .éséaulted staff or another person, not an offender, with weapon
D v Assa;uiied staff or another person, not an offender, without weapon 71 ,f/ifé;«j‘ugg};; //\//Zg; _:
D D Attempted escape
D E Attempted suicide or seif-mutilation
[:] D Attempted to assault staff or another person, not an offender, with weapon
E// [B:]/Attempted to assault staff or another person, not an offender, without weapon
L C’reated a disturbance or riot ) }J,// . ‘/ N SR 43
D // D//Eamaged or destroyed state property uz / ”,/‘/{/J@f”‘%‘OJJ R
E'/ Displayed abnormal behavior (a He ,"Eﬁ,ﬂ F5e90y 7
D g D Obstructed tray siot or cell door i ’
B/ [Z/Pulled away from staff ( ngkb//jagﬁ?]gg?qu
] []  Refused to accept a housing assignment
] [[] Refused medically ordered treatment
E] D Refused photo 1.D. or fingerprinting, during intake or update
D E] Refused strip search or restraint procedures
D D Refused to leave or enter a housing area
O O Refused to submit to forensic or DNA collection
EZ( [Zf/ Swore at or verbally threatened staff (J, i //7 5 A5 ,ﬂ;//g;? I go)

UOF-1 (2017) page 1 of 2
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Unit (Name and Alpha Code): Ellis E1

Report Number: M-08808-11-18 Incident Number (if applicable):

- - IV. SUMMARY -

Instructions: After reading all statements and reviewing videotape footage, explain what happened before, during, and after the use of force;
describe efforts made to defuse situation; if there are no offender witnesses, explain why.

Employee Participants: Brandan Pollock CO3, Brian Rivas CO3, Sergeant Jeremiah Walker, Rebecca Church CO3,
Nnamdi Mokwe CO3, Anthony Granville CO3. Joe Pace CO5, Johnshaundrick Bozeman C0O4,

Christopher Bradford CO4

Offender Participant: Walker, Jason Renard TDCJ#1532092

Employee Witnesses: Sergeant Sirena White, Lieutenant Sonya Nesby, Devery Martinez CO3, Zachary Williford CO5,
Sylvester Glaze COS, .

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

On November 23, 208 at 3:10am a Use of Force occurred on the Ellis Unit. Witness statements and video documentation record this
incident. Reason for force Assaulting Staff without a Weapon.

During the breakfast meal Brandan Pollock CO3 was assigned to the Large Offender Dining Hall. The first offenders to enter the
dining hall were Medium Custody (G4). Ingress and egress of no more than 20 offender in the hallway at a time. While the Medium
Custody offenders are being fed the breakfast meal no other offenders are in the hallway. Procedures for all offenders the dining hall
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, security staff will instruct offenders when to exit the chow hall. Pollock CO3 instructed Lowery, Jeremy
TDCJ#2185908 to fill 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#1532692 in the doorway. Offender Walker

stuck his head out of the door as Pollock CO3 attempted to secure the door. Offender Walker was struck by the dining hall door.
‘Offender Walker came out of the dining hall yelling obscenities toward Pollock CO3 with clinched fist. Anthony Granville CO3 was also
assigned to the dining hall for security. Granville-heard the yelling, exited the chow hall to assist in securing the hallway. Granville
CO3 made sure all offender were secured in the dining hall. Poliock CO3 ordered Offender Walker to “Get Back!” Offender\Valker
struck Pollock CO3 on the left side facial area with a closed fist. Pallock CO3 took hold of Offender Walker to keep him from striking
him again. Incident Command-System was not initiated due to spontaneous nature of the Use of Force. Due to the time frame there
was little to no offender traffic in the hallway. Staff was in the hallway to control offender ingression and egression from the dining hall.
Brian Rivas CO3 was in the hallway by the searchers desk assisting with the egress of offenders from the dining hall. He responded
to assist Pollock CO3. Rivas CO3 took hold of Offender Walker from the back, upper torso. Pollock CQ3 continued to hold the
offender in thé front, still fighting. Sergeant Jeremiah Walker was also in the hallway, and responded to the Use of Force in progress.
Sgt. Walker took hold of Offender Walker's collar. Pollock CO3, Rivas CO3, and Sgt. Walker guided Offender Walker to the wall near
the commissary window. Offender Walker continued ta fight staff. Pollock CO3, Rivas CO3 and Sgt. Walker used downward pressure
to guide Offender Walker to the floor. Granville CO3 responded while Offender Walker continued to fight staff on the floor. Granville
CO3 secured the offenders forearms. Rivas CO3 was able to apply hand restraints as Granville CO3 assisted with securing the arms.
Nnamdi Mokwe CO3responded and helped secure the offenders upper torso. Rebecca Church CO3 responded with leg restraints.
Pollock CO3 assisted in securing Offender Walkers legs. Church CO3 applied the leg restraints. Sergeant Sirena White and Devery
Martinez CO3 responded to the Use of Force in progress. Sgt. White instructed Martinez to start video documentation. Sgt. White
gives a brief narrative, introduces Devery Martinez CO3 as the video camera operator. Sgt. White walks to Offender Walker while he
is still combative and asked, “Are you going to resist if we roll you to your side and assist you to your feet?' Offender Walker replied,
“Yes Ma'am.” Offender Walker was rolled to his side and assisted to his feet by Sgt. Walker, Rivas CO3 Mokwe CO3, Church CO3,
Granville CO3, and Pollock CO3. Offender Walker did not resist. All officers stepped away except for Rivas CO3 on the right, and Sgt.
Walker on the left. Johnshaundrick Bozeman CO4 relieved Rivas CO3, Joe Pace COS5 relieved Sgt. Walker. Offender Walker did not
resist. Due to Offender Walker's combative behavior he was escorted to F wing 25 cell.

/ |
/
/ /@/C;éntinuation page(s) attached

T . T U UACKNOWLEDGEMENT /. s L
To the best of my knowledge, the information submitted is complete and accugate. E /
Sonya Nesby Lieutenant . /MY )%/%3/2018
Supervisor (Printed Name/Rank or Title) K Signature/Daté “L/*TM S /
vor-6 (2017) page 2 of 2 ' /
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PAGE  B4/25

12/20/2918 12:539 9362337487 HR
Uni‘_(Mezma and Alpha Codej: Ellis E1
Rep.ont Number: M-08808-11-18 Incidant Number (if applicaple):

reviewing videatape footage, explain what happened befors,
daescribe efforts made to defuse sltugtion; if there are no offender witnesses, explain why.

Employse Participants: Brandan Pollock CO3, Brian Rivas CO3, Sérgeant Jeremiah Walker, Rebecea Church CO3,
Nnatndi Mokwe CQ3, Anthony Granville CO3. Joe Pace COS, Johnshaundrick Bozeman CO4,
Christopher Bradford CO4 i

Offender Participant: Walker, Jason Renard TDCJ#1532002
Employae Witnesses: Sergeant Sirena Whita, Lisutenant Sonya Nesby, Devery Martinez €03, Zachary Williford CQOs,

Offender Witnesses: Lindsey, Curtis TDCJ#1754070, Simms, Alvin TDCJ#1533504, Lowery, Jeremy TDCJ#2185305

In November 23, 2018 at 3:10am g Use of Ferce accurted on the Eliis Urit, Witness staterments and videa documentation record this
incident. Reason for force Assaulting Staff without a Weapon.

1uring the breakfast meal Brandan Pollock CO3 was assigned to the Large Offender Dining Hall. The first offenders to enter the
tining hall were Medium Custody (G4). Ingress and egress of no more than 20 offender in the haliway at a time. While the Medium
Custedy offenders are being fed the breakfast meal no cther offenders are in the hallway. Procaduras for all offenders the dining hali
ihclude but are not limited to; security staff will have offenders fill in all seating, security staff will instruct offenders when to stand and
ciiscard their trays, security staff will instruct offenders when to exit the chow hall. Pollock CO3 instructad Lowery, Jeremy
TDCJ#2185806 to fill in the seating and sit down, Offander Lowery hesitated then took his seat. Pollock CO3 decided to speak with

assigned to the dining hall for security, Granville heard the yelling, exited the chow hall to assist in gecuring the hallway, Granville
€03 made sure all offender were secured in tha dining hall. Pollock CO3 ordered Offender Walker to “Get Back!" Offender Walker
struck Pollock CO3 on the left side facial area with a closed fist. Pollock CO3 took hold of Offender Walker to keep him from striking
him again. Incident Command System was not initiated due to spontaneous nature of the Use of Force. Due to the time frame there
was little to no offender traffic in the hallway. Staff was in the hallway to control offender ingression and egression from the dining hall,
B-ian Rivas CO3 was in the hallway by the searchars desk assisting with the egress of offenders from the dining hall. He responded
to assis{ Pollock CO3. Rivas CO3 took hold of Offender Walker from the back, upper torso. Pollock CO3 continued to hold the
otfender in the: front, still fighting. Sergeant Jeremiah Walker was also in the hallway, and responded to the Use of Force in progress.
Syt. Walkar took hold of Offender Walker's collar. Pollack CO3, Rivas CO3, and Sgt. Walker guided Offender Walker to the wall near
tha commissary window. Offender Walker continued to fight staff. Pollock €03, Rivas CO3 and Sgt. Walker used downward pressure
“to guide Offender Walker to the flaor, Granvills O3 responded while Offender Walker continued to fight staff on the floor. Granville
C03 secured the offenders forearms. Rivas CO3 was able to apply hand restraints as Granville CO3 assisted with securing the arms.
Nniamdi Mokwe CO3 responded and helped securs the offenders upper torso. Rebecca Church CO3 reésponded with leg rastraints,
Pcllock CO3 assisted in sacuring Offender Walkers legs. Church CO3 apptied the leg restraints. Sergeant Sirenz White ang Devery
Martinez CO3 responded to the Use of Force in progress. Sgt. White instructed Martinez to start video documentation, Sgt. White
gives a brief narrative, introduces Dsvery Martinsz CO3 as the video camera operator. Sgt. White walks to Offender Walker while he
is 3till combative and asked, “Are you going to resist if we roll you to your side and assist you to your feet?' Cffender Walkar raplied,
“Yis Ma'am.” Offender Walker was rolled to his side and assisted to hig feet by Sgt. Walker, Rivas €03 Mokwe CO3, Chureh CcO3,
Granville CO3, and Pollack CO3. Offender Walkar did not resist. All officers stepped away except for Rivas CO3 on the right, and Sgt.
Weilker on the left. Johnshaundrick Bozeman CO4 relieved Rivas CO3, Joe Pace CO5 relieved Sgt. Walker, Offender Walker did not

resist. Due to Offender Walker's combativa behavior ha was escorted ta F wing 25 cell,

_ X Continyétion page(s) altached

g V:_"'- T ‘mﬁfmfu—-n.’“qf"—@‘, = .3 ] NeT SR -.‘_ e ﬁ (R e e vns &

SRS SRR e P ey
V4

MG

itted is complete and accurate.

To the bast of my knowladge, the information subm

Senya Neshy Lieutenant
$Supe vigor (Printed Name/Rarnk or Titte)
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