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SPEC[AL INCIDENT REPORT CHECKLIST

SIR IN-HOUSE NUMBER&D_QO_M

DDCUMENTS FOR SPECIAL YES NO [F NO, EXPLAIN:
INCIDENT REPORT :
"AMCORDER/CCTV FOOTAGE VIEWED & CAMCORDER OPERATOR:

\TTACHED

v

ART A COMPLETE & ACCURATE (All
1ames involved should be included) .

Dite enll o barn) (Bodt v )

ART B(s) COMPLETE & ACCURATE |

{ESTRAINT FLOW SHEET CDMPLETE &
ACCURATE

sUPERVISOR REVIEW COMPLETE

\\\'\\\\

STAFF STATEMENT(s) ATTACHED

(OUTH STATEMENT ATTAGHED (02 IF
REFUSE)

I/

LOG BOOK ENTRY ATTACHED

JISCIPLINARY REPORT ATTACHED

{ELEASE INTERVIEW ATTACHED (Isolation)

/.

ADMINISTRATIVE REVIEW ATTACHED

“ONTRABAND (CHAIN OF CUSTODY &
"VIDENCE BAG COMPLETE) _

NN

NOTIFICATIONS CHECKLIST: TIVE NAME DETERMINATION
ADO ~
raﬁ) | Ms Brown-Loffains
MEDICAL .
' (30D s Graford.
MENTAL HEALTH
A%)

WORKER'S COMPENSATION (IF INJURY)

(73

e Bodreucr

*By signing this form, you are agreei'ngf

t all of the inform&tion is CDmplete and acz:ura’l:a“E

Rev:ewmgSupervxsorSlgnature Z// /ﬂﬂﬂ*‘, m‘«%’ch\—- s

Date/Time:

O§ - 26 8 //ws




SIR # Q 09\6090&?

SPECIAL INCIDENT REPORT

PARTA — .
District #: 9 Facility/Ofﬁce:M%vam Subsequent Report? L1 ves [ No
incident Date: § - ) g~ 20 ' Incident Time: 2 Q_L/i_ Report Date:a?5'4y20 Report Time: 1 17 *OD
JPPS/Court Notifted? Oy Ow Name: Date: By Whom:
pavent/Guardian Notifed? [y [IN Name: Date: By Whom:
YOUTH INVOLVEMENT
) CODES: (1) Witness (2) Victim (3} Accused
. Youth’s Name DIJiD Codes
Farcow, Emermy EARREMIERL | 230Y2- 3
Rodka,Michacl’ RODKM zCH 040l0t ] 3
Tayler, N atan TAYLNATHO21524% ] |
Mércer Pyder MERC N DEV3DY DY | [
Rool Ka. mucheat Rob michodpo 1O | 2.
STAFF INVOLVEMENT ‘ : :
CODES: (1) Witness (2) Victim {3) Accused (4) Reporting Person (5) Notified of incident {6) Participant(6) Participant
Staff’s Name - : Cade . e Emplo; ee ]D R Title
- Jondtaen Galloway o b olo12643] JCO 7] —
Reder Rodraucz. ’ (2, 2.3 (051249 JCO T]
Jphn RrnAe?l 536,/ 21014412 LieuSenant
Sullien Banks a,|” '/ 0077533 T pD Pogn,
Kalvin Whi te) 2.6 ) [ Do gEa360Y Ldpin [
| C.we ndolyy Brzell ' Olp75d RN mod 6l

INCIDENT DESCRIPTION
{attach additional sheets if necessary)

Location of ncident; Gumnagsum /) Cu mus Voard
[{ ’ 4

What happened before th€ incident?

Céqéﬂsc,é& yp(,tq/l«$ W < 44' réirvea /7"’\ | A %\L 5)/,%/)45'://»

What happened during the incident (actions taken by staff and youth)? 0,, 9(}5'2/0 0\/4, /g_ql Nurj )/D ‘.’ (5
Rollta ¢ Carrow

aged | n o Yot
§ed| N\ & Yoult p YA kszl /-j(r.t'lo. e
Yortha Wtz Stparmted and escoted m):fl:@ ‘;fz\zt‘)\/:nﬂasmiw. {/p&ZM

Securcd Yo st Rodon attempled Yo grab ofc bidv
"«(ﬁi. D-(\C. éﬁ)r\éyutz_’-‘l?ok YVV&'}/VM,LA “\72 *M 6@&»«(‘1 ar\i"‘;ab‘;laznn,ﬁﬂ' ﬁ‘(
a‘Pl"“"A'"V‘-G \M\t\dcwg&, Wk\\t }l/\,\“\'(, ‘Q,J_ka tUAS Iocm_,‘ Cswv%‘uL 3? mtlv/t./
th«“‘b\ Qodléa 5P,4+ "N p«”f«ccf— ﬁodrﬁu(z_'s -Q\cc_

Signature and Title of Reporting Person:

begun runnia c&:{u{&LaZkffum s Yard Lnautosize ds ot cer I?_aa[n?,uzz_

WKM b cuj{mma" $-95-20| |/ D

DIHBA, Attachment A (Rev. 8/2018)



SIR #

USE OF FORCE
{to-be completed by all staff involved in the Use qf force intervention)
~PART:B

Staff’'s Name: | D"\/\, ]?mruﬂ— Title: {_4 M-J—md——— l Employee ID #: 0/)/4/[_’/ )2_

Youth's Name: M,d A abf Rod,’“ DOB: L/" [ - 06

LEAST RESTRICTIVE ALTERNATIVE

Lesser Interventions Attempted (or justification why lesser interventions not attempted):

Virbal direchives were gven

Use of Force Technique Used (be specific, include approximate time started and ended):

wa%\ \{ bml—wi M@s e 4/1‘/D[z¢d

Reason for use of force technique:

[] self-Defense M Enforcement of lawful orders and directives
[T] protection of youth, staff or others ] Escape prevention

[} prevention of substantial property damage and/or when that damage could legitimately cause a safety hazard

Were you injured during the course of this incident? ] Yes &l o
‘ MECHANICAL RESTRAINTS-

Was any type of mechanical restraint used? m Yes {complete questions below) [:I No
Type of Mechanical Restraint Used: Did you apply the restraint? Did you remove the restraint?
éc ) % Yes Time: %« Yes Time:
Kandeufle ¢ Jog 1roms w 1318 o /330
: e EVIDENCE + : : '
Was the camcorder used to capture the event? (1 ves X Was the Body camera used to capture the event? ] ves &No

No If not, explain why:
If not, explain why: “T7 g J«(L npOL Prrm | VL }QQVL/55M ()

BRIEF DESCRIPTION OF THE INCIDENT

P:\jdeaerief;}::j;:\:nhelnci:nt: On $.25. 90 ad /242 WEI:S\ Mpgﬂ’&\

a5 u mZed on Cﬂw\fué y/‘VCL- %) dlea

Whs S‘C%@b\f D‘DQ\CO’ IZHA(LWLMA L (T fBernnl e(swgm)-
oy applis e hande Wl

.

Signature of Staff: 1W Date: 5"%% Time: ‘/77'/

DJI 8.5, Attachment A (Red. 9/2018)




9/2/2020 F P Progress Notes
State of Georgia F P PROGRESS NOTES As of 09/02/20
Department ¢f Juvenile Justice
(For Internal Use Only)
BEHAVIORAL HEALTH EVALUATION
RODKA, MICHAEL RODKMICH0401061
DATE/TIME OF SERVICE: 09/02/20 4:55:23 PM TYPE OF SERVICE: BEHAVIORAL HEALTH EVALUATION
STAFF NAME: EVANS NIYA SERVICE PROVIDER: JDC
NUMBER OF UNITS (1 UNIT = 15 MINUTES): 1 PLACEMENT: MUSCOGEE YDC
COMPLETED BY: EVANS NIYA COMPLETED DATE\TIME: 09/02/20 5:40:22 PM
COMPLETED AT: MUSCOGEE YDC
BEHAVIOR

ON 08/25/2020 & 12:42 PM IN THE GYM YOUTH M. RODKA WAS INVOLVED IN A YOUTH ON YOUTH PHYSICAL
ALTERCATION WITH YOUTH E. FARROW. M. RODKA WENT UNAUTHORIZED OUT THE GYM AND BEGAN
THROWING/PROPELLING ITEMS. HE REFUSED STAFF DIRECTIVES. M. RODKA WAS PLACED IN RESTRAINTS.
HE THEN, BECAME COMBATIVE WITH STAFF. SIR CODE(S): P2P, F1P, F7P

PHYSICAL INTERVENTION TECHNIQUE -P2P

INTERVENTION-MENTAL STATUS EXAM

THOUGHT PROCESS DELUSIONAL BELIEFS HALLUCINATIONS
LOGICAL/ICOHERENT NONE NONE

MOOD AFFECT MANNER OF RELATIONS
EUTHYMIC(Normal) APPROPRIATE COOPERATIVE

SUICIDE RISK r.CTORS

'NOT SUICIDAL

RESPONSE

JDC MET WITH YOUTH RODKA TO ASK ABOUT HIS INVOLVEMENT IN THE ABOVE SIR. YOUTH RODKA SAID, "I
GOT IN A FIGHT WITH FARROW IN THE GYM AND | CAME OUT AND START FLIPPING SHIT (A CHAIR. KEPT
THROWING IT AROUND) BECAUSE | WAS MAD. THEY (THE OFFICERS) CAME OVER TO TRY AND PUT ME IN
RESTRAINTS AND RODRIGUEZ PUNCHED AND SLAPPED ME AND | SPIT ON HIM AND WHEN THEY GOT ME IN
RESTRAINTS | WAS KICKING OFF HIM ( YOUTH SHOWED A MOTION OF KICKING HIS LEGS TO THE SIDE) TO
TRY TO GET THE RESTRAINTS OFF ME BECAUSE HE WAS STILL TALKING SHIT."

PLAN

YOUTH ON MH CASELOAD, SSPII NOTIFIED AND WILL FOLLOW-UP WITH YOUTH.

Printed on: 09/02/20 6:12:39 PM
rptPNOCPProgressNoteslrptPNOCP.asp

it e munan:nr~oomnmquntes/thNOCP.asp?jUVeniIeIDs=797727&serviceDt...

17



SIR#

USE OF FORCE
{to be completed by all staff involved in the Use of force intervention}
' PART B
Staff's Name: G*\'\\Qwom J w1 Title: SL_D—__'\L l Employee D#: 010121032

, A

Youth’s Name: O\QA\LQ (ad ‘(_\.\a,a DOB: Y- ‘*O(ﬁ
; : LEAST ‘RESTRICTIVE ALTERNATIVE

Lesser Interventions Attempted (or justification why lesser interventions not attempted):

Verbal dimc*\‘vﬁé Qi 1

Use of Force Technique Used (be specific, incjude approximate time started and ended):

Co“"\rw\ﬁ’\ w T e cw *»\ \‘v\u* Aown oos-\\(“*

Reason for use of force technique:
[Z/S If-Defense Enforcement of lawful orders and directives
%otection of youth, staff or others . D Escape prevention

[[] prevention of substantial property damage and/or when that damge could legitimately cause a safety hazard

Were you injured during the course of this incident? ] ves B’No
MECHANICAL RESTRAINTS . /

Was any type of mechanical restraint used? E/Yes {(complete guestions below} E/NO

Type of Mechanical Restraint Used: Did apply the restraint? Did yefli remove the restraint?
E)\‘(‘:z Time: Yes Time:
H@FAC\L""\F Leg tyord [ No [ No
T 7 1

/EVIDENCE /
Was the camcorder used to capture the event? ] Yes L\—:}/ Was the Body camera used to capture the event? ] ves D/No

No p - if not, explain why: »

if not, explain why: J oW \’\qA broke o >4 f\-"ﬁl‘k’g WwWe e\o D) )* »\(\\& Gny boé\' S
S " BRIEF DESCRIPTION OF THE INCIDENT o

Provide a Brief Description Of The Incident: On &5‘\%1’3 € 1395 T gle GMowey was v Y gy v

Obgersed gqoutl Rod\ea beiny Mased by A wwodo 0w bt f*\Qc“u»\ N
J qg\\*@%ﬂg, q,\A (cw%\,:k N \(cw\\\ *Wr\v\inj N

M Yo Y SNA\A o WAS Owne L

3«*«‘9\9@*—\ e Youwtn e unth\ LA, @q,nhf\\' end G \W\ode qv\f\\!‘d'

We o\l ‘han egas\s*\u\ Qg((,\,\ Q‘\\\y\/ N @\a‘?fg ’“\g_, '\dnw\\'\ W\ \Lsa\vah')&
V\QNXQ_WHS‘ T secuved e ng‘\\\s v JOovse '\x\\u\.z/‘ \—‘Lb \WwonS W as

5y , . ¥
. 1 se ~d e e s of W ugeer forse v
rocd on M. then L iu«m RN P PPN EY WVAL wd’\\o\@l

. i N wes gla : : Y
&f«%:\dkm AT red W Ve b o et ot Than

W &\\ %Ls\%q)r "\\‘Q. jﬁw';\\ "%0 m&(&{ .

0-\—&' CDQ.,\\Owt\a, COUN \Dq,\/\:
COvTALC. The 3‘)‘*"\\’\ Yuue “Q Q~\~<\x we

9

\s

Signature of Staff: CJ/)(?’/ GQ HDWOE jcaﬂ Date: 35 H:‘j ZO Time: /517

DJ} 8.5, Attachment A (Rev. 942018)



SIR#

USE OF FORCE
{to be completed by all staff involved in the Use of force intervention)
i : PART B
staff's Name: ()% . \Q—QDO/’?&\& Title: jC/OjL- . Employee D #: ) (O | ’L%C‘
vouth's Name: @ kA, Madael DOB: q -1-OL

LEAST RESTRICTIVE ALTERNATIVE

Lesser Interventions Attempted {or justification why lesser interventions not attempted):

AT (247 oM R-as-2o  verBdls  whie eeN-

Use of Farce Technique Used {be specific, include approximate time started and ended): -7 (L‘,. Y2 o 92520
A coftraL 4 was ponks 24D -

Reason for use of force technique:
] self-Defense mment of lawful orders and directives
[ rrotection of youth, staff or others [] Escape prevention

[7] prevention of substantial property damage and/or when that damage could legitimately cause a safety hazard

Were you injured during the course of this incident? Ms 1 no

MECHANICAL RESTRAINTS

Was any type of mechanical restraint used? M {complete guestions below) [ no

Type of Mechanical Restraint Used: Did you apply the restraint? Did you remove the restraint?
R Time: v Time:
hanbe oels Ot (3US It (3 20
e ' ' “EVIDENCE
Was the camcorder used to capture the event? 7] ves [__C}/ Was the Body camera used to capture the event? [] ves [$Wo
No - g If not, explain why:
if not, explain why: TEmE DF> ot PWi/( P ' ~ ‘k’

BRIEF DESCRIPTION OF THE INCIDENT

Provide a Brief Description Of The Incident: AT (L'Q%Q o ¥-21S-zo \/OLST(—(’ (Z’UBKA
Wt oor 0F THE Gyl ovavTHoZgzen AP Peoarn T powInG

A CAAFL.  ApoONDd THe e SARD ar~H CQ“’\/\C’USI T Ofe. Coeslhxt

£ o CAEED 6Tk {LoDRA (39@90&14»@ A CoNoi '3—;7/&1’”’( Cod k4 AT7ENpT
o Geas T Ofc Kevpzawd  BES ) ¥ Ofe ﬁkux/m@ (L E SHATED
Yootk (Qodka L AssASTASCE o L LT Yoq'rj« fLodian
e @(ZOCE’ED"”‘Q' o Wik T Gf—ﬁx‘ﬂﬁ{)fbw‘g“;YQU’ﬁ LopKa WA S
ey ESCONTED O Menzone  Wides youn( (CopKA T‘UVEMC‘Q'
dre Ueas o S¢IT T4 T Of oz £ace, L. BENNETT
AND G w1 re CSCOETEY Aot PohT yuUTP( PoOKA . To AMedfesl.

&)

0 )
Signature of Staff: - /i ;—< //2% Date: S{ ?,C. “ 20 Time: ’, u: O
e s

DIS &5, Attachment A (Rev. §/2018)



SIR#

SPECIAL INCIDENT REPORT
REPORT OF YOUTH INJURIES

Youth’s Name: Rodka, Michael

WHAT HAPPENED? (Record youth’s verbatim statement)

S: Youth refused to give statement.

DOB: 04/01/06 Facility: Muscogee
Mark location of each injury using codes below:
C: Contusion A: Abrasion
L: Laceration B: Burn

M: Muscle/Bone Injury P: Puncture

DETAILED ASSESSMENT {to be completed by RN, NP, PA or MD)

T: refused I P: refused [ R: refused | BP: refused

D: Youth presents as upset. Youth refused assessment including vitals. Youth
refused to answer any questions. Upon visualization redness noted to face,
wrist bilaterally and ankle area bilaterally.

A: Youth refused assessment related to being placed in restraints.

P: Youth refused all interventions. Youth encouraged to return to medical for
assessment. Youth educated about the importance of medical assessements.

INJURY SEVERITY RATING: 2

# Photos Taken: 2

YES NO Are physical findings consistent with the youth’s

:] E statement?

[:I X Was abuse alleged or identified?

Justification:

Reported to:
Date: Time:

N X Was youth sent to ER?
Disposition:

SIGNATURE =

Rev. 09/09




SIR #

SPECIAL INCIDENT REPORT
REPORT OF YOUTH INJURIES

Youth’s Name: Farrow, Emermy

WHAT HAPPENED? . (Record youth’s verbatim statement)

5: "He hit me in the face with a ball.”

DOB: 11/23/2004 Facility: Muscogee YDC
Mark location of each injury using codes below:

C: Contusion A: Abrasion
L: Laceration B: Burn

M: Muscle/Bone Injury P: Puncture

DETAILED ASSESSMENT {(to be completed by RN, NP, PA or MD)

T: 99.0 | p: 69 | R: 16 [ BP: 129/77

0: Youth presents as calm. He is alert and oriented to time, location and
situation. Youth denies any injuries. Upon visual assessment no injuries noted.

A: No injuries related to youth on youth altercation.

P: No interventions needed at this present time. Youth advised to return to
medical if any pain and/or discomfort presents. Youth educated about the
importance of exhibiting positive behaviors.

INJURY SEVERITY.RATING: 1

# Photos Taken: 1

YES NO Are physical findings consistent with the youth’s

& D statement?

0 X Was abuse alleged or identified?
Justification:

Reported to:
Date: Time:

Ol X Was youth sent to ER?
Disposition:

$IGNATURE ' ~

Printed Name: Title:
eretle U Cambod R

P e S, Die

\
Origilﬁl to @Ied 'in health record; Copy to Direttor for SIR !

Rev. 09/09

i




Restraint Flow Sheet

Youth: poB: OUY-61- Ob

Facility: ' g Date:

REASON FOR RESTRAINT

[:l To prevent recurrence of a medical injury [] To prevent property damage

&To gain control of a youth who is out of control [] To prevent self-injury

SECURITY RESTRAINT e L

[z] Hand cuffs D Restraint chair

ﬂLeg irons [] Helmet

[:] Belly chains with hand cuffs ] Restraint Mitts

[] Flex cuffs [] spit Shield

Authorizing Staff: J‘t)\/\ A B/n/\/% [/( (J»OJWAJV Time: / 3 15

Name Title

Supervisor on Duty: Mﬂwﬂ‘ Time: [3 \-5

(If available) Name Title

THERAPEUTIC RESTRAINT . (Attach Oljder for Therdpebticf Resfraint froma physician, psychiatrist or psycho[ogiSt to ‘th‘is flowyshe,ét) g

I:] Wrist to Waist Restraint D Ankle Restraint Position:

[] Restraint Jacket D Helmet L__] Ambulatory

[] Restraint Bed [] Restraint Mitts [] supine (lying face up)
[] Restraint Chair [] spit Shield [] other:

ROLES: YOUTH MUST REMAIN ON CONSTANT OBSERVATION WHILE RESTRAINED

Security (Code ) - - Record behavior and interventions (feeding, toileting, etc.) every 15 minutes
Medical (Code M) - - {1} Evaluate within 2 hours. (2) For therapeutic restraints, check every 15 minutes, incl. circulation, pulse & respirations;
Blood Pressure to be checked when accessible, and at least at discontinuation of restraint
Mental Health {Code MH) - - {1) Evaluate within 2 hours. (2} Evaluate priorto any therapeutic restraint.
(3) Re-evaluate every 15 minutes, or as authorized by the Special Management Plan

Beh Role

Date Time Assessment Intervention / Task Code Name {print) & Initials

25w [ 315 } Wopma)-wz, ,/D(;wclm rw)’YZhll% S gglm Pt
2890 | | 3% 3 Cﬂb’MPL ro n,may_a’_.a.s‘mmf; S <Jr§lvt b v Jg

Behavior Codes:

1 Awake, Alert 2 Uncooperative 3 Cooperative 4 Non-Communicative 5 Pacing

6 Sleeping 7 Quiet 8 Yelling 9 Combative 10 Banging




EMENT . . = DODES:E Y
ZT . . Youth's Nome:ili: T a T

- LT AT (ttoti oddiiohal s

Location:

What happened? (Give detailed informatdon that suppo

Q 5\“u~\ u\kueé \;0\\ .

p—

Mow Yo stop o\-\A ey Céme\\.q). Onee L

X

%*Q-p

“\new CA‘,\\LA \0-10 code Ouec SAWES r&é\\b-
{_Actions_takenbystaﬁicu\\e}\ o de \0"‘0.
Jave Ve al O\ir‘taﬁ\"b‘(

Physical evidence: (also indicate where the evidence is jocated)

ce\

Y OUTH NOTIFICATION

| have read or had read to me this Discipt
have a fair and im artial hearing on the charges described in this report.
! p P!
Youth Siénature:I\j ’ FM/GL\/
Youth Signature: " ]
dii) (O]
d

Youth Signature:
i Youth Signature:

Youth Signature:

inary Report. | understand that | will receive a copy of this r

“Report Time:

~--Ruile Violation

" DESCRIETIONOF RULE VIOLATION(S) & -

s the rule violation(s listed 2bove) O« 25 9"\5.7'0

physical intervention technique used? [ ves @Aé " Restraints used? (Jyes @4}

nrz2

eport within 2

o N obwrved T Lwe 5"“3\'\3 i*("’\“_"glirb P“f\c\l\es. " Squl ocr\o«\ c\(rcé(\'u(} Lo~
Tabetween Ave 50\»7\\’\3) ajéé\l}\
QA’ on \\)ouc‘(\—\ Fadvvr ow e,m\o\ L e.Sc,bv‘\:(O\' jow‘\\f\ Q\(’)o\\dr:. bu—* ‘\\('L 3\4\("\ (‘A(\)

Date:g_qw *"2,0

Date: 3 _ LHZ:) Time: Oq\(/)

Date:

eX

duwivg VEOReTO eths oy dw end Ledleq oy iagoloed in o oAl on verdl

\jout‘u‘\s ankﬁ QV\O, FO\\IFO\-»\ Came "\'0 _’.\.\LS\_’M Lv\':\\"l‘-“('(_ o\da\"u\f&

a hours. |also understand that | will

1'\"S .“!\ \‘\*L S\.\(\-w

R |

Time:

043 )—

Time:

I,

Time:

-

Time:




SIR#

SPECIAL INCIDENT REPORT
YOUTH STATEMENT FOR THE RECORD

Youth illame: M}_(h’,}@l\ Mk q \ DOB“‘{///O({

1. Are you willing to write an official statement? (Circle one) No

2. What happened during the incident?

F (ot 10 fighting with farron, Hhery il vent ou-30lC Cinol
Wt Cl s v Vel T OVEre When T &30, Oy Rodrigurz, O 1l
Ondofser beaes -+ @Wm(%&h@c/ Mo, Lron besiole’ My
aod Twis pmﬁ /7)) Veshoants. T wos then A ACrosy
the ffa + the bowk oF /wae/_ by vty rolyipsee.
o Lsp™ oq Lrm

3. Did any other staff or youth witness the incident? [_] Yes [ Ino

0K

4, Were you restrained during the incident?ﬂ Yes |} No
If YES, how were you restrained?

Cutts 4 Sk@f%&x

5. Were you injured during the incident? Yes D No
If YES, how were you injured?

M\[ FE bl 1S Sore.

6. Is there anything you would to report regarding this incident? p’Yes [ InNo

:/:V\/O(§ hori /O«/ @/C

‘%C/f Wz

The statemenifgiven apove is true and corregt to the best knowledge and belief.
Tl kol Bolle, KA 2022

1

Youth's ‘Siénature Date

if Youth refused to complete a youth statement, two staff must withess

Staff Signature Date Staff Signature Date

Rev. 10/19



SPECIAL INCIDENT REPORT
YOUTH STATEMENT FOR THE RECORD

SIR#

Youth Name:—\-o\\\!\o‘/ NG\-\\!\\“\\ i DOB: & - \%" ‘-\

1, Are you willing to write an official statement? (Circle one)

2. What happened during the incident?

3. Did any other staff or youth witness the incident? [ Tves [ I1No
If YES, who?

4, Were you restrained during the incident? [ Jves [INo

If YES, how were you restrained?

5. Were you injured during the incident? []Yes [ InNo
If YES, how were you injured?

6. s there anything you would to report regarding this incident? [ ]ves [ Ino

FOR YOUTH TO COMPLETE

The statement given above is true and correct to the best of my knowledge and belief.

Youth's Signature Date

If Youth refused to complete a youth statement, two staff must witness

Staff Signature Date Staff Signature

Date

Rev. 10/19




SIR #

v_ SPECIAL INCIDENT REPORT
X ; YOUTH STATEMENT FOR THE RECORD
Youth Nam@.. DOB: // - 23 —-0 L

1. " are you willing to write an official statement? (Circle one)

[

s
CE

2. What happened during the incident?

3. Did any other staff or youth witness the incident? ] Yes [ Ino

If YES, who?

4. Were you restrained during the incident? [ 1ves [ InNo
1f YES, how were you restrained?

5. Were you injured during the incident? [ ] Yes [InNo
If YES, how were you injured?

dent? [ ] Yes [ JNeo

Is there anything you would to report regarding this inci

FOR YOUTH TO COMPLETE

atement given above is true and correct to the best of my knowledge and belief.

O O %’”'QD

The st

Youth's Signature
If Youth refused to complete a youth statement, two staff must witness

[ ———————

e ——

e
Date

Date Staff Signature

Staff Signature

v.10/18




SIR #

SPECIAL INCIDENT REPORT
YOUTH STATEMENT FOR THE RECORD

Youth Name: ¥\ e\ cov’ ()\\] C\Q/\’ DOB: 3-\ G-y
?g 1
1. | Are you willing to write an official statement? (Circle one) Yes No
2. What happened during the incident?
3. Did any other staff or youth witness the incident? [ Jyes [ INo
if YES, who?
4, Were you restrained during the incident? [ Jves [ JNo
If YES, how were you restrained?
5. Were you injured during the incident? [Jves [ INo
If YES, how were you injured?
6. Is there anything you would to report regarding this incident? [ Ives [ INo
FOR YOUTH TO COMPLETE
The statement given above is true and correct to the best of my knowledge and belief.
Youth's Signature Date
if Youth refused to complete a youth statement, two staff must witness
Staff Signature Date Staff Signature Date

Rev. 10/19




SIR#
SPECIAL INCIDENT REPORT . L
SHIFT SUPERVISOR/JPM REVIEW

TACTIONS
(attach additional sheets if necessary) " -

Staff Full Name and Title: [%A/Nz., /J///W 4&%}

What action did you take?

Reviewed Sfa paced—

Who did you notify about the incident? Time of Notification:

Ma Broon-Willyams ( 300

Potential policy / procedural violations:

l(/ g D/ﬁaf/ol, W}{ ,&ﬁwx}s é/ﬂtﬁdflﬂ(-jﬁ

What action did you take to correct the policy / procedural violation

n

" DOCUMENT CHECKLIST o0 o il v
Quantity Document Missing Document Requested From Date Document Due
3 SIR Part B — Physical Intervention Techniques
' Restraint Flow Sheet (if applicable)
O Therapeutic Restraint Order {if applicable)

§ Report of Youthinjuries (if applicable) (
Youth Statement for the Record

Staff Statement for the Record
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Youths E. Farrow and M. Rokda were in a youth on youth physical altercation in the
gym. The youths were separated and escorted out of the gym. While being escorted,
youth Rodka became combative and Ofc. Rodriquez took youth Rodka to the ground
and youth Rodka was placed in restraints. As Ofc. Rodriquez and Lieutenant Bennett
were escorting youth Rodka toward the medical building, youth Rodka was lifted up to
walk, but he didn't put his feet down on the ground. Youth Rodka, while in leg
restraints, kicked Officer Rodriguez's leg. Officer Rodriguez slapped youth Rodka in the
face and youth Rodka spat in Officer Rodriguez's face. Officer Rodriguez then hit youth
Rodka in the back of the head with a closed fist.

Betty B. Williams, Facility Director
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Was DFCS notified? Date:
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SPECIAL INCIDENT REPORT
STAFF STATEMENT FOR THE RECORD

Staff Name: lJillian Banks Employee ID #: 00975354

Incident Date: 08/25/20 Incident Time: 12:44pm Statement Date: 09/01/20 Statement Time: 02:45pm

INCIDENT DESCRIPTION
(attach additional sheets if necessary)

Location of Incident: Recyard

What happened before the incident? | IPD Banks was walking toward Medical area observing youth M.Rodka refusing staff directives.

What happened during the incident (actions taken by youth, staff, and supervisors)? On 8/25/20 at approx. 12:44pm | IPD Banks gave youth
M.Rodka along with Lt White serveral verbal commands to comply with staff directives . Youth M.Rodka refuse to comply and kept walking around
the rec yard. Ofc Rodgeriuz and LT Bennett was notiifed of the situtation and began to given Youth M.Rodka verbal commands . Youth M.Rodka
attempt to grab Ofc Rodgeriuz leg, but failed. Ofc Roderiuz and LT White immediately used PIT on youth M.Rodka and applied handcuffs. While
preparing youth for transport to Medical, Youth M.Rodka became aggressive and verbally threaten staff. Youth M.Rodka spit on Ofc. Rodgeriuz. Ofc
Rodgeriuz instantly slap youth on side of his face. Lt White immedaitely instructed Ofc Rodgeriuz to disengaged. Youth M. Rodka was transported to
Medical where as he became combative and began kicking toward staff. | IPDD Banks assisted by securing youth legs, while LT Bennett placed the leg
restriants. Lt White and IPD Banks gave youth verbal commands to calm down and youth slowing began to comply. Youth was transported to Aaron
Cohn RYDC for isolation by security.
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