
STATE OF ILL'CJ'S •M DEPARTMENT OF CORRECONS 
:4DJUSTMENT COMMITTEE 
FINAL SUJVIMARY REPORT 

._, IDOC Number:

Living Unit:

Status: Final 

Race:BLK 

Hearing Date/Time: 7/19/2017 08:10AM 

Incident Number: -PNK 

Orientation Status: N/A 

Date Ticket# Incident Officer Location 
-7,-1-1/-20_1_7 __ _ 

INTERNAL AFFAIRS 

Offense 

107 

303 

Witness Type 

No Witness Requested 

Violation 

Sexual Misconduct 
Comments:W/inmate Tester M50721 
Giving False Information To An Employee 
Comments:!ied about relationship w/inmate Tester 

Witness ID Witness Name 

RECORD OF PROCEEDINGS 

Final Result 

Guilty 

Guilty 

Witness Status 

Time 

08:10AM 

DR read to inmate. Inmate pied not guilty. Stating, "I told them we consider ourselves married. We give each other 
kisses on the cheek. I told them we are friends." 

BASIS FOR DECISION 
Internal Affairs Lt. 1111 completed an inquiry which revealed inmate----a 
lied to him on an Administrative In ervie on May 25, 2017. The inqui~o 
rassment and.isconduct. lated h-t being in a rela-· · with inmat 
tated he and consider t emse ves married. stated he kisse o show affection. 
dmitted he Ii use it was none of Internal A airs us1 ess. Inmate adm1ss1on of guilt that they do 

consider being married and that they do kiss. Inmate identified by ID card. 

DISCIPLINARY ACTION (Consecutive to any priors) 

RECOMMENDED 

2 Months C Grade 
2 Months Segregation 

2 Months Commissary Restriction 

Basis for Discipline:nature of offense. 

Signatures 
Hearing Committee 

- Chair Person 

Recommended Action Approved 

Final Comments: NIA 

Run Date: 7/28/201714:14:01 

FINAL 

2 Months C Grade 
2 Months Segregation 

2 Months Commissary Restriction 

07/19/17 

Date 

07/19/17 

Date 

WHI 

Race 

BLK 
Race 



Type of Report: 

f8l Disciplinary 

Offender Name: 

0 Investigative 

Offense Information: 

C. \LLINOIS DEPARTMENT OF CORReCTIONS 

bffender Disciplinary Report 
) 

I . 

PJNCKNEYl/lLLE C!C. 
• Facility 

Observation Dale: 07/11/17 Approximate Time:_ 8: JO 
[8la,m, 
Cl p.m. Location: Invcstigution Unit 

Offense(sJ: DR 504: 107-Se~unl Misconduct; 303-Glvlng Fnlsc lnformntion to on Employee 

consider thcmsclvc · murried. 

it was none of lnlc al ffairs businc ·s. 

MJ!j~ 

Wllness(es): 

I ::- ; ~. ·1111 • I ent □ 

.. . - -, 

Reviewing Officer's Decision: ft1J Confinement reviewed by.Reviewing Officer Comment: 

f,¥Major Infraction, submitted for Hearing lnvesllgalor, If necessary and lo Adjustment Commlllee . .. . . . . ' . .. . ..... . m Unit 

. : - . ' . -.. . - • ''•.. ! • . , : 

Proceduros Applicable to oil Hoarlngs on lnvcstlgaUvo and Dlsclpllnary Reports 

[Blam. 
8:30 .m, 
Tlmo 

t>nCc"Jt.JCt<;" 

-;/u/12 
Date '· 

Date 

You have lhe righl lo appear and present a wrltlen or oral slalement or explanallon concerning the charges. You may present relevant physical male rial such 
as records or documents. 

Procodurcs Appllcablo to Hoarlngs Conducted by tho Adjustment Commlttoo on Dlsclpllnary Roports 
You may ask thal witness•• be lnlervlewed and, If necessary and relevant, !hey may be called lo testify during your hearing. You may ask lhat wilnesses be 
queslioned along lines you suggest. You mus! lndlcale In advance of lhe hearing lhe witnesses you wish to havo lnlervlewed and specify whal !hey could 
loslify lo by filling oul the appropnale space on this form, tearing II off, and returning ii lo the Ad/ustmenl Committee. You may have staff assistance If you are 
unablo to prepare a defense. You may request a reasonable eXlenslon of time lo prepare for your heartng. 

~heck II offend 

Olfande(s Slgnalure ID# 

sorvlng 1:mployuo Slan~ 

7,.. JC/- 17 .,,, fS /4:::!: 
Dato Served ~T-lm_o_S~o~rv-c_d __ _ 

Badgo# 

0 I hereby agree to waive 24-hour nbtice of charges prior lo lhe disciplinary hearing. 

Olfende(s Signature ID# 

' (Detach and Return to the Adjustment Gommlttee or Program Unit Prior to the Hearing) 

Dale of Disciplinary Repon Pnnl offender's name ID# 

I am requesting that the Adjustment Committee or Program Uni! consider calling the following witnesses regarding the Disciplinary Report 
of the above date; · 

Print Name of witness W1lness badge orlO~ Assigned Cell 
(if applicable) 

Tille (if applicable) 

Witness can tes!ify lo: _______________________________________ _ 

Plint Name ot wllness Wilness badge or ID# Assigned Cell 
(If applicable) 

Tille (If appllcnble) 

Witness can testify to: ______________ c-:-,----------------------
Pa_ge 1 of 1 

Dislribullon: Master FIie 
Offender 
Far:Jlity (2) 



~~ ljA:. I'::·~~ 
'•,;,,/ ll.l,NO P OePAR'IUEHJ 01' CollRECTlON5 

Off11nd11r DlsclpUnary Report 
Typo of Bi!P9Cli 

l:ill Dlacipijnary 

Offender No.me: 

Offun$11 lnfOfTllatlon: 

ObservsUon Dale: 

Olfan11e(e): OR 504: 

llf.?11/2015 

II ill Com:tliooal Ccnlcr 
Facility 

Approximatu llma: 4,16 
Da.m, 
fll p.m. 

IO~· As<aultiuQ Any 1•on<111,Jlll-l'1chun6,3114• ln,nlcna: 

Datu: I 2f1..2/20 IS 

ID#:-• 

LocaUon: RI -A• 17 

Obperyatjo')j (NOT" uch <>flon11 ldonlii,d abo,o mu,11>e,ub,1.>nll3t••ll ll• lli21r:?OIS 1he in,,::itig;1tioos unit 11:tcivod lnfonnmlioo abou1 ~ 

poniblc fil!hl Uwl look pllll.-.: In Rl•A-17 '"' 12/20/15, 'Thi, offic.: Wll> able to llctcnuinc 1hl1 CJffendcN■■■■■■■■■■und 
ere inn ph)'lis!,,lherc111lon 1l1ttl look plu.-.: ul 4 36pm on U1c nighl ur 12120/15 in Rl•A•l7 . 

ns o ce o orv e urveillnna: loous,,,;yf IQ A wlnu Md Wtmemd "14;36 pm ■■■■lei\ hit L-ell RI-A,28 unu onwn:d 

~II Ill -A-17. Uuring 1hc fi&flt mulurle offenders •re seen lootlni lnro RI •A-17. When quesdouod about tlie llght 

,1111.J , I wllll uul in u tiwht 1111':J my iiliuri~'li l.'llmc from plt)ing oo U10 yqrd. When quCAtinned • JIC(:Ond time by in"61lg.,tori Plioul n 

bite marlc l,1<011«1 M ■■■■■bm-.,illeJ "You auy.s know whtll hul'P','11L'II we ~ut into a light'', 

WllniiH(H): 

diUooal facb obl<>fVOIJons or "''-!'ei=""'--=-...... ---, 
~•-'"· gp.m. ll/2l/lUU 10;00 

Dolt Time 

J i • ►~ · II • .... •~t= I 

I l I'• •I 

~ . 

~ . ~ . ~r.• • . ' .... ,. 

l'TOCfd<JI.,. llppllc4btu IP ol lln,lng• on lnvn\lv.UV<I atKI UhH:I Rtp ;f' 
You l>Avo lho ri11>l 10 Jll)pol)J ond pt..aCI\I a wt,lt..\ o- onlJ alol,.,neol "'cxplJillollon c...:wn~ Ill• i:tlnrQH, §;•Y l)feffnl 1tt•~ 
1111c,co,d1 "'doc,-ments. '/ I!,/ EH: l \,01, 

f'roctdllrtt .....,,1tc.1t11 la ltearln~• Canduct4d by th■ A<Uuatmlfll COCIIINlli1 on Due ~ 
You m,y Uk lhJII \Yllt\OHOI belnlet>itrNed and, ijMCumy and rtlavanl, U,.-,,m-, bl calad loleiUlydudng your h""1!lg y..., mav""' lhot wllntn-1>& 
quudonod llr,r,g in•s you auggeii, You mwt lndlc:ale In od\/in:t ollht lltirb\a JIit wllM...,. \'Oll wlall la ~•v• ln10!M6wod and ap<!ldfy w1"11 Otey coul<I 
leilfylo by ft~ng wt lne 114>pt11p~at11µco on !Na fonn, t..tng koll. •~d r<lumll'IQ k to 1111 Adiul1mont Ccmmlttoo. Yoo m:,y how) itafi GIIJ.Canc• W ~ oro 
untblo lo Ptl>l'rc , def.,,. •. You m,y rot111nt I rtHon•bl• ul1miD11 ol llm• 10 prepare for yai. hearing. 

■ I, , ,11 ~1 t ~ I•' , •• 1• • 1 n 
'-·- ·~·-·-·"~-- -- -- " ------- -- -·-

Offr,fld .... SlgnallJlo 

:'T.": ':,-·,,. ·•-.-: •, 

~:J_..°3 limo od 

jDot.och and Rotum lo the AdJu1tmonl C armnlttu or Program Unit Prlor lo the Hewing) 

0110 of Oisclplilary llffport P,.nt off...,ei1 """'" ID# 

I Ml lll(IUtiiting lhHI thll Adjustma,~ CamrnlHuo a, Pmgnim Unit coneldw calltng the lollowlng WltnMHII regMdlr,g llto Dlsclpllnery Report 
or U1u obovu dul~: 

w11nu16.&atici i111olll,rni 



... 
.. ....,,,, ILllt.o<~ 0£l'ARIMDH OF COAAECIIOHS u 
Offender 0leclpllnary ConUnuatlon Page 

Hill Corr,:(tionnl C.:111cr 
Facllny 

18l Discipllnary Report O Investigative Report O Dlsclpllnary Summa,y 0 Adjuetrmml Comm1tlee 
Summary 

Incident # (II •D11'""bla): 

I Olfondor Info 

... _Ofl_e_nd_e_r_N_am_a_: _________________ 1_0_#:-:::::::::::::::::::: .... 

Use the space below lo provide any additional !nfonnation. 

-•h'<! whuJ_~c was bcini; d1ari;cd \\ith nnfl wn• Jo)d 102- A..,,ulting any pernm - hen stoled "Yo11 con 't 
"1u!!llllnc wjlh u;g;nu1( ju~( b.:cuusc I biJ lum .ou tlu whaJ you want I will ju~I RUC ygyr us" 

lloth olfo11Jm a.ml-were teen hv hen Ith care and had imuoes. 
-=il.!L!!llii.W!!U>.J.19=1h"'t:""c'"c:nlll\!ilcr..,o,.(.llh~i~ buck, brui•ini; In hj11 shjn11, ond II cur oo bis knuekles . 

on his back. 



STATE OF 11!\dNOIS - DEPARTMENT OF CORRUTIONS 
ADJUSTMENT COMMITTEE 
FINAL SUMMARY REPORT 

Name; 

Hearing Dalcrrime: 12/23/2015 02:05 PM 

Incident Number: 201504319/1 -HIL 

IOOC Number

Living Unit: HIL-S-01-30 

StalUs: Final 

Race: BLK 

Orientation Status: N/A 

Inmate signed waiver agreeing to hearing da/8 lass than 24 hrs. after ticket was served 

Dale Ticket # Incident Officer Location Time 

12/20/2015 -=--- R1HOUSE,WINGA 04:36PM 

Offense 

102 

301 

304 

Wltnesa Typo 

No Witness Requested 

Violation 

Assaulting Any Person • Inmate 

Comments:bit mmate during fight 
Fighti:-,g 

Comments:w/ allll 
lnsoence 

WllneaslD Witness Name 

RECORD OF PROCEEDINGS 

Final Result 

Not Guilty 

Guilty 

Guilty 

Witness Status 

Charges read, inmate p ed nol guilly. Inmate staled ho 'Got attacked from behind." 

Inmate staled that he ·Wason the toilet when he gol allacked." 

Inmate Staled he' did bile him, but only aller ha was bit first." 

Inmate slated he ' Was onJy defending himself.• 

BASIS FOR DECISION 
Commillee linds inmate not guilty of 102 assault basod on: 

1/M admilling ha bit lnmat~lrst 

Commillee linds inmate guilty ol 301 Fighting based M: 

Inmate admitted to C/-e was involved in a f ghl in R1·A·17. 

Inmate had lnjuri.;& consistent with fighting, 

Committee finds inmate guilty of 304 Insolence based on, 

Inmate told C/0-~ou I'll just sue you■ 
Inmate was identilied by his state ID card, 

DISCIPLINARY ACTION (Consecutive to any priors) 

RECOMMENDED 

1 Months C Grade 
1 Months Segregation 
Basis for Olsclpllne:301 Fighting 

Signatures 
Hearing Commlllee 

Run Date: 12/31/2015 09,49:30 

• Chair Person 

Page 1 of 2 

FINAL 

1 Months C Grade 
I Months Segregation 

Signature 

12/23/15 

Dote 

WHI 
Race 




