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) RECORD OF SEGREGATION SPECIAL INMATE WATCH
NAME: COMEAU,MUREIQ ' BOOKING #: 685491 DATE: Thursday; September 27, 2007
Insp. Interval AT 3 ype of chrcgatm&-,lvﬂ!@-%i/mte of Seg.: 09/26/2007 Cell Assignment—Ho8 -
REASON FOR SEGREGATION: M/H ISSUES . _ “STst
INFORMATION ALERT:SEE IF DIS AFTER MHC BY C'M SPECIAL INSTRUCTIONS: 2 OFC FR X :

: : 'MHC-DIS. _ASSA ULTIVE - %
Time Checked: Mgglg}ﬁgkgPART@. W@PI%C Checméml:? ofevery 7.2 rours) H( [ —
Action/Remarks: ! Nurse: N
Recreation scheduled: Yes ~. N(_) Shower s_chc'duled Yes x_ No \0\\ \\’Ok
HUS: (Recreation, Showers, Medical) 2400-0800 in compliance \ Yes No (If no, file VCDC -401) Ini¥al: .

Code Explanation vISUAL CHECKS MADE ON INMATE ¥
DE o S ACT: [ EMP [ TIME LRI AP ACT [ EME STV ] TEN
3 rol ¢o, 109171 ¢ |« 27 |quyljpyo | T4
3] o] 19069 Pl mivkedtobmel Jgftsd | |
3 o] 9len 3O B[ 1 [199qgilidy AL [ Ad[953]
S| (|l e ]ogura 119194 |
3 11 19169 |JOO] THIE)
ER lsar Yolst 1 1 41 1.4
3 |1 s lea 050D 3] Y /
31 0 |9 lew hapTA | 1 119 gyt
1 - | Headcount 51 3 { 145169 Y/} 13 | )q qw(—’(
2 | Meal served/eaten 021 3 ] (9] 6%, //I/ 2’ { (‘{ “TYY
3 | Refused meal 022K 3 7 /9 |69 ¢ /1:0 3 { (6’ qu\",
4 | Pick up tray/spoon !OZ‘< 3 / /9 169 [jIvkT | { 74 Y
5_| Received medication _|0302| 3| 1 | /~6[ 4970 [200 [ | { S]] 944
6 | Refused medication RS 3 i / ? L7718\ [ 37'/éa aA
7 | Out for recreation ©32%| 3 ! (9162 WDl \| ) %O%
8 | Refused Recreation 0344] 3 / 161¢9) SR vl AL %
9| Out for shower 'D‘(OO 3 ] 179 54 ME\ DOA_IT\ \C’C(Q"
10 | Refused shower 0414 3 / 19 L4 ROvan. Mif“ N4
11 | Out for phone o43o] 31 1 | 19l K
12 | Out to official visit owdd| 3| ¢ 19l ¢, 7
13 | Out to social visit o4 Sl V| 9 7 169y
14 | Out to medical CRCYS \ \ QA e
15 | Out to programs 04 1 3 { |9 QQI
16 | Out to court hszp | S| g 19164«
17 | Securedincell . 105#S| .3 L | 79149
18 | Return to unit ol 3 / /9l ¢qs NI
19 | On bunk breathing 0L 3 / /9169, ’(9“@(’3 / Il g4 f
20 | Standing at door o303 L rgee 1200 2L 17 |@73sT
21 | Atdesk in cell 047 3| 0 L9 (e YAS| 4 | / [aolessT
22 | In dayroom wsal 3| r [19]6% IfBO| (| 1 [T 1G2S
23 | Verbally abusive/threats D‘[l‘/ 3 | /7 |64s 7951 4 1 19 _A7%5
24 | Crying/depressed 1| 3| 1 /91 lisenl L] ] g e
25 | Yelling/screaming oMY | D | | 19 169 [R5 | L] o1G [ 9aS
26 | Beating on door/wall AR \ Q'a“{ ;WS 1 ) 2065199 '
27 | Speaking to staff/ Mfy WBS | \ 1 00 | Jerr 4, mlE [ olc mca-fcn L | ro| td L =edrs,
28 | spoketoHUS . . Pl 2 [ |V Py Y 271 gladd -
29 | oter \AFERIN ODBYT 3 | | | 19]9uul PLeaer £l D11 R~ Tx)
o omerdfNeAlRS Jogup| | | | | golagylSecduredt in] HIJL ]
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%‘@IW h)l w LIZE THE REVERSE OF THE FORM FOR ADDITIONAL REMARKS/EXPLANATIONS
VCDC-52 (Revised 3/02) '
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