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Loncord, NA. o320

Duger Jily 3, 2035

The Court will schedule an expedited hearing on this motion to address the
defendant's access to legal research materials and computer use at the N.H.
State Prison. Notice of this hearing shall be provided to the Department of
Justice and the Department of Corrections (Warden Edmark and
Commissioner Hanks). This motion must be addressed on an expedited
basis due to the existing trial schedule.

)

Honorable Charles S. Temple
August 16, 2023

Clerk's Notice of Decision

Document Sent to Parties
on 08/17/2023
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Submlt this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Supervisor, Security Lleutenant or CC/CM will be forwarded to you. '
TO: Unit Supervisor, Sectilyy Lieutenant, CC/CM : DATE:&
A
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Submit this request to the Unit Supervisor, Secunty Lleutenant or CC/CM. Your Unit Supervisor, Secunty
Lieutenant, or CC/CM will help you resolve the issue or it w111 be forwarded to the appropriate person.
Unit Superv1sor Security Lieutenant, or CC/CM will be forwarded to you.

TO: Unit Superv1sor, Security Lleutenant CC/ICM DATE: :7/ 8//0”2 ol
FROM: __ J/o/lei iy Jo. Do Le £ ID# //7/57
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gAv Z 3
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St_;bmit this request to the_Unit Supervisor, Security Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.

FROM: Unit Supefvisor, Sécurity Lieutenant or CC/CM
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v , _ : s :,Q,,,‘ _—
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Sl_melt this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Youk _Unit Sypérvisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded toth ppropriate person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you. .
/02303

TO: Unit Supervisor, Security Lieutenant, CC/CM DATE:
P 7 ) b " g o g s,
FROM: /f"r’///f’v‘ A7 \/:4 . LAle £ - ID #: S TSET
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Submit this request to the Unit Supervisor, Security Lieutenant, or CC/OM. Youf Unf&gﬁﬂﬂr&wﬁ&m;@ :
Lieutenant, or CC/CM will help you resolve the issue or it will be forwar ed to the appropriate person.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
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TO: Unit Supervisor, Security Lieutenant, CC/CM DATE: 9’/ 7
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REMARKS: o o .
=/ ) dYMMfSMW — '/07‘ 7%%@

L _

L
Staff Signature
3 b 346 ok ok ok e ok ok 3k sk ok ok ok ok sk ok afe 3k e ok o o 3 ke sk o sk ok ok ofe ok ok afe sk sk ok sk ok e ok e ok e sk e sk o sk s sk sk ok e 3 sk ske o e sk o ke ok 2k 3K oK. 3 e % 3k ok 3k ok 3% 3k ok ok ok 2k ok 3 ke ok 3k sk ok ok s ok ok ke ok ok oK K sk ok ok

FROM: ﬁf,&f\:n Filon C/ws;ﬁc <7 /e~S  DATE: /4_;, 22-3J

Staff Member Name/Office

REMARKS: 7xu" Cese rr m/l oo Jer /}-’w tl a/err \m, 7O
ony (‘J\Ma’ for s Lo

Ax//‘ \."z/'ﬁv/ - :
~ ) A& - - —
7T
P
Staff Signature
/ Received By . -
. Inmate Signature

Wihita Nffandar Rararde Nffirs Yellnw - ITnmate Pink - Staff SP-014 (a) Rev. 11/06



- | " INMATE REQUEST SLIP.__~

=

Submit this request to the Unit Superv1sor, Security Lieutenant, or CC/CM. Your Umt Supervnsor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the approprlate person
Unit Superv1sor, Securlty Lxeutenant ‘or CC/CM will be forwarded to you.
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TO: Unit Supervisor, Securlty Lleutenant CC/CM - S : DATE:__ < 7

FROM: Sl 7 Lirte - ; ID #: /77735 7
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Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. YouP ERiV\8ugpe
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.

TO: Umt Supervisor, Security Lieut¢gnant, CC/CM DATE: /é// "’Z/Z’Q 7oL
FROM: Aé/lmw ' 2%’4— £ ww# (L7/57
Last Name First Name  — Middle Initial
Qe u £ - o2
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FROM: Unit Superv1sor, Security Lieutenant or CC/CM
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aubm1t this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your Upi isor, S€curity
Lieutenant, or CC/CM will help you résolve the issue or it will be forwarded to t iafe person.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
TO: Unit Supervisor, Security Lieutenant, CC/CM A DATE: //{ §"/ L
FROM:’ ﬂﬁ//n&./kvz Dicte £ D 75 7

Last Name / First Name  _ Middle Initial

cey £
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Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your UnWaEEpBMISE Skcurity
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
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Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your UnWaSﬁﬁBrNi‘égﬁ‘%curity
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
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INMATE REQUEST SLIP

Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.

doIB
TO: Unit Supervisor, Security Lieutenant, CC/CM DATE: // /Q/
FROM: __Hellewry Je. Date £ ‘ w# /17/57
Last Name First Name Middle Initial
SHu < 5
Facility Housing Unit Cell Work/Shift

INMATE REQUEST =7 Neep /Z/,@#m/q /%%47 £ %) le /WJ@’/%W[— /@74/,7

(if you need more space, use plain paper) Inmlgfe Signature
o
TO: Z/h/t/ L/é/f”/mﬁéy DATE:
7
FROM: Unit Supervisor, Security Lieutenant or CC/CM
REMARKS:
Moo Yrs
taff Signature
35 sk ok ok ok o ok ok sk sk skok 3k e ok ok ok 3k ok ok sk s ok ok ok ok o ok ok ok ok ok ok sk ok skok ok sk skl ok sk ok sk ok s e sk ok e sk e o ok e ok ok o ke e ek ok sk ok 3k ok 3K 3k 3K 3k oK 3K S oK o ok oK sk o ok ol ke sk sk ok sk e ok e e ok ke ok s 3 ok b s sk ok ok sk ok ok sk sk ok sk sk ok ok Sk ok ok ok ok ok sk ok ok ok
FROM: W/Am,/ DATE: ‘/J 7/95
Staff Member Najme/Office / /

REMARKS:

70
/ W‘” & endelopeys e flwdhed. &//m m% adr’ %‘ﬂ
b2 ot V

W Staff Signature

Received By L, /QN

Inmate Signature

‘White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14
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INMATE REQUEST SLIP

Submit this request to the Unit Supervisor, Securlty Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you. / /
TO: Unit Supervisor, Security Lieutenant, CC/CM DATE: /)2 5/
FROM: Holbteny Jo.  Dpte £ ID #: _/(7/57
Last Name r First Name  Middle Initial
SHu o s
Facility Housing Unit Cell Work/Shift

INMATE REQUEST: /)W r/é)ﬂa//h@/) A MMMONM %W/7
(it 2ot ga] [ opets - Aia] 2 Do 275 A7 Bt

A i3
w L ok 52, e (S) ety 1277
- I3 7T 77 /«7/£ AA/Z/ % u/(l )

~ /////

(7 #o—

Inmate Signature

ro: LT Crthes - ' DATE:

FROM: Unit Supervisor, Security Lieutenant or CC/CM

(if you need more space, use plain paper)

REMARKS:

C’ At Soro /}é

Staff Signature

*****************************************************************************************************************************

FROM: (.r.'. Caavee DATE: 2/?/&3
Staff Member Name/Office

REMARKS: ' - \ : ¢ Dipdeoi .

%M%

Inmate Signature -

Received By

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14



€ RECENED

FEB 22 2023

Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded t¥Vaidearplgrikte person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you. é
TO: Unit Supervisor, Security Lieutenant, CC/CM DATE:
FROM:__ 7/9"’2"7 Tn. Drdle £ #7772 /8
Last Nanfe First Name Middle Initial
st 7 5
Facility Housing Unit Cell Work/Shift

INMATE REQUEST:__Z _Neep He Poves 0'70‘ [&?M Lo
I/ - 77 ”
AND The CDs [PVIs //«/t//&ull 57%£JL£ _

P / ./
“%n/kg =

S——"—

/A
X7

(LA P

Inmate Signature

10 L7 Lrevor DATE:

FROM: Unit Supervisor, Security Lieutenant or CC/CM

(If you need more space, use plain paper.)

REMARKS:

<
( %Z S/thﬂrk) a/%d
Staff Signature

FROM: 1—’“. Casvee DATE: 2/43/22
Staff Member Name/Office /

REMARKS: L v 'l Jm,o’ﬂm oL His s d .

Received B =
y N\ Inmate Signature

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 11/06



. C ¢
| RECEIVED
7[; il Mm‘}/‘/f INMATE REQUEST SLIP APR 21 2003

Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to {hgra@priBiad person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
DATE: 7 / 7/{7“@5

TO: Unit Supervisor, Security Lieutenant, CC/CM

FROM: M@W’fy . Dile £. w# T/57

Last Name First Name Middle Initial

St A )

Facility Housing Unit Cell ‘ Work/Shift

INMATE REQUEST:__LAM_@;AMM% A F %&MW:’ Jlsre
~ T / = i —
/ Dﬁ’/ ZDM LK Aer RS M actef AL W] Lo gt o
L7/ P 4 . | At A / PP
AND | LAHA £S f‘
As pPls S22 (Counzied. SO E i )
/
v [ [/

if you need more space, use plain paper .
Gty P plain paper) Inmate Signature

TO: WW/\/' M%M& QMWIL DATE:

FROM: Unit Supervisor, Security Lieutenant or CC/CM

REMARKS:

Staff Signature

sk ok st s ok ok 3 3 sk ok ok ok ok o o 3 ke ok ok ok oK e o ok o ok ok ok ok sk ok sk ook s ok ok sk ok ok ok 3k e sk ok oK sk ok ok s o ok sk ok sk o ok ok ok sk ok ok ook sk ok sk ok sk ok o sk ke sk sk ok e ok Sk ke ok sk ok stk ok ek sk sk sk sk ok ok ok ok ok sk ok sk ok ok e ok sk sk ok ok ok sk sk ok sk ok sk ok

FROM: ‘“\?Al lf\/\/‘/efﬂﬁ DATE:

Staff Member Name/Office
REMARKS: _ \\\9 naed ALY, (VRS 1/3/]7 ﬂ/ﬂx&ﬁj/ﬂ\ﬂ’l) DA ,@\‘/)gj\v/j |

A N o

A L o CINWEI NS O Keeap

2 o~ P A ] . Fa S g ! - ‘/ A

Staff Signature

Received By

Inmate Signature

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14



l ST sy

| | oD
o ) C C T
#W d’“ﬁ/"’})‘/f ' INMATE REQUEST SLIP ? UPR 2ems f!

]
~ |

Submit this request to the Unit Supervisor, Securlty Lieutenant, or CC/CM. Your Umt SuperVISor Securlty
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you. 7 /
/7 [l E0D

TO: Unit Supervisor, Security Lieatenant, CC/CM DATE:
ron: el (7{ Drle £ ip# (5T
Last Name ' First Name Midadle Initial
SHu A )
Facility Housing Unit Cell Work/Shift

INMATE REQUEST Z M MWM 4 f &W &W7yfﬂou
L /}/?L @mmm: ,ﬁ//uo I/}M 7Aﬂ;ﬁ%z& ML [V f/os*a'p,# fec /
/n«/ﬂ)l M;J//JB% A—&(&%’I NN flr‘u A/MZLAMMJ—I)«@ %’“)\4

£5 MQ Sz /,Amw 7%

/s 7
N/ 7 LT

v

(if you need more space, use plain paper) Inmate Signature
Lolow Poil¥s - (smmissinter of (etecfions
TO: ' ] n DATE:

FROM: Unit Supervisor, Security Lieutenant or CC/CM

REMARKS: _— 2 -
Tl Copban Movin >]5]23

Staff Signature

*****************************************************************************************************************************

FROM: (/?MVL W/%\/M DATE: g%SA

Staff Member Name/O'fﬁce A\\
REMARKS: _/Ae,\s ¢ ecp - \H\QAO ,\5 Ao evwdewe
el
\\-'f—h {\? ¢

Wyt

taff Signature

Received By

Inmate Signature

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14



INMATE REQUEST SLIP

Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
5/ fams
TO: Unit Supervisor, Security Lieutenant, CC/CM DATE:
FROM: bofle oy Fpr. DAL= £ i ((7/57
Last Name ( First Name Middle Initial
A o7
Fac111ty Housing Unit . Cell Work/Shift

INMATE REQUEST: W WMM 7é W M&éﬁﬁ@&,@_&/__

. S+aés/m (Ot He 1hplep 4
TeEwe) e Lok m MMWM//M "2 Y=
Z W BZed /N /s’ﬁuz 4’/4 /2 WA/’%&S‘MM AND = A E7//A
/1425 2T ——1 nzzs 4.7 Yz e Ze

' 7T

InMeStgnature
TO: [;Iﬁ/fr MQ@IM DATE:

FROM: Unit Supervisor, Security Lieutenant or CC/CM

N £
.é
i

(if you need more space, use plain paper)

REMARKS:

Staff Signature

********************************;k********************************************************************************************

FROM: (jﬂ/ﬁi/ﬁ&f\(w DATE: S;//z.

Staff Mem hEr Nafe/Office

REMARKS: kw/j /’)FHI\@ CDSL /,U:\// hﬁ!ﬁé /%_

,ﬂ |V )((‘/‘ M)@?V 1
I
LA;,%WL Svin)
Staff S’tgnature

Inmate Signature

Received By

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14



INMATE REQUEST SLIP
Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your Unit Supervisor, Security

Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
' VLY

TO: Unit Supervisor, Security Lieutenant, CC/CM DATE:
FROM: fotlotty Jp- Drie £ W # 77757
Last Nan{e First Name Middle Initial
Shu A o)
Facility Housing Unit Cell Work/Shift

. = - RS
INMATE REQUEST: Aﬁa/f W Msj %@{/ﬂl@w ﬁij
ANL25S. e Newd 72fleds az Pelis [Ssued 97 Tne 5ok .
e 7 .

- TN

_—————‘-’,/J

——
O e~

if you need more space, use plain paper N
Gty P plain paper) Inmate Signature

TO: ﬁWM CC//C%—! DATE:

FROM: Unit Supervisor, Security Lieutenant or CC/CM

REMARKS:

N

) .
//%d\ M‘/‘/}J (a// X~
taff Signature

*****************************************************************************************************************************

rrom: (M (B pATE: _Q{12| 73

Staff Member Name/Office
REMARKS: 9 P™M 1§ 100 (A€ 4o e place n_the daagirtom .
IE YoM aItovacy ve0theS O o ime, | e SOMUg o

_a_odoud oundl TiVe. Thot AIOvES best-

PN

" Staff Signature

Received By

Inmate Signature

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14
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INMATE REQUEST SLIP

Submit this request to the Unit Supervisor, Securlty Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you. L /
TO: Unit Supervisor, Security Lieutenant, CC/CM DATE: )23
FROM: #é'/éwzw/ T Drte £. # /7457
Last Name First Name Middle Initial
S A =
Facility Housing Unit Cell Work/Shift
INMATE REQUES[I 7 Meep 474 WM %/, A}’mw,&y
/ PR |
I A /Q@W‘s | — 7
4 73 /AAA/W _
s Land LIBPAT Gy T, ks ="
/ [/ g_.//" —~~
7

‘L/ &/ é/z ~
Inmate Signature

Cp7. Mot n DATE:

FROM: Unit Supervisor, Security Lieutenant or CC/CM

(if you need more space, use plain paper)

REMARKS:

Staff Signature

*****************************************************************************************************************************

FkOM /)W Wﬂ%//u DATE: @//9*

Staff Member Nae/Office
REMARKS Zle MASSNUW// OQdeS /UOVL L0008 k o

| A ,
(ks e //ﬁs?bwrd S  n /@/#7/,4?
CMIL A
aff Signature

Received By

Inmate Signature

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14
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INMATE REQUEST SLIP

Submit this request to the Unit Supervisor, Securlty Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.

013 f3e

TO: Unit Supervisor, Security Lieutenant, CC/CM DATE:

FROM: _ HAlovby T, Drde £ w# /17157
Last Nam¢ First Name Middle Initial
S A i~
Facility Housing Unit Cell Work/Shift

INMATE REQUEST:_—Z~ /L/ou Py Me ot = 7% \749 Ygpo pﬁZ/ju

Brzense Zim ADT Slifie . Tn P2gp2gs ,/o /u
M’ 27 2 7 Méf/W%#)
V/W,ZW

,@MW‘?’;@ .
<7

i
pal S/ 7

{

(if you need more space, use plain paper)

Go7 Mopin

Inmate Signature

DATE:
FROM: Unit Supervisor, Security Lieutenant or CC/CM
REMARKS:
Staff Signature
*****************************************************************************************************************************
) /
FROM: /%’ﬂ//t/ DATE: (/17

Staff Member ame/Office

REMARKS: (U

Sta?f Szgnature

Received By
Inmate Signature

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14
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INMATE REQUEST SLIP

Submit this request to the Unit Supervisor, Securlty Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
TO: Unit Supervisor, Security Lieytenant, CC/CM DATE: 7/‘?? 3/‘23
Last Name ‘ First Name Middle Initial
Lo L Aok 52
Facility Housing Unit Cell Work/Shift

INMATE REQUEST:_~Z Mees % Aeip)zeo /‘/’—v Wféﬂ Qézs /M)
mwwxﬂ ozxw o= 7] AS W ’

J%@@NM%W/M/W ,'
"7 7 7

Al //wkcapﬁ\ef p/ ﬁ}” 5)&0%1 W/ TN Ty 7
elB legel oz o I 77
4 /N g [ S

(if you need more space, use plain papgr) C Inmate Slgnature

10: A7 Latvel Lo /’% by AL S5 DATE:
FROM: Unit Supervisor, 4ecurity Lieutenant or CC/CM
REMARKS:

Staff Signature
*****************************************************************************************************************************
FROM: L-r. Cavor DATE: ‘6/2/7;5

Staff Member Name/Office Pl

+ime ‘7/91)‘" bot M i;tz

Received By

Inmate Signature

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14
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INMATE REQUEST SLIP

Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you. /
7/2 7%‘13
TO: Unit Supervisor, Security Lieutenant, CC/CM DATE:
rroM: _ Heflorwy (Jo.  Dnte £ #: (/7757
Last Name' First Name Midadle Initial
cc ’ Fa —
Facility Housing Unit Cell Work/Shift

INMATE REQUEST:__Z_/Nee) A7/ %/ /1,17 L{ZfM 43‘///@774 //W
JE="Se LIFGEFION IS ey QR [o5a S

/
—— 7
il Jee
_l\ [
C e s

Pan) / / et

/] /S, S
N el e

Inmate Signature
T0: _ LT LA DATE:

FROM: Unit Supervisor, Security Lieutenant or CC/CM

(if you need more space, use plain paper)

REMARKS:

Staff Signature

********************************************************************************************#*#******************************

FROM: L-r. (’ﬁ\muﬂv& DATE: %lz/zs
Staff Member Name/Office U

ARKS: Yo
z

.
[ 4

REM A
A

Received By

Inmate Signature

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14



i1

Once you have been cleared to leave the Quarantine section, you will be assigned to a cell on a non-
clear tier of the R&D unit or the Dorms. Because you are no longer in medically non-clear status,
you will eat with other inmates in the dining hall. You may receive visits from people who have
been approved by the Visiting Room staff. You may write for permission to use the Law Library to
work on pending legal cases, but you may not use the recreational library for reading books and
newspapers.

B. CLASSIFICATION

Soon after your arrival, the classification process, used to assign your custody level, begins. Your
custody level determines how much supervision and control you need and in which housing unit you
will live. The custody levels within the NHDOC are:

CUSTODY

HOUSING UNII(S) TYyPE OF CUSTODY

LETVEL

C-5 Special Housing Unit (SHU) Highest supervision and control
due to public and institutional
risks or violent behavior.
C+4 Close Custody Unit (CCU) Close supervision and control
Residential Treatment Unit with extensive lock-down.
(RTU)
North Country Facility (NCF)

C-3 Medium Custody North (MCN), Medium level of supervision and
Medium Custody South (MCS), control inside the walls.
Hancock Building (HNK),
North Country Facility (NCF)
Residential Treatment Unit
(RTU)

C-2 Transitional Work Center Minimum level of supervision and
(TWC), North Country Facility control outside the walls at the
(NCF) NHSP and in the gym of the NCF.

C-1 Transitional Housing Units, Lowest level of supervision and
Shea Farm, control at Transitional Housing
Calumet House, Units in the community.
North End House

Protective R&D — Protection Review Secure protection for safety of
Custody threatened inmates.

N/A Secure Psychiatric Unit Secure unit for inmates who need
mental health treatment or
management because of a certified
danger to self or to others.

During the classification process, staff members will interview you to determiné which personal
development and training programs are appropriate for you. This process may indicate when access

to the programs is likely to be made available to you.

Manual for the Guidance of Inmates



NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS
UNIT CLASSIFICATION EVALUATION and RE-ENTRY PLANNING FORM

Booking No.: 111811

Housing U;nit: e AHC eligible? [] Yes No  Wishesto pursue AHC? O Yes [JNo [ing
Board menj\bersﬁ ) Lt. Carver ' CC/CM Hadley
Pending legal issues or amendments {Detainers, ICE, consecutive sentenc :
- | gﬁ; iifee 01 D051 D 55

Wwill see parole in 2022

Parole bSard recommendations (if applicable):

Fscape history: ] Yes No Type of escape: . 1 Walk-away ] From secure perimeter
Date(s) of escape: " [ ouringarrest [l other:
public risks and/or concerns: ' TBUT

Victim notification: - Yes [ ] No Disciplinary history (since last eval.): ﬁﬁ/
Judges letter required? [ ] Yes ] No N/A
Programs completed: ORAS: PIT-22
R
Resident Needs: C = Court Recommended CO=CourtOrdersd - D=DOC Recommended DRF= DOC Required
« ., - -
, N/A = Not Applicable R = Referral JUL i.! 7
" sex O‘ffender Evaluation & Treatment - DR Thinking for a Change DR Substance Abuse Eval, & Treatment
AcademicSkills Vocational Training . Behavioral Health €1 NeadsrrarshikEMBusing
‘ .
Community based treatment: Other:
Custody Level and Housing Recommendation (Circle One of Each): C1 cz - o]
e N '
Facility: NNHCF NHCF/Women TWC Back up to parole or AHC? Y N
Prefered THli: Cl:!M NEH . Shea or First available Status of ID: .
Time Frame for Review {Circle One): ' '
30 Days 60 Days 90 Days 120 Days : 1Year
Was a 48-hox{r notice received? Yes No Was Resléent present? No Warwved

r

i
|
!

it Is the resjdent's responslbliity to re t programs. This plan has be‘en reviewed with the resident,
) Date: 7/ [ / ;’O
N LY

Odaagmr— ~ Date: 7t l Lo

Rasident’s Signature:

,,

Unit Supervisor's Signature:

Approved . Denled* Commaent:

‘Administrator/Designee's Signature:

* Comments are requlred anytime a recommended action# not approved.

&. Apprqved Deniled Comment:

Admlnistratc;r/ Designee's Signature:

Date: ﬂﬂ?ﬂ]g

F

2 - Step Overldes Onl
Approved Denled” Comment:

Commissioner/Designee: Date:

Review Time:

FINAL DECISION: Custody: Houslngg

if you disagree with this decision you may appeal to the adminjstrator of classiﬁcatior{r‘and tiient records on a Request Slip within 15 days of receipt of this

notice. if the appeal Is denied by the administrator you may appeal the dedsién to the commissioner of corrections on a Request Slip within lsldays of the
. Initial denial. The commissioner's decision Is final.

= T d .1 L IR




NEW HAMPSHIRE DEPAR'i'MENT OF CORRECTIONS
UNIT CLASSIFICATION EVALUATION and RE-ENTRY PLANNING FORM

Judges fetter required? [] Yes O Nne [ N/A

Booking No.: =~ 111811

Resident s Name.

AHC eligible? ] Yes 7] No  Wishestopursue AHC? [] Yes []'No NA
CC/CM Barton

‘Housing Unlt'
Board members.

Parole board recommendatlons (if applicable): Has not seen parole MPD is 2/4/2022 o

Escape hlStOI"Y O Yes ™ No Type of escape: ~ [0 walk-away O From secure perimeter

Date(s) of escape' ] puringarrest D QOther:

Public risks and/or concerns: Theft by Unauthd Taking > $1501

Victim notification: - [¥] Yes D No Disciplinary history (since last eval.): ' CE THESEE 0)s

Programs completed: No programming completed at this time. . ORAS: PIT-22
Resident Needs: € = Court Recommended €O = Court Ordered D = DOC Recommended DR = DOC Required
* N/A = Not Applicable R = Referral
N/A Sex Offender Evaluation & Treatment DR Thmking fora Change CO Substance Abuse Eval. & Treatment

HISET Academic Skills N/A Vocatfonal Tralning RE Q@%Wealth N/A Needs Transttional Housing

Community based treatment: e Other: SCansen ey
rEB-25 2071 N

Custody Level and Hous[ng Recommendation (Circle One of Emh Cl ety

| » P/ )
Facility: NNHCF NHCF/WO%ASS]FIW IONS Back up to parole or AHC? Y N
Prefered THU: - CHM NEH Shea or First available Status of ID: .

Time Frame for i{evlew (Circle One): .
30 Days P 60 Days 90 Days 120 Days 1Year . - Other:

Was a 48-hour notice received? Yes No Walved Was Resident present? « Yes No Walved

1t is the resident's responsibility to request programs. This plan has been reviewed with the resident.

Resident's Signature: X M ‘@ . N Date: y 2/ ci / Q—\

Unh:SupervIsor‘i‘s Signature: . l/Tv .——\% e ' . Date: _é!

. Classification Staff's Action
Approved Denled* Comment; y - =

Administrator/Deslg Se's Signature:

* Comments are required anytime a recommended actid

i 'Admlnlstrator[Deslgnge's Actlon

Approved Denled Comment:
Administrator/Designee's Slgnature: ' . . Date:
C g ) 2 - Step Overides Only
Approved Denled Comment: v
Commissioner/Designee: . : . Date:
FINAL DECISION: Custody: § Housing: Raview Time:

if you disagree with this declsion you may appeal to the adminlstrator of classification and client records on a Request Slip within 15 days of receipt of this
notlce. If the appeal is denled by the administrator you may appeal the decision to the commissioner of corrections on a Request Sllp within 15 days of the
Initial denial. The commissioner's decislon {s final.

See reverse side for further information.




artment of Correctip

e -3

New Hémpshire' Dep
assification Ex

Initial

Booking No.: _ 117157 DOB: 08/05/82
Housing Facility and Unit: &NHSE OF A0 is individual is under 217 O Yes - [ No
X Sentenced Inmate o Parole 'Vlolat-'o'r, ___Probation Violator Other: ' '
AHCelighle  Wishesto pursue AHC? []Yes TINo [ NA
Inmate Needs:  (C=Court Recommendeti €0 = Court Ordered " D= DOC Recommended DR = DOC Required)
Sex Offender Evaluation & Treatment as Directed - ' - X Subs'tande Abuse Eval. & Treatment as Directed
- X Academic Skills X_ Voctational Training X Self-Help " X Needs Transitional Housing .

Medical needs:

Behavloral health needs: , .
Other: MPD: 4/16/2027 MAX: 10/16/2034

Custody Level and Housing Recommendation {Check only one): O ct D c2 Oc3Jce
Facility: NHSP/Men ] nnHer - [ nNHer/women, [ TwC O wu O oos

. Job: . Reférrals:

Overide: [JYes [J No Rationale:

" Time Frame for Review (Check only one):

CJsovays O GZDJW Y] S0 O 120 Days O sMonths  [J avear .
. teithe inmata's resporisibillyy m",(?ést programs. This plen has been reviewed with the Inmate, /L / 3
PUDC's Signature: & Ll ) W __Date: () '/5 ,}/

Classification Staff Sighature:

\ t Approved Denled* Comment:

Admlnistratorl.oéslgnee's Signature:
: * Com\

oae:__ bl1572(

‘*\3‘?4

ff\pproved Denied Comment:
Administrator/Designee's Signature:

(2 Ji57 7y

Approved Denled - Comment: _ - ) . '
Commissioner/Designee: . Date:

FINAL DECISION: Custody: : 4 ' Review Time:

e - .
if you disagree with this decision you may appeal to the administrator of inmate classification and offender records on an Inmate Request Siip within 15days o .
receipt of this notice. if the appeal Is denied by the administrator you may appeal the decision to the cormmissioner of corrections on an inmate Request Siip
within 15 days of the Initial denlal. The commissioner's decislon s final. :

The commissloner has the authority to remove any Inmate from any approved plan, at any custody level, atany time if in his or her opinion the placement
. might jeopardize the safety, security or orderly operation of sny departmentat faility.

This re-entry plan is a racommended course of action and shall not be binding on the department to grant movement forward In custody levels, reduced custody,
. recommend parole or special afternative programs.

) Distribution; Scan to Electronic Offender Record, e-mail copy to the warden and a copy to the individual. Revised 8/2018



S
NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS l/\}\\\ '
_UNIT CLASSIFICATION EVALUATION and RE-ENTRY PLANNING FORM

ckolas’shaned . ..BookingNo.: . 118068

Resident's Name} . ,
| .
Housing Unit: AHC eligible? [[] Yes No  Wishes to pursue AHC? [] Yes [] No - NA
Board members: | - . Lt Carver _ ' CC/CM Faria
Pending legal Issues or amendments {Detalners, ICE, consecutive sentences, etc.): :
%Acﬂvegaetainers.fWanra?t%?ﬁ?’?fﬁoi 0TI 84375202 156003125746 25202 1201011095
Parole board recdmmendations (If applicable): Has not yet seen Parole, MPD; 11/29/2022.
Escape history: 0 ves [ No Type of escape: I walk-away ] From secure perimeter
Date(s) of escape: .- [ puring arrest [l other:
Public risks and/or concerns: . 2nd:Degree Assault/DV/Strangle-{x2}s
vietim notlﬂca"do:‘lx: [l Yes [4) No Dlscipllnary history (slnce last eval.):
Judges letter reqqlred? [J Yes O No [ N/A
Programs complveted: None at this time ORAS: PIT-17
Resident Needs: i C = Court Recommended CO = Court Ordered D = DOC Recommended DR = DOC Required
REC E EME D , N/A = Not Applicable R= Referral
Sex Offender Evaluation & Treatment DR Thinking fora Change - R Substance Abuse Eval, & Treatment
A«Aao Rlcgﬁls 2022 Vocatlonal Training " R Behavioral Health . Needs Transitlonal Housing
Community bMﬂ%? %Mnt. . Frerairios
CLASSIFICATIONS

Custody Level amdl | HousIng Recommendation (Circle One of Each):

Facllity: NNHCF NHCF/Women TWC Backupto parole or AHC? Y N

Prefered THU: CHM NEH " Shea . oor " Firstavdllable ™ ° @" T Statusof D}~
Tine rram.';‘mevkew{a:de O. ne P -
30 Days - -~--€6-Days '

_1ZODays ' W . TiYear Other:

Was Resident present? @ No Walved

Was a 48-hour nptlcte recelved?

i Itls the reslden resp request programs, This plan has been reviewed with the resident.
| /2
Resident's Signature: M Date: y Z/ a"—

onsibliity to
{
Unit Supervisor's Signature: L J @ Q.,M——— Date: L{ l | Z / Z;L
1 1

-
» e - y—
x Approved Denled*

"

Administrator/Designeé’s Signatura:
ra

X l Approved Denied Comment;:

Adminlstrator/| Designee"s Signature;

: {
, 2- Step Overides Only /
Approved Denled Comment:

Date:

Commissloner/Designee:

£y

£ Review Timet

FINALDECISION: | Custody:

! t T S T
I you dlsagree ‘with this decislon you may appeal to the adminlstrator of classificatlon and client records on a Request Slip within 15 days of recelpt of this
notice, ffthe appeal isidented by the administrator you may appeal the declsion to the commissioner of corrections on a Request Slip within 15 days of the.

] Inltial denlal. The commissioner’s declsion Is final.
i See reverse side for further information.




S E

NEW HAMPSHIRE DEPARTMEﬁT OF CORRECTIONS
{ONand: NTRY PLANNING FORM-

bp.f ot

Resident's Name: ..Booking No.: 117157

R a
Housing Unit: eceud - AHCehglble? [ Yes [¥] No  “Wishes to pursue AHC? [ ] Yes [J No NA
Board members: Lt Carver CC/CM Faria
Pending legal issues or amendments (Detainers, ICE, consecutive sentences, etc.):

cActive Detainep33k: L

Parole board recommendations (if applicable); - Has not vet seen Parole, MPD 4/16/2027
Escape history: [J ves No Type of escape; O Walk-away O fFrom secure per‘nﬁéier‘ 2072
Date(s) of escape: O During arrest [J other
Pubiit risks and/or concerns: & Assauly o

Victim notification: Yes [] No Disciplinary history (since last eval.): 12/3, 7B-PG
Judges letter required? [} Yes [] No N/A

Programs completed: None at this time ORAS: PIT-19

' % e
Resident Needs: C = Court Recommended CO = Court Ordered D = DOC Recommended DR = DOC Required
N/A = Not Applicable R = Referral
Sex Offender Evaluation & Treatment DR Thinking for a Change DR Substance Abuse Eval, & Treatment
Academic Skills Vocational Training D _ Behavioral Health N ,Needs Transitional Housing

Community based treatment:

Custody Tevel and Housing Recommendation {Circle One of Each): Ci
Facility: NHSP/Men NNHCF NHCF/Women TWC Back up to parole or AHC? Y N
Prefered THU: CHM NEH Shea = or First available Status of ID:

e

4 -

Tirge Frame for Review [Tircle Onej:
ag\ys > 60 Days 90 Days 120 Days

Was a§8 hour notice recelved? ’ No Was Resident present? @ No Waived

itisther [;,jdent's respof)slblllty to request ‘Programs This plan has been reviewed with the resident.

Resident's Signature: %L\, S0 JJ/.,_;)’ (\ﬂ/ } C o5 ?}f/ Ay Date:

Unit Supervisor's Signature: é ' & ';}% L—JM Date: qﬁZ-/Z/Z.
S T4 l

1Year

3 ’ - Approved .. Denled* Comment:

Administrator/Designee’s Signature:

* Comments are required anytime a Técommended action tnot approved.

M Appraved Denled Comment:

4 ’ e Cac - - -
Administrator/Designee's Signature: SN e Date: -3

Administrator/Designee’s Actlon

2 - Step Overides Only
Approved : Denied Comment:

Date:

Commissloner/Designee:

FINAL DECISION: Custody: Houslng: Review Time;

e

If you disagree with this decision you may appeal to the administrator of classification and client records on 3 Request Siip within 15 days of recelpt of this
notice. if the appeal is denied by the administrator you may appeal the declsjon to the commissionier of corrections on a Request Silp within 15 days of the
initial denial. The commissioner's decision is final,

See reverse side for further information.




Resident's Name: Booking No.: 117157

Housing Unit: : i AHC eligible? [] Yes No  Wishesto pursue AHC? [ Yes [ No NA
Board members: lr Covrver cCfem rakio-
Pending legal issues or amendments (Detainers, ICE, consecutive sentences, etc.):

Parole board recommendations (if applicable): Has not yet seen Parole MPD: 4/16/2027
Escape history: ] Yes No Type of escape: ] walk-away [J From secure perimeter
Date(s} of escape: 1 Dunng arrest (] other:

Public risks and/or concerns:

Victim notification: ] Yes [¥] No Disciplinary history (since Iasteval)
Judges letter required? [ Yes [] No 4 Nn/A

Programs completed: None at this time ORAS: PIT-19

Resident Needs: C = Court Recommended €O = Court Ordered D = DOC Recommended DR = DOC Required
f’;f:: N/A = Not Applicable R = Referral
Valliation & Treatment DR Thinking for a Change DR Substance Abuse Eval. & Treatment
Vocational Training D Behavioral Health Needs Transitional Housing
Other:
nig Recommendation (Circle One of Each): c1 2 c3 @ cs

Facility: NNHCF NHCF/Women TWC Back up to parole or AHC? Y N
Prefered THU: CHM NEH Shea or First available Status of ID:

Time Frame for Review (Circle One):

30 Days 60 Days 90 Days 120 Days

1Year Other:

Was a 48-hour notice received? . Was Resident present? @ No Waived
he residen ;r ponsnbll o request programs. This plan has been reviewed with the resident. / Z
Resident's Signature: / IR e: { /&7
r

(=
Unit Supervisor's Signature: n T Date: ) ) 17 / 2L
——

Approved Denied* Comment:

N )
Administrator/Designee's Signature: N . { k}\ Date: y
* Comments are required anytime a recommended action Tapiot approved.

)
06 39A o /i3

Administrator/Designee’s Signature: ~) 4 ?_ % Date: / D2~ g_.;)

C(( Admmlstrator[ Designee" s Action
! Z Approved Denied Comment:

2-Step 0veride§ Only
Approved Denied Comment:

Commissioner/Designee: Date:

e G e

FINAL DECISION: Custody: Housing: Review Time:

if you disagree with this decision you may appeal to the administrator of classification and client records on a Request Slip within 15 days of receipt of this
notice. If the appeal is denied by the administrator you may appeal the decision to the commissioner of corrections on a Request Slip within 15 days of the
initial denial. The commissioner's decision is final.

See reverse side for further information.




NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS
UNIT CLASSIFICATION EVALUATION and RE-ENTRY PLANNING FORM

Resident's Name: Holloway, DaleC4 [/ \ - I )/ Booking No.: 117157

Housing Unit: SHU AHC eligible? [] Yes o ishes to pursue AHC? ] Yes [] No NA
Board members: Inv. Keane CC/CM LaPorte

Pending legal issues or amendments (Detainers, ICE, consecutive sentences, etc.):
6/11/21 pending: 226-2019-cr-814: 1678542-46¢, 1713433-34c

Parole board recommendatiors (if applicable): Resident will see parole in 2027

Escape history: [ Yes [ No Type of escape: 1 walk-away [] From secure perimeter
Date(s) of escape: - L] During arrest [] other:

Public risks and/or concerns: 1st Degree Assault (631:1)

Victim notification: Yes [} No Disciplinary history (since last eval.): 1/11/23 3A

Judges letter required? ] Yes No [ N/A

Programs completed: The Con Game/Peer Relationships ORAS: PIT 19
Resident Needs: C = Court Recommended CO = Court Ordered D = DOC Recommended DR = DOC Required
N/A = Not Applicable R = Referral
NA Sex Offender Evaluation & Treatment DR Thinking for a Change R Substance Abuse Eval. & Treatment
NA Academic Skills NA  Vocational Training R Behavioral Health NA  Needs Transitional Housing
Community based treatment: Other:
Custody Level and Housing Recommendation {Circle One of Each): - Cc1 Cc2 Cc3 Ca m(‘ﬁ /

Facility: NNHCF NHCF/Women TWC Back up to parole or AHC? Y

Prefered THU: “ NEH Shea or First available Status of ID: REC E lVE D

Time Frame for Review (Circle One): -
6 Months 1Year Other;jAN 3 1 2023

Was Resident present? A YJH%E” M Waived
/ / / L;;;SiFiCATIONS
e resjde 's rekd ’ - &<t programs. This plan has been reviewed with the resident. [ / 5 9 g

30 Days 60 Days

Was a 48-hour notice received?
Itis

Resident's Signature: R Date:

Unit Supervisor's Signature: ‘3/7///,-—\&/ Date: I / / 3/0)?

)
\ Classification Staff'g Action
. Approved . Denied* Commeni: . :5-” z l;
Administrator/Designee's Signature: s . B n):%
* Commenfs are required anyti recommende
C { Administrator/Designee's Action

iz Approved Denied Comment:%.pp cm:@ A besed on !2 s . éc £ l4
Administrator/Designee’s Signature: %A—'/ Date: / }q

*&

2 - Step Overides Only

Approved Denied Comment:

Commissioner/Designee: Date:

FINAL DECISION: Custody: 35 Housing: S-ljv Review Time: izdéi 3

If you disagree with this decision you may appeal to the administrator of classification and client records on a Request Slip within 15 days of receipt of this
notice. If the appeal is denied by the administrator you may appeal the decision to the commissioner of corrections on a Request Slip within 15 days of the
initial denial. The commissioner's decision is final.

See reverse side for further information.




Attachment 1

T
New Hampshire Department of Corrections
Restrictive Housing
Road Map & Level Review Form

‘ Check of Type of Review:

Road Map [ Level Review Initial [0 Follow Up Date 1/17/2023

For every individual in restrictive housing, correctional staff shall develop a clear plan for returning the
resident to less restrictive conditions as promptly as possible. The individual goals sheet will be shared with the
resident, unless doing so would jeopardize the safety of the resident, staff, other residents, or the public.

Resident Name: Holloway, Dale ID#:117157

Current Classification: C4 Pending C5 Date of Classification: 1/13/2023

Contributing Factors to Current Classification: 3A

Sentencing Offense(s): 1st Degree Assault |

Parole Minimum Date: 4/16/2027 Parole Maximum Date: 10/16/2034

Date of Last Classification Review: 1/13/2023  Date of Next Classification Review: 4/13/2023

M Yes or O No Client of Behavioral Health? :
If Yes,[d Yes or IKL No Identified as SPMI (Severe Persistent Mental Illness)
® Yes or O No Prescribed Psychiatric Medication
X Yes or O No Has aBehavioral Health Treatment Plan

Attach Disciplinary Infraction List for the 12 Months as applicable to person sentence, highlighting any
violent infractions.

# of A tickels since Last review:

# of B Tickets since Last review:

# of C tickets since Last review:

Current Placement Review:

Why is this Resident in restrictive housing? (check all that apply and give detailed explanation below)

C-5 Classification [ Preventative Segregation [0 Transitional Segregation U C-4 Classification

Clearly articulate the specific reason(s) for a residents placement. The reason(s) should be supported by
objective evidence. (Examples, List current safety concerns, threats of violence, escape risk)

Resident Holloway was upgraded after to plead guilty to a 3A for assaulting another resident.

Clearly articulate the behaviors, if applicable, that the resident has engaged in that jeopardize the safety and
security of themselves, others or the facility? :

Orig to Resident; copy to Client Records (for Filehold) Page 1 of 3
Rev 8/2022



; Attachment 1
New Hampshire Deé)artment of Corrections
Restrictive Housing

Road Map & Level Review Form

Recommendation for Level:

o6 K5 04 03 o2 o1

Is this level a... [1 Progression [ Retention [l Regression

Staff Present for Review (state names):

X Program Coordinator ped
O Unit Security (level review)
mecurity Leadership (road map) _ £T. MASSE
# Behavioral Health Staff Netvo

O Other (name and title)
[0 Other (name and title)

Resident present at review? Yes O No
If no, why not?

Date of next scheduled review: 2 ) 171 J 23

M Recommendation Approved [J Recommendation Denied
GWL /%u /17
Signature bf Unit Captain or Acting Captain Ddte

Signatures Below required for moving more than 2 levels

Signature of Warden/designee Date

Orig to Resident; copy to Client Records (for Filehold) Page 3 of 3
Rev 8/2022



Attachment 1

New Hampshire Department of Corrections
Restrictive Housing
Road Map & Level Review Form

Check of Type of Review:
X Road Map Level Review O Initial L1 Follow Up Date 2/16/2023

For every individual in restrictive housing, correctional staff shall develop a clear plan for returning the
resident to less restrictive conditions as promptly as possible. The individual goals sheet will be shared with the
resident, unless doing so would jeopardize the safety of the resident, staff, other residents, or the public.

Resident Name: Holloway, Dale ID#:117157

Current Classification: C5 Date of Classification: 1/19/2023

Contributing Factors tO.Current Classification: 3A

Sentencing Offense(s): 1st Degree Assault

Parole Minimum Date: 4/16/2027 Parole Maximum Date: 10/16/2034

Date of Last Classification Review: 1/ 19/2023 Date of Next Classification Review: 4/19/2023

X Yes or O No Client of Behavioral Health?
If Yes,d Yes or No Identified as SPMI (Severe Persistent Mental Illness)
X Yes or [0 No Prescribed Psychiatric Medication
X Yes or 0 No HasaBehavioral Health Treatment Plan

Attach Disciplinary Infraction List for the 12 Months as applicable to person sentence, highlighting any
violent infractions. :

# of A tickets since Last review:

# of B Tickets since Last review:

# of C tickets since Last review:

Current Placement Review:

Why is this Resident in restrictive housing? (check all that apply and give detailed explanation below)

C-5 Classification [ Preventative Segregation L1 Transitional Segregation [ C-4 Classification

Clearly articulate the specific reason(s) for a residents placement. The reason(s) should be supported by
objective evidence. (Examples, List current safety concerns, threats of violence, escape risk)

Resident Holloway was upgraded after to plead guilty to a 3A for assaulting another resident.

Clearly articulate the behaviors, if applicable, that the resident has engaged in that jeopardize the safety and
security of themselves, others or the facility?

Orig to Resident; copy to Client Records (for Filehold) Page 1 of 3
: Rev 8/2022




Attachment 1

New Hampshire Department of Corrections

Restrictive Housing
Road Map & Level Review Form
Current Level: 5 Days at Current level (#): 30
Current Housing Unit: SHU , Date of Last Level Review: 1/17/2023

Goals/Progress Review:

Current Goals (examples included)

Goal Date Achieved: _ ible: Progress

, . Not Met | Meeting |
Zero disciplinary X
Completion of Violence Prevention Will complete : S X

2/28/2023

Completion of Social Values/Responsible Thinking

Follow behavioral health treatment plan (\f\‘; % 'mug ( H()/ /[/U ,b()/ m X;

¥ ¥

Is resident 200 days or less from maxing out their sentence? Circle YES {NO

a. Ifyes, is there a compelling reason for resident to remain in Restrictive Housing? Yes / No
1. Ifyes, detail the compelling reason:

2. If no, Resident must be transferred to most appropriate least restrictive environment.

[0 Statements/Information Presented by Resident (see attached Resident Statement — Level Review form)

Other Relevant Information:

Orig to Resident; copy to Client Records (for Filehold) Page 2 of 3
Rev 8/2022



Attachment 3 . A

New Hampshire Department of Corrections v
Restrictive Housing
Resident Statement - Level Review Form

Resident Name: Holloway, Dale ID#:117157

Current Classification: C5 Date of Last Classification Review: 1/19/2023
Current [.evel: 5 Days at Current level (#): 30

Current Housing Unit: SHU Date of Last Level Review: 1/ 17/2023

Explain to the team what you have done to get better and what growth you have made while housed in restrictive
housing; and, why you are a good applicant for a decrease in your level.

STANING  IBSITVYE

“D-REPSRY  Forr

e \NioLEN g ?ﬂ—E\!E NTON)

sUoe N6 W)Y MeNML  Hepyra

Wl e

Signature of Resident Date

Pagelof1
Orig to Resident; copy 1o Client Records (for Filehold) PPD 389 Revised 8/2022



Attachment 1

New Hampshire Department of Corrections
Restrictive Housing
Road Map & Level Review F orm

Recommendation for Level:

Oe6 as X4 03 a2 a1

Is this level a. .. O Progression [ Retention 0O Regression

Staff Present for Review (state names):

¥ Program Coordinator HanLey
L Unit Security (level review)

A Security Leadership (road pap) 1T HsqE ‘
: Lﬁ Behavioral Health Staff MM ( ;“ ) .
O Other (name and title)

0O Other (name and title)

Resident present at review? B Yes O No
If no, why not?

Date of next scheduled review: Y l“’ z 23

M Recommendation Approved L1 Recommendation Denied

( T%Q Wﬁ‘/\; N :
Signature of Unit Ca’ptain or Acting Captain _ Date
gn

Signatures Below required for moving more than 2 levels

Signature of Warden/designee v Date

Orig to Resident; copy to Client Records (for Filehold) Page 3 of 3
Rev 8/2022




NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS L,\
UNIT CLASSIFICATION EVALUATION and RE-ENTRY PLANNING FORM

[

L S

Resident's Name: 7 > Holloway, Dale C5 Booking No.: 117157
¥ 4
Housing Unit: @ AHC eligible? [] Yes No  Wishes to pursue AHC?  [] Yes 1 No NA
Board members: Capt. Morin CC/CM LaPorte
Pending legal issues or amendments (Detainers, ICE, consecutive sentences, etc.):
6/11/21 pending: 226-2019-cr-814: 1678542-46¢, 1713433-34¢
Parole board recommendations (if applicable): Resident will see parole in 2027
Escape history: L1 ves No Type of escape: [ ] Walk-away J  From secure perimeter
Date(s) of escape: ] During arrest L[] Other:
Public risks and/or concerns: 1st Degree Assault (631:1)
Victim notification: Yes [ ] No Disciplinary history (since last eval.): 3/10/2023 PG 31B
Judges letter required? [ ] Yes [] No N/A Pending 081 «M E,M}q
. ﬁiL—"}* -
Programs completed: Violence Prevention (SHU) Responsible Thinking (SHU) ORAS: PIT 19
~ \ :
A1) Q@@)
Resident Needs: C = Court Recommended CO = Court Ordered D = DOC Recommended DR = DOC Required
N/A = Not Applicable R = Referral
NA  Sex Offender Evaluation & Treatment DR Thinking for a Change R Substance Abuse Eval. & Treatment
NA  Academic Skitls NA  Vocational Training R Behavioral Health NA  Needs Transitional Housing
Community based treatment; Other: ‘
Custody Level and Housing Recommendation (Circle One of Each): Cc1 - Q2 ﬁg; C4 « f@
Facility: NNHCF NHCF/Women TWC Back up to parole or AHC? Y N
bo 9
Prefered THU: CHM NEH Shea or First available Status of ID: APR v J'3
Time Frame for Review (Circle One): . ‘ NHEP,.
30 Days 60 Days) 90 Days 120 Days 6 Months 1 Year %&&SSX%%CA} b
Was a 48-hour notice received? No Was Resident present? Yes No Waived
dént's responsibility to reques s. This plan has been reviewed with the resident, ?// /
7 g é J
Resident's Signature: . e = Date: o i

S — T 7 7 /
Unit Supervisor's Signature: CW /%’)‘/\ )J"j Date: Zh / é/ 2 3
4 77—

J
ssification Staff's Action
j Approved Denied* Comment: \) me\ C‘; Q

Administrator/Designee's Signature: ) &(\}\;\CX K L,LD»\ A Date: L’\‘\ I(‘)\\gf))

* Comments are.required anytime a recommended action is n& approved.

Administrator/Designee's Action 7

AN

" Approved Denied Comment: r ,
A\d;ﬁnistrator/Designee'sSignature: e T Date:
7
Z= vrides Only
Approved Denied Comment:
Commissioner/Designee: Date:
FAY

= <
FINAL DECISION: Custody: ‘ ) 2 Housing: ;\/\U Review Time:

S0 (0w

If you disagree with this decision you may appeal to the administrator of classification and client records on a Request Slip within 15 days
notice. if the appeal is denied by the administrator you may appeal the decision to the commissioner of corrections on a Request Slip with
initial denial. The commissioner's decision is final.

of receipt of this
in 15 days of the

See reverse side for further information.




Attachment 1

New Hampshire Department of Corrections
Restrictive Housing
- Road Map & Level Review Form

Check of Type of Review:

X Road Map Level Review [ Initial 0 Follow Up Date 4/12/2023

For every individual in restrictive hdusing, correctional staff shall develop a clear plan for ret_nrning the ;
resident to less restrictive conditions as promptly as possible. The individual goals sheet will be shared with the

resident, unless doing so would Jeopardize the safety of the resident, staff, other residents, or the ptblic.

Resident Name: Holloway, Dale ID#:117157
Current Classification: C5 Date of Classification: 1/19/2023
Contributing Factors to Current Classification: 3A
Sentencing Offense(s): 1st Degree Assault
Parole Minimum Date: 4/16/2027 Parole Maximum Date: 10/ 16/2034
Date of Last Classification Review: 1/19/2023 Date of Next Classification Review: 4/19/2023

X Yes or [0 No Client of Behavioral Health?
If Yes, O Yes or X No Identified as SPMI (Severe Persistent Mental Illness)
Yes or [0 No Prescribed PSychiatﬂc Medication
Yes or [0 No Has a Behavioral Health Treatment Plan

Attach Disciplinary Infraction List for the 12 Months as applicable to person sentence, highlighting any
violent infractions.

# of A tickets since Last review:

# of B Tickets since Last review:

# of C tickets since Last review:

Current Placement Review:

Why is this Resident in restrictive housing? (check all that apply and give detailed explanation below)

C-5 Classification [ Preventative Segregation U Transitional Segregation 0 C-4 Classification

Clearly articulate the specific reason(s) for a residents placement. The reason(s) should be supported by
objective evidence. (Examples, List current safety concerns, threats of violence, escape risk)

Resideﬁt’HolIoway was upgraded after to plead guilty to a 3A for assaulting another resident.

Clearly articulate the behaviors, if applicable, that the resident has engaged in that jeopardize the safety and
security of themselves, others or the facility? '

Orig to Resident; copy to Client Records (for Filehold) ' Page 1 of 3
Rev 8/2022




Attachment 1

New Hampshire Department of Corrections
Restrictive Housing _
Road Map & Level Review Form

Current Level: 4 Days at Current level (#): 55
Current Housing Unit: SHU Date of Last Level Review: 2/16/2023

Goals/Progress Review:

Current Goals (examples included)

| Goal ; Date Achieved: | Person Responsible: Progress
Sl A nied ul i o T | NotMet | Meeting
Zero disciplinary ' X
Completion of Violence Prevention 2/28/2023 Laporte ‘ : X
Completion of Social Values/Responsible Thinking | 4/6/2023 Laporte ' X
Follow behavioral health treatment plan O Maon X
Education — Poetry Enrolell N «

Is resident 200 days or less from maxing out their sentence? Circle YES !NO )

a. Ifyes, is there a compelling reason for resident to remain in Restrictive Housing? Yes / No
1. If yes, detail the compelling reason: '

2. Ifno, Resident must be transferred to most appropriate least restrictive environment.

LI Statements/Information Presented by Resident (see attached Resident Statement — Level Review form)

Other Relevant Information:

Orig to Resident; copy to Client Records (for Filehold) Page2 of3
. Rev 8/2022



Attachment 1

New Hampshire Department of Corrections .
Restrictive Housing *
Road Map & Level Review Form

Recommendation for Level:

06 s L R4 mk) 02 01

Is this level a. .. O Progression X Retention D‘Regfession

Staff Present for Review (state names):

X Program Coordinator: Hadley
L1 Unit Security (level review)
X Security Leadership (road map): Sgt. O’Neil
Behavioral Health Staff: Madan

I Other (name and title)
O Other (name and title)

Resident present at review? B Yes O No
If no, why not? - '

Date of next scheduled review: ¢ / ) ,l i3

& Recommendation Approved ' 00 Recommendation Denied |
(7%’(7"' /Zfd—ﬂ/}«/ _

Signature of Unit Céptain or Acting Captain /' Dfie

Signatures Below required Jor moving more than 2 levels

Signature of Warden/designee A Date

Orig to Resident; copy to Client Records (for Filehold) . " Page3of3 .
) Rev 8/2022



NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS ’/Z/ (2
UNIT CLASSIFICATION EVALUATION and RE-ENTRY PLANNING FORM

Resident's Name: Holloway, Dale C5 Booking No.: 117157
Housing Unit: C’CO AHC eligible? [] Yes No  Wishesto pursue AHC? [ ] Yes [] No NA
Board members: Capt. Morin CC/CM LaPorte
Pending legal issues or amendments (Detainers, ICE, consecutive sentences, etc.):
m\@ QAN - 226-2019-cr-814: 1678542-46¢, 1713433-34c¢
Parole board ;ecommendations (if applicable): Resident will see parole in 2027
Escape history: ] Yes No Type of escape: ] Walk-away [] From secure perimeter
Date(s) of escape: ] During arrest (0 other:
Public risks and/or concerns: 1st Degree Assault (631:1)
Victim notification: Yes [ ] No Disciplinary history (since last eval.): 6/13/23 54B FWOP

Judges letter required? [ Yes [] No N/A

Programs completed: Responsible Thinking (SHU), Violence Prevention(SHU), LADC 3.5 ORAS: PIT-19
Resident Needs: C = Court Recommended CO = Court Ordered D = DOC Recommended DR = DOC Required
N/A = Not Applicable R = Referral

N/A Sex Offender Evaluation & Treatment DR Thinking for a Change R Substance Abuse Eval. & Treatment

N/A  Academic Skills N/A Vocational Training R Behavioral Health N/A Needs Transitional Housing
Community based treatment: Other:

. . AREGCER |
Custody Level and Housing Recommendation (Circle One of Each): Cc1 c2 Cc3 &,‘E W
— 5
Facility: NNHCF NHCF/Women TWC Back up to parole or AHC? Y jUN 2 5 3
Prefered THU: CHM NEH Shea or First available Status of 1D: RILIC Ty /05
Time Frame for Review (Circle One): qo OnysS t Vo9 CLASSIFICATION S
o-

30 Days 60 Days

Was Resident present? @ Waived
/pﬁs. his plan has been reviewed with the resident. /22(/33

Was a 48-hour notice received?

-7
Resident's Signature: A/ e Date:
S
Unit Supervisor's Signature: ( MMX/ Date: /(/7 /2/ ;.?
’é[ ‘ry il
{ Classification Staff's Action
*  Approved Denied* Comment: i \3\ Q_)\ ‘\_}‘)* m \\m&

P S, — s (
Administrator/Designee's Signature: m )3 \Mk}\,\f\ Date: b‘g Q&&;}g 2

* Comments are requtréa'anytnme a recommended actlon is not approved.

Administrator/Designee's Action

Approved Denied Comment: 6 L/ '/

- Date: //ZZ/Z 3

- (g O-Feee  comMmeliondt £
6 Months 1 Year Other:

Administrator/Designee’s Signature: ~Z

7\
2 - Step Overidés Only
_______Approved __ Denied Comment:
Commissioner/Desighee: Date:

M\

A
FINAL DECISION: Custody: k ) Housing: [ G‘?{ Review Time: ‘Q)m& ('

If you disagree with this decision you may appeal to the administrator of classification and client records on a Request Slip within 15 days of receipt of this ‘%

notice. If the appeal is denied by the administrator you may appeal the decision to the commissioner of corrections on a Request Slip within 15 days of the
initial denial. The commissioner's decision is final.

See reverse side for further information.




A {‘1

New Hampshire Department of Corrections
Restrictive Housing
Road Map & Level Review Form

Attachment 1

Check of Type of Review:

Road Map [X Level Review [ Initial O Follow Up Date (, / 29 / 23

For every individual in restrictive housing, correctional staff shall develop a clear plan for returning the
resident to less restrictive conditions as promptly as possible. The individual goals sheet will be shared with the
resident, unless doing so would jeopardize the safety of the resident, staff, other residents, or the public.

Resident Name: Holloway, Dale ID#:117157

Current Classification: C4 Date of Classification: 6/22/2023

Contributing Factors to Current Classification: 3A

Sentencing Offense(s): 1st Degree Assault

Parole Minimum Date: 4/16/2027 Parole Maximum Date: 10/16/2034

Date of Last Classification Review: 6/22/2023 Date of Next Classification Review: 12/23/2023 (9/23 if D-free
and completes a program)

X Yes or O No Client of Behavioral Health?
If Yes,O Yes or No Identified as SPMI (Severe Persistent Mental Illness)
Yes or O No Prescribed Psychiatric Medication
X Yes or OO No Has a Behavioral Health Treatment Plan

Attach Disciplinary Infraction List for the 12 Months as applicable‘to person sentence, highlighting any
violent infractions.

# of A tickets since Last review:

# of B Tickets since Last review:;

# of C tickets since Last review:

Current Placement Review:

Why is this Resident in restrictive housing? (check all that apply and give detailed explanation below)

[J C-5 Classification  [J Preventative Segregation [ Transitional Segregation X C-4 Classification

Clearly articulate the specific reason(s) for a residents placement. The reason(s) should be supported by
objective evidence. (Examples, List current safety concerns, threats of violence, escape risk)

Resident Holloway was initially classified as C5 due to his pending charges of attempted murder on 6/15/2021.
On 10/19/2021 Resident Holloway was downgraded to C4, however was unable to go below that classification
with out admin approval due to his attempted murder charges. Resident Holloway maintained living in CCU until
he was upgraded to C5 on 1/19/2023 after he assaulted another resident with a weapon causing several lacerations

Orig to Resident; copy to Client Records (for Filehold) Page 1 of 3
Rev 8/2022



Attachment 1

New Hampshire Department of Corrections
Restrictive Housing
Road Map & Level Review Form

to his face and neck. Resident Holloway remained C5 due to disciplinary tickets until he was downgraded on
6/22/2023.

Clearly articulate the behaviors, if applicable, that the resident has engaged in that jeopardize the safety and
security of themselves, others or the facility?

Since his initial classification Resident Holloway has been written up for the following offenses.

03.A. Striking any person with one's hands, feet or with any object; or assaulting a staff member.

07.B Fighting, sparring, wrestling, horseplay or any physical encounter which could cause bodily injury.
12.C Use of abusive, profane or obscene language or gestures.

14.C Insubordination or disrespect toward a staff member.

31.B Failing to stand for count

39.A/B Fuailing to obey any written rule, posted notice or procedure of the institution or order of any staff
member. X3

44 B Possession of anything not issued by appropriate authority, authorized in writing or in the inmate manual.

54.B Altering, damaging or destraying state property, property belonging to another person or personal property
without authority. Possession of altered or damaged property.

Current Level: 4 Days at Current level (#): 161
Current Housing Unit: CCU Date of Last Level Review: 6/15/2023

Goals/Progress Review:

Current Goals (examples included)

Goal - Date Achieved: ?ers{oanes Mongjble: _ Progress
. . - | NotMet | Meeting
Zero disciplinary ‘ X
Completion of Violence Prevention 2/28/2023 Laporte . X
Completion of Social Values/Responsible Thinking | 4/6/2023 Laporte X
Work with behavioral health as needed
Completion of CC/CM program Deschenes
Is resident 200 days or less from maxing out their sentence? Circle YES QNO )
a. Ifyes, is there a compelling reason for resident to remain in Restrictive Housing? Yes/ No
1. Ifyes, detail the compelling reason:
2. If no, Resident must be transferred to most appropriate least restrictive environment.
Orig to Resident; copy to Client Records (for Filehold) Page 2 of 3
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Attachment 1

New Hampshire Department of Corrections
Restrictive Housing
Road Map & Level Review F orm

LJ Statements/Information Presented by Resident (see attached Resident Statement — Level Review form)

Other Relevant Information:

Recommendation for Level:

06 as D4 03 52 01

Is this level a... P Progression [ Retention [J Regression

Staff Present for Review ( state names):

Program Coordinator: Hadley
01 Unit Security (level review)
X Security Leadership (road map): Lt. Carver
X Behavioral Health Staff: Netto

0J Other (name and title)
[ Other (name and title)

Resident present at review? ® Yes ONo
If no, why not?

Review
Date of next scheduled review: 9/ A 7// 23 8 / A7
MRecommendation Approved 1 Recommendation Denied

(ot Vo et
Signafure of/ Unit @aptain or Acting Captain / Datk

Signatures Below required Jor moving more than 2 levels

Signature of Warden/designee Date

Orig to Resident; copy to Client Records (for Filehold) Page 3 of 3
Rev 8/2022



Housing: NHSP : CU : CT52
INMATE:  HOLLOWAY, DALE E

NEW HAMPSHIRE STATE PRISON
GRANITE STATE HIGH SCHOOL
. QUARTERLY GRADE REPORT for PART TIME STUDENTS

Student Name: HOLLOWAY, DALE E ID#: 117157 Job: NJAB Unit/Cell: NHSP : CU : CT52
Quarter: SPRING 2023 Starting: 4/3/2023 Ending: 6/19/2023
QUARTER GRADES
FCODE COURSE TITLE INSTRUCTOR LOC GRADE CREDITS DROPDATE I
A2507-P POETRY Piper SHU A 0.5 )
V1103 BUSINESS COMMUNICATION Spires - SHU A 0.5

The above listing of courses represent your academic achievements for the semester starting 4/3/2023.

We expect any missing grades to be available in a few weeks. Please wait 3 weeks, then send a request slip to
your teacher if you still have not received your grade.

Tuesday, July 11, 2023
ReportsIAdministrative/Report Cards/Part Time Student Report Card

Page 95 0of 199




Helen H
STATE OF NEW HAMPSHIRE o anies
DEPARTMENT OF CORRECTIONS " Nicholas Duffy

Division of Rehabilitative Services Director
105 Pleasant St.
Concord, NH 03301 '

Invitation to CCU Programming (NHSP-M)

Resident

Holloway, Dale eugene (117157) C ~

This serves as an invitation for the listed resident to attend and parﬁcipate in CCU Programming. The
upcoming session is set to begin on: :

Date ﬂv\(gdwy. e /ZL} _ @_ ’()\AA

This programming is being offered to those housed as C-4 residents in the CCU. It will be facilitated by the
CC/CM assigned to the housing unit. Your invitation to this programming is based on the determination that
programming, while housed at this classification level, is appropriate and beneficial to your progress going
forward. By accepting thi§ invitation, you will be enrolled in this program, and it is expected that you attend

as dj 76 CC/ZM and Qomplete 3ll assigned work relative to this program.
: g , 28 7 /14 /23

7 g T 4
Accept Invitation to Attend (Signature and ID#) Date
Decline Invitation to Attend (Signature and ID#) ‘ Date

SN CC/CM Deschenes 2 /1 /z23

Signature of staff offering invitation Date

Promoting Public Safety Through Integrity, Respect, Professionalism



