MISCONDUCT HEARINGS REPORT
{Report 1D: #28308)

14014242
677564 Sullivan, Cyrus Facility MDorm H Cell/Bunk Z£

HEARING: On ﬂ'_’H” [ZZM p_hours, a hearing was held for the herein named inmate. After being

3 at
ase of his rights to the hearing process and informed of the reported allegation, the inmate
@the violation. The inmate made the following statements during the hearing:
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Multnomah County Sheriff's Office
MISCONDUCT ISSUANCE

{Report 1D: #28308)

Incident Locaton: MCDC, 4C

Notice is hereby given that on 08/12/17 at approxmately 1000 hrs, inmate #677564 Sullivan, Cyrus violated the
following Major Rules of Conduct:

- Assaulting, Fighting and/or Threatening A Person/Staff

- UISI’ESDEC[ Or Harassment

In the following manner:

Inmate Sullivan disrespected staff by using vulgar language td address civilian medical personnel. Inmate
Sullivan threatened medical staff by saying statements such as "It's on" and "You'll see."

Evidence: Medical Request Form
Disposition of Evidence: Attached to Report

Reported By: #53651 Dep B. Beardsley

Investigated By:  #52682 Dep A. Grundman

Disciplinary Level: 3

Comments: Report clearly articulates the alleged rule violations. Recommend a level 3 pre hearing lockdown
pending a hearing.
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iSSUANCE: i, #52682 Dep A. Gruhdman, certify that at a"prcximatel" 1390 hrs on 08/12/17,
of this Misconduct Report was issued to the herein n ni
Manual.

5z
©
o
[}
o
-
a
o
3
(a]
o
£
=
- -
>
o
3
o
-r
®©

NOTICE TO INMATE: You are hereby notified that the above listed employee has cited you for the described violation(s). You are further advised
that & hearing shal be held to review the allegation(s) within 96 hours, excluding holidays and weekends. Prior to the hearing you should

review the inmate Manual,

24 HOUR NOTICE WAIVER: After being advised of my rights with regard to receiving 24 hour notice prior to my hearing, ! hereby waive that
right and wish to proceed with my hearing.

Date: Time: Signature

Multnomah County
000156



Multnomah County Sheriff's Office
INCIDENT REPORT #28308
(Dep Brian Beardsley #53651)
INCIDENT: Disciplinary - Major Misconduct’ Occurred: 08/12/2017 1000 hrs
LOCATION: MCDC - 4C (4C01) Submitted: 08/12/2017 1243 hrs

PACKET #: N/A

Finalized: 08/12/2017 1433 hrs

SUMMARY:

SUBJECT:
NARRATIVE:

ACTION PENDING:

Inmate Suifivan disrespected staff by using vulgar language to address civilian medical personnel. inmate
Sullivan threatened medical staff by saying statements such as "It's on” and "You'll see.”

[#677564 sullivan, Cyrus MW 06/26/1983  MCDC-4C-1

On Saturday, August 12, 2017, at approximately 1000 hours, I, Deputy Beardsley, was performing my duties
as the Acting Sergeant on the 4th and 5th floors when the following occurred. While going by 4th floor control,
{ was notified by floor control that medical had dropped off a Medical Request Form from Inmate Sullivan that
they wanted addressed through the disciplinary chain. | read the MRF, which started by being disrespectful to
staff by calling them “Motherfuckers.” inmate Sullivan then followed up his disrespectful words by threatening
staff by stating “It’s on! What is it? You'll see, | won’t spoil the surprise, but you will not like it!"

inmate Sullivan was written up for his conduct and placed on level 3 prehearing lockdown.

Forward to A/Sgt,. to be served.

08/12/2017 1433 hrs - This inmate was taken by surprise by this inmate. He moved to disciplinary without

REVIEWS:
incident pending another separate misconduct. He made no comments specific to this write up. (Dep Andrew
Grundman)
MISCONDUCT:
Rule Violations: Assaulting, Fighting and/or Threatening A Person/Staff
Disrespect Or Harassment
Evidence: Medical Request Form
Disposition: Attached to Report
Report #28308 (Beardsley) lofl
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AMuIt'nomah

[~ County Date/Time
Health Department Received In Medical
CORRECTIONS HEALTH

MEDICAL REQUEST FORM (MRF) A6 11 2237

FORMA PARA PEDIR SERVICIO MEDICO (MRF)

iD # / 77564 MENF oo L/ o)

(Numeéro de’ ldentiticacién) o (Ubicacion) ¢

Name -/{ "I";A) Jl;\'d}\)é = ///\F/llf(lv bS ) AM‘I (Inicial)
Aas pelliago Irs omore, nicia
Date of Birth é/ 2 é / /g 3 Today's Date g/ / Sﬁ/

{Fecha de Nacimiento) (Fecha de hoy)

Do you have any allergies to medications? If yes, list < - ) -(;&'\
(¢ Tiene algunas alergias a medicamentos? Por favor diga a cudles medicamentos)

Tell us about your health oroblem 4N

(Describa su problema de salud) ___/J/ | ﬂ/HéK ?"U{ K IQS AN ,K.lwé o
7/1,\6\0\4/5 WX 441.,uh§\~1 \h \MyQ o 255 S l’fx n__—eAs
W N it Seoin l'\rf"\'> T rowd FTelke thi'<  auy poet Co>
Trs oW Jihey ;f T 77 ol /// 7 Wort <,(aajg +le

wfr 6&, -)a/—r \/Jk KL not } /Lp "*”7"/ T P'» 9/‘\1; \//Dv\ *Mc\wf

How long have you had this problem? 5‘ J/JM< — VO mcp(é — /0 b//’/lAQ el Wa N T4
(¢ Por cuanto tiempo ha tenido este problema?) v 7

Do you have health insurance? Q0 No ‘?}.Ye_s Insurance # O/&/ /7
{: Tionon comntirn mérhr\n?l /Q75) /Mumarn rla ean lﬂ‘\ méHinn)
‘6 FiIvriv QUSU'U LAl ] W W v lllvulvv/
This is my r\x-:rmucelnn tn noat nevehiatric m ”r-i-mal or rh;r-w ”I_nvgm_e nr{ traatment fr-nn:\ iail ataff’
I III, PUI Ilil\J‘J!V l lv \’l PJ Ul Il!-lll l\-l, !IIUU \JH' Wi UVI \’dl_\-_ll\“ll U ‘4 U \l\lul!ll\-ﬂlll LA Vll Juil ﬂ\ul‘
(Este documento representa mi permiso para recibir exdmenes médicos, tratamiento psiquidtrico o dental por parte del

personal de salud de la carcel.)

I understand that the jail may charge me for some of these services and deduct it from my account, during the
current or future stays in |:a|| The fees are nnqtpd | will get hpalth care even if | am unable to pay.

Yo entiendo que la cércel puede cobrarme por algunos de es!os servicios médicos y deducirlos de mi cuenta durante la
presente o futuras estadias en la carcel. Elimpuesto esta senalado en un papel. Yo puedo recibir cuidado medico

incluso si no pudiera pagar.

/: ) / - f)? n' -~ VAl /
Signature [/ Fonnd” oF (oPDlasSte-, (21
(Nombre) vy 7 / N

Q

If you have an emergency, tell the jail staff right away!
iSi usted tiene una emergencia medica avise a los oficiales pronto!
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Health Department o

CORRECTIONS HEALTH ‘ ‘ MEDICAL REQUEST FORM

I.D.# MRN:

NAME: ) ‘ SEX/RACE: . DOB-

BILLING INFORMATION:

Provider visit(s) scheduled from this MRF: MD 1 2 3 Psych 1 2\\ 3 DDS 1 2 3

Nurse Evaluatloww Reqwrecgl\d]\’ VYN ot CZ(Startr Pack] \ e AS%I\\\’J
Rx's (indicate) ' Supplies

Aliirea'e Initiale N Nata ("I\nrl('e Imitiale Thnan Carmse Rilline anl‘inn
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DATE/TIME PROGRESS NOTES 5 PLAN
NAME
COR-202 Rev, 07/22/13
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Commander’s Review:

Facility Commander: @{fo X-2-12
Classification Supervisor: MLQWMZLMIQ i3
Inmate: Sollivaa) 04 rw o . SWISH: Q775 (Y
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