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Attorneys for Plaintiffs SYLVESTER OWINO,
JONATHAN GOMEZ, and the Proposed Class(es)

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF CALIFORNIA

SYLVESTER OWINO and JONATHAN ) Case No. 3:17-CV-01112-JLS-NLS
GOMEZ, on behalf of themselves and all

others similarly situated, CLASS ACTION
Plaintiffs, § NOTICE REGARDING UPDATED
vs. REDACTIONS TO PUBLICLY FILED
EXHIBITS TO SUPPLEMENTAL
CORECIVIC, INC., DECLARATION OF EILEEN R.
RIDLEY IN SUPPORT OF

Defendant. PLAINTIFFS’ REPLY BRIEF IN
RESPONSE TO DEFENDANT’S
SUPPLEMENTAL BRIEF [DKT. NO.
148-1] %PER COURT ORDER DKT.
NO. 158]

CORECIVIC, INC.,
Counter-Claimant,

VS.

SYLVESTER OWINO and JONATHAN

GOMEZ, on behalf of themselves and all ' .

others similarly situated, Judge: Hon. Janis L. Sammartino
Counter-Defendants. Magistrate: Hon. Nita L. Stormes

Case No. 17-CV-01112-JLS-NLS
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Per Court Order (Dkt. No. 158), the following exhibits to the Supplemental
Declaration of Eileen R. Ridley In Support of Plaintiffs’ Reply Brief In Response To
Defendant’s Supplemental Brief (Dkt. No. 148-1) are being publicly filed by Plaintiffs with
corrected redactions:

1.  Attached hereto as Exhibit B is a true and correct copy of excerpts of Plaintiff]
Jonathan Gomez’s detainee file, which was produced during this litigation by CoreCivic at
CCOG00025282 —283, and CCOG00025327 — 328.

2. Attached hereto as Exhibit C is a true and correct copy of excerpts of Plaintiff]
Sylvester Owino’s detainee file, which was produced during this litigation by CoreCivic at
CCOG00025353, CCOG00025416, CCOG00025478 — 479, and CCOG00025481.

3. Attached hereto as Exhibit D is a true and correct copy of excerpts of Plaintiff]
Sylvester Owino’s detainee file, which was produced during this litigation by CoreCivic at
CC0OG00025334 — 335, CCOG00025338, CCOG00025341 — 342, and CCOG00025347 —

349.

DATED: February 5, 2020 FOLEY & LARDNER LLP
Eileen R. Ridley
Geoffrey M. Raux
Nicholas J. Fox
Alan R. Ouellette

/s/ Eileen R. Ridley

Eileen R. Ridle

Attorn%/g for Plaintiffs SYLVESTER OWINO,
JONATHAN GOMEZ, and the Proposed
Class(es)

LAW OFFICE OF ROBERT L. TEEL
Robert L. Teel

lawoffice@rlteel.com
1425 Broadway, Mail Code: 20-6690
Seattle, Washington 98122
Telephone: (866) 833-5529
Facsimile: (855) 609-6911

Attorneys for Plaintiffs SYLVESTER OWINO,
JONATHAN GOMEZ, and the Proposed
Class(es)

-1- Case No. 17-CV-01112-JLS-NLS
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CERTIFICATE OF SERVICE

The undersigned hereby certifies that a true and correct copy of the above and
foregoing document has been served on February 5, 2020, to all counsel of record who are
deemed to have consented to electronic service via the Court’s CM/ECF system per Civil

Local Rule 5.4.

/s/ Eileen R. Ridley
Eileen R. Ridley

-1- Case No. 17-CV-01112-JLS-NLS
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EXHIBIT B
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FORM 1218 —_ V\;'C/
- I A " Sheet No.
o= S DEPARTMENT OF HOMELAND SECURITY }' A" e
; IMMIGRATION & CUSTOMS ENFORCEMENT

Ay AT T

TransferDate:  6/18/12

{REV.5/22/07)
RECORD OF PERSON(S) AND PROPERTY TRANSFERRED
4 USBP/QFQ BARRACKS -5 VIA (1) TO: ODF/CCA MODE:
San Diego Field Office VIA (2) DEST FO: OTHER:
File ffi: |- Tok Name of Per.son et ] DoB Nalionality Status Sex Convictions MeS::rgship E:s:' Detainee Money p'r_?f:y Fins# Subject ID #

Jonathan

! certif Tmpliance with aif ICE Detentlon and Transfer Standards and JPATS Boarding Requirements for this JPATS/Charter movement.

ite: (_\x/\ Office: ____ODFISND contact Number(s): [ | | |
e @/ w d _

{1)- Y c | Ivhether transfer or removal. For fransfers show whether NTA or Final. -
i D

parate line for each person transferred. / .V [/7"/ L ZCF 9\-
Is to be executed in sufficient number of copies to allow the receiving / ™~ Titie & Star: LW

stain one copy of hisfher personal expense voucher and two additional ﬁ)('::__
Place & Date: (o ~f ;{’"[ -l—- 7/
imiy ot

Received the above | éd persons, property, and baggage checks

fhedical conditions, high risk, flight risk, epileptic, insane, elc. ~

Signature:

copie the station of final delivery.
HOLONG cell
]
Wi —
: ’ i ™~ e
: : Exhibit B Page 4

CCOG0002528°7
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i ol Homeatand Sex

Mame of Facility: Otay Detention Facility San Divge/ 04

Tinte and Thue of admission § releass:

Exhibit B Page 5

CC0OG00025283
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JUN 20 2012

Date Request Received byICE:

U.S. Department of Homeland Security
Bureau of Immigration and Custom Enforcement
Detention and Removal Operations
446 Alta Road, Suite 5400
San Diego, CA 92158

-~

e FRTiey

Detainee Request Form / Peticion del Preso

Otay Mesa Detention Facility

D

/AV

Unit Pod

218

Room #

Notice! You must fill out this form completely, or it will not be delivered to your deportation officer
Aviso! Debe Hienar esta forma completamente, o no sera entregada a su official de deportacion.

Last Name Gnm ez
Apellido

Date of Birthy

Fecha de Nacimienio

Nationaity [N

Nacionalidad

First Name__Jou rAJV [A ad
Primer Nombre

cear [

Numero delmmigracion

—

Have you been ordered removed ? Yes/Si [ Nomol[ ]

;Tiene una orden de deportation?

Detainee Request:

NTA.

[ cive

Peticion del Preso:

T Yed 32 /ﬂ( {;k{_’ —Iﬂ

Wiy
7

- Do you desire a response? Yes/Si X No/mo ]
;Quire una respusta?

Signature of Detainee

pate _06/19/ 2017

Firma del Preso p Fecha
V4 [
ICE Response: \jﬂ U_Duvo N7 e A C‘)oj;y G et
Repuesta de ICE: N Wi \.[W Sered T 7
' Do  NIT AAVE YT (e e
[A [
£
e 4

Signature of ICE Officer // — Date L ( 10 / z=
Firma del Official de IC b

Exhibit B Page 6
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Detainee Request Form / Peticion del Preso
Otay Mesa Detention Facility

Unit A Pod

U.S. Department of Homeland Security
Bureau of Immigration and Custom Enforcement
Detention and Removal Operations
446 Alta Road, Suite 5400
San Diego, CA 92158

JUN 25 202

Date Request Received bg;lCE:

ONL /Lb( 2«47/

S

Room #

O

Y

Notice! You must fill out this form completely, or it will not be delivered te your deportation officer
Aviso! Debe Ilenar esta forma completamente, o no sera entregada a su official de deportacion.

Last Name
Apellido

Gome

Date of Birth _

Fecha de Nacimienio

aconatey |

First Name )Q M\(\/&c« (VA
Primer Nombre )

Numero delmmigracion

Have you been ordered removed ? Yes/Si ] Nomol]

Nacionalidad ¢Tiene una orden de deportation?
Detainee Request: _ [ 1300 (A‘ jf(({’ tle name ok _aa > degoc datio fa)
Peticion del Preso: _ & e s 1 o alfeacrhy haue M\’i A
A MO ,Dltamr' SEN .14 A rd,D l}/ .
Do you desire a response? Yes/Si& No/no ]
;Quire una respusta?
Signature of Detainee Date 0[9/ yAS / 011
Firma del Preso Fecha v
/ |94
ICE Response: oFa A OYUC?F whote is A S L
Repuesta de ICE: _© F WEALS ";m . X Do pe 6T At deL/
Cie T ATAN= VLA V.1 @ Ad| A__ Coy. o  SHovup
e REs  Cues O Gy g o7 AP \ov
SreeTP (T /
Signature of ICE Officer //é ) Date é/ 2 / { &
Firma del Official de ICE N Fecha

Exhibit B Page 7
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EXHIBIT C
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pont1e ZERFARE

IMMIGRATION AND NATURALIZATION SERVICE Sheet No.
(Rev. 1-7-99) Supplemental RECORD OF PERSON AND }PROPERTY TRA™SFERRED
Date of transfer: " February 05, 2007 From: FLO To: CCA/ODF VIA JPATS
File No. | Name of Person | Nationality } DOB w ! Alert IDENT! Status FINS Baggage - _ Money Flle Location -

Receipt/ $ '

OWINO, SYLVESTRE

- de i
: A I
v i ;
b et e SR — SN - -~ N B SISO P i I j
! f { i i !

- : - - S — —_— - — - - et rem e — — _.4!._. e el — __u_ — ,4...~.1___,_ -
b e e e e i PR - PRV NUSU i — - | NS i e} S
! : | !

% e - e e e - - - S }- foomimen - - { - ---
- e B - e R R s et ST
i - - - - L S , - i. I
e e = — SN B — - - — J‘_ - [ 4. l‘
i i !
’ i

SN N

JPATS Flight Operations: If relevant, include the foltowing information. Received the above listed persons, property and baggage chepks

1. A-File with body (Yes/No) or it has been FedEx to the subjects final Destination. !

2. if the subject has been IDENT’ed, note in the appropriate block. j Signati: = K w .LMU’)

3. If the subject has property, money or valuables, note the I-77 and G-589 receipt numbers in the appropriate bloqfk \{)\ </
Title %A\

This form is 1o be executed in sufficient number of copies to allow each receiving officer to retain one copy 7 P

for his office files. i Place ¢ Date (?0( ‘/5 /@‘

SNJPATS\Current\i-216 .
Exhibit C Page 8
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“"/ Jmte‘d ftates- Department of Homeland Sécisity™
Umtﬁd States Immigration and Customs Enforcement

7 "Detentionrand: Remuoval Operations - “‘““”""""'" e

446 Alta-Road, Suite 5400
San Diego, CA 92158

Inmate Request Form/Peticion del Preso

Page 3 of 6

~ Otay Mesa Detention Facility
) ) . ' ) ’ f zﬁf‘*
- Unit ___ A Pod D Room# & % 2007

' Notice! You must fill out this form completely, or it Wlll not be delivered to your deportation officer

jAviso! Debe Henar esta forma completamente @ no sera entregada = su official do Aenor
. s A S

--------

First Name__ S\A'L‘—U-‘

Last Name ,Umm;

Apellido Primer Nombre
paseorzires | . [
Fecha dé Nacimiento Numero de Immigracion . J
) . ) e % S .
Nationality - : Have you been ordered removed? Y% No/ns U
Nacionalidad . _ ¢Tiene una orden de deportacion? - :

provide. me uall te addiess i

o (edaal Toct

| Jumate Request: p lease.

Cioumg  that  Covers  San Ech:}:; qunsdichen S plgw o
' . . T have

Peticion del Preso:

Sawn Dige - IE Powsible,  Drovidie, it Ak “Heloohons .
‘ﬁ/’ttl (:Ar‘f L:?Mf he C e,

Mww by Aradeand

{u:g LS %zz.{{ s addoets

cddieds  so-ac 6 Gommumcale wall

I e ngedd ok HA
m) Lowrk ~ W OSkod, NA fhn_apd 0L QB uielis  how - Please hotp
: O»MW cink ‘tg/ ol Aet md K e v@M duchoa - 7T T\.O.Q “;773
Lddatct A <HD Taulee W aduence? 3ol done gk cipa
preenpl recpmnse vl 5 ehued” ﬁesmmmdf’i (‘M‘«:!’\'\fghed &A»C‘wu
Do you desxrearesponse" Ye ~ Nof |
- ¢Quire #na respusta? ; \ . ) .
Signature of Inmate. = _ : Date_ ’{)7! 0(’510?
Firma del Preso A\ S Fecha :

ICERespénge{ Y (s _Efo Eremi Q§~

La., a?AJ-\”t

Repueste de ICE:
< -
' ' “,‘:)‘“,..7% P g }
ignature of ICE Office 7 S Date 7/ 7
rma del Officicl de ICE EXthIt CPage 9
CCOG00025416
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%77
’ {
N g0
Form 218 Srast ¥ URETE (a80E 1 ol 1)
U8 DEPARTMENT OF HOMELAND SECURITY s AT comge L8]
ABECRATION & CUSTOME SERFIRDEMENT
Rex Ot Transfar Date DETUNS
RECORD OF PERSONS TRANSFERRED
i 3 o~ e dot N1 ™ -~ ) i N . R ] !‘
FROM: FLORENCE € ‘zé«c G EATILITY (HSCH VIS (1) 1WA TC: SANDIEGD, TR {’/35/5{ OD;F MQDE: IOE AR
gty FOn FLORENCE, AZ PROCESSING CENTER WiA {2 BAN  Dest. PO SANDIEGQ, CA Othpr:
! o Namp of Persan I Py 1 Toe s o Targ e !
s No. TEET EEEE L DOR {otatongity | Stewesit ,§ : : Convictians -7\:’:‘3:“3';&"; rig f‘z::; § Fnes L Subesi Camments 1€
NG SYLVES .CR 3’%&#&
hr dompflance with aft ICE Detention and Transfer Standards and ICE Alr Boanding Requirements for this (CF Jin/Charter muvemsnt, -
.“ﬁg};, ARVARD, SEA DNics: LG WW— /}(c Z&{{F

- Shaw whather areder o2 remosatl. For ranslers shaw whether MNTA or Finst Ongar (701
3 Regaivad i1 aboed S8 Hersing
¥ - Show medive! candiiang, Mot rek, Bon A8k, soieliv, insane, 2.

Siamature: m “A\_.r‘;
e ransiamesd e - . p
iR s 18 1 be supcides Drend mantar of SRS 10 BERE NGE N oul Egé—g B / /;6;/{ ,;’ ,,f ?’&KJ/‘:
it 0 el Bom togy of Bis Serseng’ expange vounhar ard .

.---\ !c.; s?.ez'v-an c;i:'w‘ '.‘.ew'\:w‘ o s .’ :._ )(4;{ ) ,. I) ;/Mﬂu OZD’C Z @ /\K*J

2% @ 38EaTRs ine loreas

Exhibit C Page 10
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sot of Homelaod Sequsity

Sneer Ny

Form 1-2034A/B,0rder to Detain / Release Aliens!

Mame ang Titls of Persun in Chaege of Fau N £ Faoili O D £ o
. Name of Facility: Otay Detendd “asitity 81 i 0
Warden or Officer in Charge b ¥ ¥ Dutention Fasility Sag Diegs / CCA

;
{

RELEASE the atienis] isted below

oot o Date and Time of adnrission / release; 0209455 2704
Nams
Last Firg

WING ' SYLVESTER OTIENG

Natonality s . Convictia o

pienew Funds .77

& w o
i - e Sy

i

G4

3

gee i

y’&?ease f=.g., MTA, Reinstatement, Administrative Removal, Crpedited Renwvai, Rpom & Board, Bond, 4 arder. Qrder of Supervision, Grder of Recognizance, &ic.}
ded MTMQ Signature of Receg{ Gifcsr Prnget Nama ang Signature of Difizer Directing Action Dats
,?:«?RAQ i 1. i : ‘ 202045
2, DfficeiBhy Telephone Naamb/e;/ i

* Sie Bass for Detent

, Office and Telephons Kurnber

Exhibit C Page 11
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Case 3:17-cv-01112-JLS-NLS Docuiment 167-2 Filed 02/05/20 PagelD.81 g
' o T ORDERTO  Demim ALIEN Sheet No. 326553 (page 1 of 1)
. J .
TO! ' T ; NAME OF FACILITY.
- . ) CCA/ODF
Plsase delain or relesse the folowing o . 1. Nature of Proceedings
Delaln R ) : XVAL
‘ TPGucH o ) BIRTHDATE ALIEN CLS 1oUS
NAME NO. AGE .| SEX: | NATIONALITY|MoniDslaleer] MUMBER | GODE CONVICTIONS | FINS NUMBER
OWINQ : VESTER OTIEND ]
T ——— .
s e, I;‘ 'A - .
v
: t '
‘ . . - j e wd
I
- ! -~ - - - " -
T i
FINGERPRNTS ~ R
slention Officer, Shetl Date Osle
% f\’\ % @3 LOE%’\H 120455 3(8i201% g
' Station
@ (<= (0 / fb' (1 9 : SAN DIEGO
Form 1-203 Phlla DEPARTMENT OF HO; HOMELAND sr:cuam' us wmem'nan AND GUSTOMS ENFORCENVENT i
{
| . o |
o
I o )
i i s
i

vy

Exhibit C Page 12
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EXHIBIT D



OWINC.SYLYESTRE

r¢v-01112-JLS-NLS Document 167 3 Filed 02/05/20

3. COUNTRY OF CITIZENSHIP

I)A TE: 02-00- TIMIZ:

02/06/2007

5. DATE APPREHENDED

Pag7eIP.8137 Page 2 of 9

ICE

6. OFFICE

o. BIRTH PLACE

10. OSCAWA SERVED |
[des D No

FlLE NUMBER

12. BOND DATE POSTED
$ |

CINS
} Yes

] nNo

14. MEDICAL ALERT
[ D Yes (Explain)

14A,

5. TRANSFER DATE

FROM

TO

02/06/2007

SAN DIEGO CORRECTIONAL FACILITY

i, ADMITTED BY:

1ILAGROS AGUIRRE

19. RELEASED TO: [_JV/R

[] oeporT

22. RT. INDEX PRINT --IN

T REAR AT 1

\Sﬁti\

K (70 BT NN

I Y e N N

$-PATE ADMITTED:

2/06/2007

21. DATE RELEASED:

. REMARKS

VORI 12385 11.15.77)

aLEN BO

SKING RUTORD

23. RT. INDEX PRINT ~Ol

Exhibit D Page 13
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L .+« DIEGO CORRECTIONAL FACIL: .
INMATE COMMITMENT SUMMARY Print Date: 02/07/2007

Full Name: OWINO, SYLVESTER OTIENO acency o# || GG

Committed By: IMMIGRATION AND CUSTOMS ENFORCEME
Arrested By:

Transported By: ICE

Admission Type: DETAINEE

Booking Date: 02/06/2007

Booking Time: 04:05AM

Booking Officer:  MAguir

Shift: 3

Current Age: Custod;/ Level:

Sex: CCA#

Race: Permanent ID#:

Marital Status: Booking #

SSN:

Height: Can Inmate Read English?
Weight: Read Language:

Eye Color: Can | . <
Hair Color: an Inmate Write English?
Complexion: Write Language:

Build: Legal Address:

Citizen Of: ’

Place of Birth: Phone #: (XXX)XXX-XXXX
C try of Birth:

Rgllijgic?rq:o I Emergency Contact
Church Attendance:

Gang:

Valid Driver's Lic.?
Driver's Lic. State:
License#:
Commissary Choice:

Secondary Emergency Contact:

Scars [ Tattoos Known Aliases

Page 10f 2
Exhibit D Page 14

CCOG00025335



Case 3:17-cv-01112-JLS-NLS Document 167-3 Filed 02/05/20 PagelD.8139 Page 4 of 9
RECEIVING & DISCHARGE: CHECKLIST

Inmate/Resident Name: Imate/Resident #:
Nombre del Detenido: OWINO,. $YLVESTER OTIENO [Numero del Detenido: _
RECEIVING CHECHKLIST:
/ Verification of Commitment Papers \] Assignment to a Housing unit
Y Searched at intake Photographll.D. Card
N Shower at Intake » [ Classification Booking Sheet
] Issue of Clean, laundered clothing \b] Hygiene items Issued
Disposition of all monies at intake ~] Explanation of Mail and Visiting Procedures
p
I Medical, dental, mental healtti screening ue
\L

1 Assngnment of CCA Number ;[() Telephone Calis
) ] Other:

VOLUNTARY WORIKK RELEASE

As a pre-trial or un-sentenced detainee, | understand that | may not be compelled to work other than to perform hou:
tasks in my own cell and the comimunity living area. | would like to volunteer for work assignments in addition to my hou
tasks. | am aware that | will be working with inmates/residents who are serving a sentence for convictions of crimes. |
below | am volunteering to participate in work assignments.

LIBERACION VOLUNTARIA DE TRABAJO

Como un detenido antes de pruéba o sin sentencia, yo entiendo que no puedo ser obligado a trabajar en ninguna area

que sea la limpieza de mi propia celda y-el area comun. Me gustaria ser voluntario para asignaciones de trabajo junto ¢
e limpieza dg mi celda. Yo estararabgjado con presos que estan cumpliendo su sgntencia por convicciones de crime

f irm

vo}untano quiéel Hicipar en asignaciones de trabajo.

e &-'5/67

/ﬁé%l/ ent Sig gnaturM Detenido Date/Fecha

DISCHARGE CHECKLIST:

Verification of identity of inmate/resident

Return of all inmate/resident personal property (if any)
Completion of all pending attions with CCA

Return of all inmate/resident funds (if any)

Verification of proper release authority
Return of all CCA issued property _
Inmate/resident received all release papemw
Cther:

e L T T
Py, gy o, gy,

Discharging Officer {Signature) Date/Fecha

Inmate/Resident (Signature)/Firma del Detenido

Property of Corrections Corporation of America
Exhibit D Page 15
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NAME:
AGENCY I[D#:

San Diego Correctional Fa..

INMATE/DETAINEE PROPERTY RECEIPT

OWINO, SYLVESTER OTIENO

SEIZED PROPERTY:

Property ID: 269C
Location:

VALUABLE PROPERTY/DRAWER 5 (241-300)

QTY CATEGORY DESCRIPTION STYLE COLOR ORIGINAL COM
1 JEWELR NECKLACE BEADS BLUE/YELLOW USED
1 CLOTHE SHIRT L/S YELLOW USED
1 CLOTHE SOCKS WHITE USED
1 SHOES TENNIS SHOES . WHITE USED
1 CLOTHE TROUSERS/SLACKS  SWEATS GRAY USED
1 CLOTHE UNDERSHIRT WHITE USED
3 CLOTHE UNDERWEAR BRIEFS WHITE USED
1 JEWELR WATCH LEATHER BROWN POCR
PROPERTY IN INMATE CUSTODY:
Property ID:
Location:
QTY CATEGORY DESCRIFTION STYLE COLOR ORIGINAL CORM
1 BLANKET
2 CUP
1 LAUNDRY BAG
1 MATTRESS
2 PANTS
1 PILLOW
1 PILLOW CASE
2 SHEETS
2 SHIRTS
1 SHOES
1 SHOWER SHOES
5 SQCKS
1 SPORK
2 TOWEL
5 T-SHIRT
5 UNDERWEAR
1 WASHCLOTH
Property ID: 269C
Location:  VALUABLE PROPERTY/DRAWER 5 (241-300)
QTY CATEGORY DESCRIPTION STYLE COLOR ORIGINAL COR
1 JEWELR RING BAND YELLOW USED :

Exhibit D Page 16
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| understand that Corrections Corporation of America is not responsible for items | keep and will only compensate
total for damage to or loss of property they store.

Por este medio entiendo que Correcuons Corporation of America no es responsable por articulos que yo tenga en
propiedad y solamente compensara $50.00 en suma total por dano o perdida de propiedad que ellos guardan o d¢

)

A 02/06/07
Date
Discharg!é Officer Signature Date Returned
!nmate/D“e‘xainee Signature Date Returned

Exhibit D Page 17
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SAN DIEGO CORRECTIONAL FACILITY
INMATE/DETAINEE SAFETY RULES

Each new commitment will be required to read and sign the below safety
regulations. In the event the inmate/detainee cannot read, the regulations will be
read and explained to him/her, and this will be indicated in the signature area. If,
for any reason, an inmate/detainee refuses to sign, it will be noted on the bottom
portion of this form.

DISCIPLINARY ACTION MAY RESULT FROM FAILURE
TO FOLLOW THESE SAFETY REGULATIONS:

1. Everv effor! will be made to orovide a safe environment for inmates/detainess incarceratad in the facihity.
Matters relating to oscupational safety and health policy and praciice wiil adhere to state and local codes
Compliance with 2stadlished safety oractices will be the responsibility of each CCA amplovee, inmaie and
DRSNS DR TELS

2. ltis the responsibility of each inmate/detainee worker to use the safety equipment issued to protect them

against physical injury andfor health hazards. Make certain you follow instructions for porperly wearing

required personal protective equipment, such as goggles, aprons, and arm guards before you begin an
operation.

Hearing protection must be worn on all workstations designated as high noise level areas.

You must wear work or saiety shoes, when instructed to do so.

Report all safety hazards immediately to your work supervisor. Do not continue 1o work in any area or on any

machinery or equipment that is deemed unsafe or improperly guarded by the work supervisor. {f your work

supervisor does not agree that an unsafe work condition exists, you should report the information to the

Safety Officer, either verbally or in writing.

6. Inmates/detainees will perform only work that is assigned to them. Operation of equipment, or performing
any operation that has not been specifically assigned , is strictly forbidden.

7. Operating equipment without using the safety guard(s) provided or removal of the safety guard(s) is for
bidden.

8. The fabrication or repair of personal tems using CCA equipment is aganst safety regulations and is
prohibited.

9. De not try te adjust, ail. repair, or perform any maintenance on any machine while it is in motion. Stop the
machimne first. Use the lockout devices where possible.

10. Inmate/detaineas who are injured while performing their assigned duties will mmediately report such injury 1o
their work supervisor (staff member). Report a work injury o your supervisor or any other staff member,
immediately.

11. it is the responsibility of each inmate/detainee worker to exercise care, cooperation. and common sense in
conducting his/her assigned work. Horseplay on the job or in this facility wili not be iclerated.

12. Ceil and dayroom fixiures and furniture {chair, {ables, etc.) will not be used as ladders or stepsiools for any

hhw

reason.
- O.SYLVESTRE
“l HAVE READ At (A)\Z‘/ — 17 “ETY RULES”
7 TIME: 0015

DATE; 02-06-0
DOB: =

ol

Number Date
Dbgodinz—" o> Qlels7
S~V |
taff Witness Signature itle Date
Form 19-1008
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CORRECTIONS CORPORATION OF AMERICA
SAN DIEGO CORRECTIONAL FA CILITY

HAZARDOUS CHEMICAL
TRAINING ACKNOWLEDGEMENT

1. YOU HAVE THE RIGHT TO INFORMATION CONCERNING HAZARDOUS CHEMICALS THAT
YOU MAY BE EXPOSED TO IN YOUR WORKPLACE.

M

MATERIAL SAFETY DATA SHEETS (MSDS). ARE AVAILABLE TO ALL EMPLOYEES,
INMATES/DETAINEES, THEIR DESIGNATED REPRESENTATIVE, AND TREATING HEALTH
CARE WORKERS UPON REQUFST. AND AT THE T OCATION WHERF THF MATFRIAT IS
STOURED.

3. ALL CONTAINERS OF HAZARDQUS CHEMICALS MUST BE LABLED WITH CHEMICAL
NAME(S). APPROPRIATE WARNINGS. AND MANUFACTURERS NAME AND ADDRESSS.

40 YOU MAY NOT BE DISCHARGED FROM YOUR JOB OR DISCIFLINED FOR SEEKINGT
INFORMATION ABOUT ANY HAZARDOUS CHEMICAL.

5. IF PERSONAL PROTECTIVE EQUIPMENT OR SPECIAL INSTRUCTIONS ARE NEEDED
BEFORE USING A CHEMICAL, THIS INFORMATION WILL BE PROVIDED BY YOUR
SUPERVISOR.

6. USE ALL CHEMICALS ACCORDING TO THE MANUFACTURER’S RECOMMENDATIONS. [F
YOU HAVE ANY QUESTIONS, ASK YOUR SUPERVISOR.

- THAVE RECEIVED THE HAZARDOUS COMMUNICATIONS TRAINING AS DESCRIBED IN
THE WRITTEN HAZARD COMMUNICATIONS PROGRAM AND THE INSTRUCTOR

SIGNATYRE OF INMATE/DETAINEE
OWINO. SYLVESTRE
A/ 1

DATE: 02-06-07 TIME: 0015

-~ DOB:
I D(
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San Diego Correctional Facility
Receipt of Detainee Orientation Handbook

(Reconocimicnto de Recibido del Libro de Orientacion del Detenido)

I HEREBY AKNOWLEDGE THAT 1
Name and A #

HAVE RECEIVED, READ AND UNDERSTOOD THE INMATE DETAINEE

ORIENTATION HANDBOOK. IN ADDITION, 1 ALSO AKNOWLEDGE THATI

HAVE ATTENUED AND UNDERSTOOD ALL (INFORMATION GIVEN DURING

AN ORIENTATION SESSION GURING THE ADMISSIONS ANT ORIENTATION

PROCESS.

Inmate Signature and A number Date Unit/Celi/Pod

OWINO. SYLVESTRE
A/
DATE: 02-06-07 TIME: 0015
DOB:

YO POR LA PRESENTE RECONQOSCO (UL

Nombre v Numero de 1dentuficacion
RECIBI, Y HE LEIDO Y ENTENDDO EL LIBRO DE ORIENTACION DEL
DETENIDO. AST MISMO, RECONSCO QUE HE ATENDIDO ¥ COMPRENDIDOC
TODA LA ﬁ\i"l-"-}{{i\»LkCifl)l\{ PRESENTADA DURANTE UNA SESION DE
QRIENTACION DURANTE €L PROCESO DE ADMISION Y ORIENTACION.

Uhadad 7 Celda
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