UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

X
JEAN AZOR-EL, et al.,
Plaintiffs, Case No. 1:20-cv-03650-KPF
(and consolidated cases)
-against-
CITY OF NEW YORK, et al.,
Defendants.
X

DECLARATION OF JEAN AZOR-EL

I, Jean Azor-El, subscribe, state and declare as follows:

1. I am over the age of 18 and of sound mind, and competent to make this
declaration.

2. I'am a Plaintiff in this matter.

3. I am a pre-trial detainee under the care and custody of the New York City

Department of Correction, currently housed in the North Infirmary Command (“NIC”) at Rikers

Island.

4, NIC houses residents who are sick, disabled, or require constant medical
attention.

5. I suffer from obstructive sleep apnea (“OSA™), a disorder that is characterized by

the repetitive collapse of the upper airway during sleep. Because of my OSA, I must use a
C-PAP machine while sleeping.
6. Traffic in and out of NIC is substantial—officers, nurses, and civilians are

changing shifts and circulating throughout the dorm on a daily basis.




7. Civilian teams are supposed to sanitize the dorm three times a day—once in the
morning, once in the afternoon, and once in the evening. But they just sweep and mop the floors,
and take out the garbage. Frequently, I observe several of these civilians failing to wear a mask
while cleaning my dorm in NIC. Many of the civilians wearing masks wear them below their
noses.

8. NIC also has physicians’ assistants (“PAs”) and nurses in the unit. They are
supposed to round the unit daily. But PAs often do not round the unit like they are supposed to.

[Note on Para. 8: Please see note by counsel at end of this declaration]

9. PAs, nurses, staff, and officers wear masks incorrectly or not at all. Correctional
officers on shift often wear masks under their noses or on their chin, leaving their noses and
mouths exposed.

10. Rikers staff and officers are not strictly adhering to mask guidelines.

11. During meal times, our food is delivered on trays to our unit. I do not know how
the food served at NIC is prepared or handled since it is not prepared at NIC. Whenever our
food is served on plastic trays, there is often old food residue still on the tray. Rikers
power-washes the trays, but they do not sanitize them. 1 fear that the food residue on my trays
puts me and my fellow residents at NIC at risk for contracting COVID-19.

12. " Rikers does not provide detainees with hand sanitizer. Liquid yellow soap is
available in beige, hard plastic dispensers in the bathroom and pantry. I have to press the lever
at the bottom of the dispenser to get soap, but Rikers never sanitizes these dispensers. Often,
these dispensers run out of soap and are not refilled in a timely manner.

13. The residents of NIC do not have access to disinfecting wipes or cleaning
solution, like Virex. Video booths where teleconferences are held do not have any sanitizing

solution or wipes. I am unable to sanitize or disinfect the phone prior to using it. I cover the




phone with a compression sock when I use it so I can create some kind of barrier between the
phone and myself. Rikers does not sanitize the video booths between calls, and video calls are
scheduled one immediately after another.

14, Rikers does not sanitize or disinfect high-touch surfaces such as door knobs,
phones, toilets, sinks, and bathroom stall doors. Rikers does not provide incarcerated persons
with the materials to sanitize these high-touch surfaces ourselves.

15. Rikers does not distribute latex gloves to incarcerated individuals.

16. From my observation, Rikers has not installed any ventilation filtration systems at
NIC. To my knowledge, there is no ventilation in the unit. Vents are dirty and Rikers does not
clean them.

17. Rikers tested me for COVID-19 antibodies, and 1 tested positive. However,
Rikers never provided me with medical documentation of my test results to this day, even though
[ have been asking for these documents frequently.

18. I reserve the right to offer additional information and/or to correct the information
I have provided if necessary.

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is true

and correct. Executed on if»%)ﬂ//,qﬁ/(f y, /u Cz,;?i(date).

(Signature)

i

NOTE BY PLAINTIFF'S COUNSEL: Mr. Barnar has informed counsel that Paragraph 8
should be corrected to read: "The Physician Assistant comes in every late morning/or noon )
to run sick call, but the Dr. who should make her daily rounds to the unit never seems to do so.




UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

X
JEAN AZOR-EL, et al.,
Plaintiffs, Case No. 1:20-cv-03650-KPF
(and consolidated cases)
-against-
CITY OF NEW YORK, et al.
Defendants.
X

DECLARATION OF MAURICE BARNAR

I, Maurice Barnar, subscribe, state and declare as follows:

1. I am over the age of 18 and of sound mind, and competent to make this
declaration.

2. I am a Plaintiff in this matter.

3. [ am a pre-trial detainee on remand status under the care and custody of the New

York City Department of Correction, currently housed in the North Infirmary Command (“NIC”)

at Rikers Island.
4. I have been housed at NIC for approximately twenty months.
5. NIC houses residents who are sick, disabled, or require constant medical

attention. Many of those around me are very sick.
6. I am housed in a dormitory-style setting; in my dormitory, there are

approximately fifteen to eighteen residents at any given time.




7. [ suffer from obstructive sleep apnea (“OSA”), a disorder that is characterized by
the repetitive collapse of the upper airway during sleep. Because of my OSA, I must use a
C-PAP machine while sleeping.

8. Rikers docs not provide incarcerated persons with hand sanitizer. The only way I
can clean my hands is by washing my hands with soap in the bathroom. The soap dispensers in
the bathroom are empty about twenty percent of the time. Plaintiff Jean Azor-El and I try to
make sure that Rikers refills the dispensers when they are empty.

9. In order to use the soap dispensers in the bathroom, incarcerated persons must
touch the dispenser, but Rikers does not sanitize the dispensers. Rikers does not sanitize
high-touch surfaces. Civilian service only cleans the bathrooms once a day. Rikers was
supposed to have a special sanitation crew coming around, but I have never observed such a
crew sanitizing or disinfecting NIC.

10. The soap dispensers are made out of hard plastic bolted to the wall.

11. Bathrooms at NIC get crowded at times, which makes social distancing very
difficult. There are four stalls, two urinals, and four or five sinks in my dorm’s bathroom.

12. I use the phone frequently and Rikers does not provide incarcerated individuals
with anything to clean and sanitize the phones. Rikers does not provide us with disinfectant
wipes. Cleaning supplies are not easily accessible.

13. In the video booths that we use for teleconferences, Rikers does not supply any
sanitizing equipment and Rikers does not disinfect the phones and booths between uses. Rikers
schedules video calls one after another with no sanitization or disinfecting between calls.

14. When NIC residents leave and new residents arrive, Rikers does not sanitize the

mattresses or bedframes.




I5. Rikers does not make hand sanitizer or disinfecting wipes available at the control
station.

16. Rikers correction officers do not wear face masks in a consistent manner. Some
officers wear a mask, while others do not. Of the officers wearing masks, some wear them
properly while others do not. Civilians and staff cleaning the facility are also not consistently
wearing masks.

17. Rikers does not enforce social distancing in the day room. The room is very
closed-in and individuals rarely follow the social distancing guidelines. In order to protect
myself, [ try to spend most of my time in my bed area.

18. I do not know how the food served at NIC is prepared or handled since it is not
prepared at NIC. For breakfast and lunch, we are served food on reusable, plastic trays. These
trays are very dirty—they frequently have old food residue on them. I fear that the food residue
on my trays puts me and my fellow residents at NIC at risk for contracting COVID-19. 1 feel
safer when NIC serves food to us on paper trays, which are disposable and are much more
sanitary than the plastic trays.

19. There is no effective ventilation at NIC. Rikers has not installed any air filters.
Rikers does not clean the vents. Recently, I complained to Rikers officers and staff because the
exhaust in the bathroom at NIC Dorm 3 (where I am housed) stopped working entirely. Dozens
of people are going in and out of the bathroom and the air is standing still. T worry that the lack
of ventilation, especially in the bathroom, puts me and my fellow NIC residents at risk for

contracting COVID-19.



20.  In or about May 2020, while at NIC, 1 tested positive for COVID-19. 1]

experienced flu-like symptoms, including exhaustion and achy bones. I have tested positive for

COVID-19 antibodies.

21. Treserve the right to offer additional information and/or to correct the information

I have provided if necessary.

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is true

and correct. Executed on | / A / ) l (date).

/‘ \ \m L2 mf‘-kﬁm_j/::y"xﬁf\'« A
(Signature) )




UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

X
JEAN AZOR-EL, et al.,
Plaintiffs, Case No. 1:20-cv-03650-KPF
(and consolidated cases)
-against-
CITY OF NEW YORK, et al.,
Defendants.
X

DECLARATION OF RONNIE COLE

I, Ronnie Cole, subscribe, state and declare as follows:

1. I am over the age of 18 and of sound mind, and competent to make this
declaration.

2. I am a Plaintiff in this matter.

3. I am a pre-trial detainee under the care and custody of the New York City

Department of Correction, currently housed in the North Infirmary Command (“NIC”) at Rikers

Island.

4. I have been housed at NIC for approximately 18 months.

5. NIC houses residents who are sick, disabled, or require constant medical
attention.

6. I suffer from obstructive sleep apnea (“OSA”), a disorder that is characterized by

the repetitive collapse of the upper airway during sleep. Because of my OSA, I must use a
C-PAP machine while sleeping. I am wheelchair bound after a gunshot injury, which caused

serious nerve damage. I have an implant in my lower back. I am only able to urinate via a urine



bag, which significantly increases my risk of infection. A few months ago, I was hospitalized for
about a week because of an infection relating to my urinary tract.

7. I am housed in a dormitory-style setting at NIC. Currently, there are
approximately twenty residents in my dorm. I rarely see incarcerated individuals wearing face
masks.

8. Some correction officers wear face masks, and some do not. The officers who
wear face masks often have their noses or mouths uncovered.

9. Sometimes nurses and physicians’ assistants do not wear face masks properly.
The same goes for the civilians who clean the dorms.

10. Rikers does not provide incarcerated individuals with disinfecting wipes of any
sort. I do not have access to sanitization supplies. In the video conference room, there is no

cleaning solution or rag with which I can sanitize the phone. Rikers schedules video calls one

after another with no sanitization or disinfecting between calls.

11. Rikers does not provide incarcerated individuals with hand sanitizer.
12.  Each dorm has only one bathroom.
13. The bathroom in my dorm is filthy. There is often urine on the floor and feces on

the toilet seats. Rikers does not clean or sanitize the bathroom; I have to use towels to clean the
toilet before using it. I fear that the unsanitary conditions in the bathroom put me at higher risk
of contracting COVID-19.

14. There is rarely liquid soap in the bathroom. I carry around my own small bar of
soap to wash my hands.

15. There is no effective ventilation in the bathroom.

16. Rikers does not provide incarcerated individuals with gloves.



7. Rikers serves our food cold, usually on plastic trays. Sometimes, old food is
stuck to the trays. People serving the food do not wear masks while serving the food. I fear that
the food residue on my trays and the fact that those serving food do not wear masks puts me and
my fellow residents at NIC at risk for contracting COVID-19.

18. Two or three months back, I contracted COVID-19 while at NIC. I experienced
body aches and a fever.

19. I reserve the right to offer additional information and/or to correct the information

‘T have provided if necessary.
Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is true

and correct. Executed on 5/ | ‘a 2000 (date).

(’\ SO 0
W N T
(

MR N

(Signature)
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UNI TED STATES DI STRI CT COURT
SQUTHERN DI STRI CT OF NEW YORK

_______________________________ X
JEAN AZOR-EL, et al.

Plaintiffs,
VS. 1: 20- cv- 03650- KPF
CITY OF NEW YORK, et al.,

Def endant s.
_______________________________ X

THE ORAL DEPCSI TI ON of DEPUTY COWMM SSI ONER PATRI Cl A
FEENEY, produced, sworn and exam ned on behalf of the
Plaintiffs, pursuant to Notice to Take Deposition, on
Tuesday, Novenber 10, 2020, beginning at 12:10 a.m
eastern tinme, via videoconference, before ne,

TRICI A D. TATE
CERTI FI ED COURT REPORTER
HERI TAGE REPORTI NG

a Certified Court Reporter, in a certain cause now
pendi ng before the United States District Court,
Southern District of New York, wherein the parties
are as hereinbefore indicated.

APPEARANCES
For the Plaintiffs:

Keenan & Bhatia, LLC

90 Broad Street, Suite 200
New Yor k, New York 10004

By Edward "E. E." Keenan, Esq.
Email: ee@eenanfirmcom
(Appearing via tel econference)
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EXHIBIT INDEX
EXHIBIT DESCRIPTION PAGE
Exhibit 20 Bates NYC000037 - 38................ 67
Exhibit 21 Bates NYC000039 - 40................ 67
Exhibit 22 Bates NYC000041 - 42................ 68
Exhibit 23 Bates NYC000043 - 180............... 68
Exhibit 24 Bates NYC000181 - 323............... 70
Exhibit 25 Bates NYC000330 - 335............... 76
Exhibit 26 Progress Report Cover Letter........ 89
Exhibit 27 May - August 2020 Report on
Environmental Conditions............ 90

Exhibit 28 Attachment 1, Vacant Célls.......... 91

Exhibit 29 Attachment 2, Unclean to sight...... 93
Exhibit 30 Attachment 3, Surfaces (not)
Smooth and Easily Cleanable.........
Exhibit 31 Attachment 4, Ventilation........... 93
Exhibit 32 Letter, 9/4/20, to Brann and Glazer. 102

Page 3 Page 5
EXAMINATION INDEX 1 PROCEEDINGS
Examination by Mr. Keenan...................... 4 2 DEPUTY COMMISSIONER PATRICIA FEENEY,
3 wascalled as awitness and, having been sworn,
EXHIBIT INDEX 4 testified asfollows:
EXHIBIT DESCRIPTION PAGE 5 EXAMINATION
Exhibit 1 Notice of 30(b)(6) deposition....... 9 6 BY MR. KEENAN:
Exhibit 2 Affidavit, 3/26/2020................ 23 7 Q Good afternoon, Deputy Commissioner Feeney. How
Exhibit 3 Affidavit, 4/2/2020................. 38 8 areyoutoday?
Exhibit 4 Updated Affidavit, 4/24/2020........ 53 9 A I'mvery well. How are you?
Exhibit5 BOC Weekly Report................... 54 10 Q I'mdoing well. We had a chance to briefly get
Exhibit 6 BOC Housing Area Capacity Data...... 55 |11 acquainted before we got on the record today.
Exhibit 7 Letter, 11/6/20 to Brann, et dl..... 56 12 Again, for the record, my nameis E.E. Keenan. |
Exhibit 8 Bates NYCO000001..................... 60 13 am an attorney representing various Plaintiffsin
Exhibit9 BatesNYCO000002 - 7................. 60 14 this matter that's going by the caption Jean
Exhibit 10 Bates NY C000008 - 10................ 61 15 Azor-El versus City of New York, eta. You
Exhibit 11 Bates NYC000011 - 12................ 63 16 understand that you are here today as a corporate
Exhibit 12 Bates NY C000013 - 14................ 63 17 representative of the City of New York to give
Exhibit 13 Bates NY C000015 - 16................ 63 18  testimony on various topics pursuant to a
Exhibit 14 (Not used).........cceevevverrennnne 19 deposition notice, correct?
Exhibit 15 Bates NYC000018 - 19................ 64 20 A Yes.
Exhibit 16 Bates NY C000020 - 24................ 64 21 Q And Deputy Commissioner Feeney, could you start
Exhibit 17 BatesNY C000025 - 28................ 66 22 usoff by stating your full legal name.
Exhibit 18 Bates NY C000029 - 34................ 66 23 A Patricia Ann Feeney.
Exhibit 19 Bates NY C000035 - 36................ 66 24 Q And Deputy Commissioner Feeney, | want to make

25  aurethat I'm addressing you by the correct title

816-384-0701 www.heritagekcmo.com

Heritage Reporting Service Page: 2 (2-5)



Patricia Feeney-11/10/2020
Jean Azor-El, et al. vs. City of New York, et al.

Page 6
or mode of address. Would you prefer

1

2 Commissioner Feeney, Deputy Commissioner Feeney,

3 Ms. Feeney, how do you prefer to be addressed?

4 A ltreally doesn't make adifference to me.

5 Q Okay.

6 A Ms. Feeney, Deputy Commissioner Feeney, it

7 doesn't matter.

8 Q Okay. Deputy Commissioner, saying that each

9  time, may bealittlelong, so | may have say
Commissioner Feeney or Ms. Feeney, if that's
okay.

A All right.

Q | want to just ask you some preliminary
guestions. Isthere any condition, medication,
substance or illness that would affect your
ability to recall information --

A | didn't hear the last part.

Q Okay, I'll repeat the question. Isthere any
condition, medication, substance or illness
affecting you that would influence your ability
to recall information or testify truthfully

22 today?

23 A No.

24 Q Areyou aware of any reason that your deposition

25 should not proceed at this time or why you would

. Page 8
1 Correction?

2 A Since February of 1992.
3 Q Andtowhom do you report?
4 A The commissioner, Commissioner Cynthia Brann.
5 Q Commissioner Cynthia Brann, B-r-a-n-n?
6 A Yes
7 Q Okay. And where physicaly are you today while
8  you're giving your testimony?
9 A | am at our headquarters in the Bolivar Corporate
10 Center.
11 Q We are doing this deposition by remote means due
12 to the pandemic. We're hereviaZoom. | think,
13 asadll of ushavelearned via Zoom over the last
14 few months, sometimes the Zoom can fade in and
15 out. If thereisaninterruption in the Zoom
16 feed and you're not able to hear me, will you let
17 meknow that?
18 A Sure.
19 Q Andif thereisany question that | ask that you
20 need meto clarify or ask in adifferent way,
21 will you ask me to do that?
22 A Yes.
23 Q Andsoif | ask you aquestion and you go ahead
24 and answer the question without asking for
25 clarification, isit fair for usto conclude that

. . Page 7
1 not be able to give adeposition?

2 A No.
3 Q You understand that the testimony you're giving
4 herein thisdeposition is under the same oath
5  and the same requirements asif you were
6  testifying in open court, correct?
7 A Yes
8 Q Haveyou ever given adeposition before?
9 A Yes
10 Q Okay. Have those depositions been in connection
11 with your functions at the Department of
12 Correction?
13 A Yes
14 ' Q Commissioner Feeney, what is your present title
15 androle at the New York City Department of
16 Correction?
17 A | am the deputy commissioner for quality
18 assurance and integrity, and basically the
19 majority of the compliance units report to me, so
20 environmental health, fire and safety, the office
21 of policy compliance, the compliance and safety
22 center, and then the engineering auditor, the
23 emergency preparedness unit and the internal
24 audit review unit.
25 Q How long have you been with the Department of

Page 9
you understood the question?

1

2 A Yes

3 MR. KEENAN: Julia, could we please

4 pull up the 30(b)(6) deposition natice.

5 Q (By Mr. Keenan) And aswe introduced before we

6  got on the record here, Commissioner Feeney,

7 our paralegal and litigation manager, Julia

8  Gokhberg, is going to be helping with the

9  exhibitshere so I'll be calling on her at
various points today.

MR. KEENAN: And Mr. Thayer, dso if
you need us to pull up any exhibits for you,
we're happy to do that.

(Deposition Exhibit 1 marked.)

Q (By Mr. Keenan) Thiswill be marked as
Deposition Exhibit 1, Commissioner Feeney.
Thisisanotice of Rule 30(b)(6) deposition.

Have you seen this document before?

19 A Yes, | have.

20 Q And you understand that you're here, while you've

21 individually taken an oath, you are here to give

22 testimony on behalf of the City of New York,

23 correct?

24 A Yes, | am.

25 Q What did you do to prepare for this deposition

15

17
18

816-384-0701 www.heritagekcmo.com
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Patricia Feeney-11/10/2020
Jean Azor-El, et al. vs. City of New York, et al.

Page 10
1 today?

2 A | met with the law department attorneys and the
3 DOC attorneys once.
4 Q Haveyou reviewed any documents in preparation
5  for today's deposition?
6 A No.
7 Q Haveyou been involved in the production of
8  documentsin this case?
9 A No.
10 Q Generally speaking, you understand that there's a
11 ist of topicsthat we are seeking deposition
12 testimony onin Exhibit 1, correct?
13 A Yes
14 Q Do you have an understanding of which topics you
15 are heretoday to testify on?
16 A Theonesréating to the department's COVID plan.
17 Q Tothe department's COVID plan?

18 A Yes
19

20
21
22
23
24

MR. KEENAN: Okay. So, and David, you
may be able to help me out on this, | don't know
that we ever got aformal response to this, which
it doesn't matter, | just want to know are -- is
the City producing Deputy Commissioner Feeney on
all topicstoday or on specified topics?

MR. THAYER: On specified topics.

N
(&3]

Page 12
plan. And the questions regarding the handling

of inmates testing positive, | can talk about the
department's part of it but not how CHS medically
treats inmates.

(Reporter interruption.)

(Brief recess.)

THE WITNESS: So I'm saying that | can
answer about the handling of positive individuals
from a custody kind of standpoint but not from a
medical treatment standpoint.

MR. KEENAN: Okay.

MR. THAYER: | just wanted to jJumpin,
I'm sorry.

MR. KEENAN: Go ahead. Please.

MR. THAYER: | also wanted to relay
that we're producing Ms. Feeney with respect to
one and three, one being the organizational
structure of the Rikers Idland's facilities, and
three being the -- at |east with respect to the
New Y ork City Department of Correction's
policies, procedures and guidelines related to
COVID-19.

MR. KEENAN: Okay. So well go through
those just to be clear. Julia, if we could go to
number one.

© 00 N o a b~ W N BB
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Page 11
MR. KEENAN: Okay. Do you want to

just -- to shortcut this, | don't want to ask
Commissioner Feeney to guess. What topics --
I'll just ask you, what topicsis the City
producing Commissioner Feeney on today?

MR. THAYER: Sure. Let me scroll over
to my own version of this. So | think Ms. Feeney
is able to speak about, as she just indicated,
the policies and procedures and guidelines
applicable to Rikers Island facilities relating
to the COVID-19 pandemic. That is number four.

| understand her to be able to testify
to Rikers policies and procedures regarding the
handling of inmates testing positive for
COVID-19. That's number eight.

And those who are -- | think within
that, those who are vulnerable to contracting
COVID. That would be number nine.

And | think that isit.

Q (By Mr. Keenan) Okay. Commissioner Feeney,
you heard Mr. Thayer specify that you're here
today to present testimony on topics four,
eight and nine. Isthat your understanding?

24 A Yeah. | could answer questions about ten if it's

25 related to the COVID, the department's scope and

© 00 N o a b~ W N B

[ e
0 N o o~ W N P O

19
20
21
22
23

Page 13
Q (By Mr. Keenan) Ms. Feeney, number oneisthe

1
2 organizationa structure of the Rikers Island
3 facilities. You are prepared today to testify
4 astothat, correct?
5A Yes
6 Q And then number three, asto the New Y ork City
7 Department of Correction, you are prepared to
8  tedtify asto Department of Correction, or DOC's,
9  policies, procedures and guidelines related to
10 COVID-19, correct?
11 A Yes
12.Q And then topic four, I'm not going to read all of
13 that into the record, but you can seeit here,
14 correct? Areyou able to seetopic four,
15 Ms. Feeney?
16 A Yes, | can.
17.Q Okay. You're heretoday and prepared to testify
18 asto the matters set forth in topic four?
19 A Except for the medical treatment protocol.
20 Q Okay. Everything except subparagraph 4-H,
21 correct?

22 A Yes,
23

24

MR. KEENAN: And let's go to the next
page, if we could, please, Julia.
25 O (By Mr. Thayer) And topic number eight,

816-384-0701 www.heritagekcmo.com
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Patricia Feeney-11/10/2020
Jean Azor-El, et al. vs. City of New York, et al.

. . Page 14
"Rikers policies and procedures on the

treatment and handling of inmates testing
positive for COVID-19." Ms. Feeney, you are
prepared to testify as to that topic, correct?

A Astothe DOC handling of the individual s but not
their medical treatment, yes.

Q All right. And then topic nine, "Rikers
policies and procedures on the treatment and
handling of inmates vulnerable to contracting
COVID-19, including but not limited to inmates
with pre-existing conditions, respiratory
conditions and compromised immunity."

Are you prepared today to testify asto
that topic with respect to the DOC?

15 A Yes.

16 Q Okay. Isthere anything I've missed that you're

17 heretotestify asto?

18 A | think that'sit.

19 MR. KEENAN: Okay. David, anything |

20 missed there?

21 MR. THAYER: | think that, to the

22 extent that there may be overlap to some of the

23 other topics and the topics we've identified, |

24 think Ms. Feeney will be able to testify towards

25 those, but | think that encapsulates the heart of

© 00 N o a b~ W N B
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Page 16
1 members.

2 Q (By Mr. Keenan) And then CynthiaBrannisthe
3 commissioner of correction, correct?
4 A Yes
5 Q Andsheisinoverall charge of the Department of
6  Correction, right?
7 A Yes
8 Q Sowe understand the structure of the Department
9  of Correction, Rikers Island encapsul ates most of
10 the detention and correctiona facilities
11 operated by the City of New Y ork, correct?
12 A Yes
13 Q There are various other facilities located
14 elsewherein the city, correct?
15 A Yes
16 Q There'sthe Manhattan Detention Center, which is
17 dso known as The Tombs, correct?
18 A Yes.
19 Q Okay. Itisstill in operation at thistime,
20 right?
21 A Yes.
22 Q Isthere aplan to reduce operation at the
23 Manhattan Detention Center or reduce the number
24 of inmates being held there?
25 A Yes. We'reclosing the facility.

. Page 15
Ms. Feeney's expected testimony.

1
2 Q (By Mr. Keenan) Okay. Andwe're going to be
3 taking alot, obviously, today, Ms. Feeney,
4 about the policiesin place at Rikers. My
5 questions are directed to Rikers generally, all
6  of the unitsat Rikers unless | specify
7 otherwise. Sol just wanted to make sure we
8 havethat understanding.
9 A Okay.
10 Q Some quick background questions.
11 A | can't hear you.
12 (Reporter interruption.)
13 Q (By Mr. Keenan) Some quick background
14 questions. Can you identify who Hazel Jennings
15 js?
16 A She'sour chief of department.
17.Q And canyou tell uswhat Ms. Jennings does?
18 A Sheisthe highest ranking uniformed member of
19 the department. She overseesall of the
20 uniformed facilities and uniformed staff members.
21 MR. KEENAN: Ms. Tate, did you get
22 that?
23 THE COURT REPORTER: No, | didn't get
24 thelast word.
25 THE WITNESS: Staff, uniform staff

. . Page 17
1 Q Whenisthat occurring?

2 A Beforetheend of theyear. | don't have an

3 exact date.

4 Q Okay. Doesthat relateto COVID-19 or isit just
5 part of the long-term general planned closure of
6 thefacility?

7 A It'spart of the long-term plan to build the new

8 borough-based jails.

9 Q Other than Rikers and the Manhattan Detention
Center, are there any -- are there any other
correctional facilities that the City operates
other than simply a short-term lockup located at
apolice precinct?

14 A Yes, we havethe Vernon C. Bain Center in the
15 Bronx.

16 Q And which inmates does that |ocation house?
17 A They're detainee inmates.

18 Q Isthere any difference between who is sent to
19 Center in the Bronx and who's sent to Rikers or
20 NVC?

21 A Thefacilities generally get admissions from the
22 poroughs that they're -- that they're in, and

23 VCBC isgetting new admission -- is getting new
24 admission inmates right now.

25 Q Allright. Isthefacility in the Bronx slated

13
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1 tobeclosed?

2 A No.

3 Q Okay. And so there are no plansto close or

4 reduce inmate population at thistime at the --

5  at the Center in the Bronx?

6 A Not at thistime, no.

7 Q Theinmates who are presently housed in the

8  Manhattan Detention Center, are they going to

9 haveto bere-aligned to being housed in Rikers?

10 A OrinVCBC, yes.

11 Q Okay. And there's been no addition of space or

12 construction of new housing units either in the

13 Bronx or at Rikers, correct?

14 A No. It will be the number of closed housing
areas that we're going to open to bring the new
inmates into.

(Reporter interruption.)

Q (By Mr. Keenan) 1sDOC -- and I'll speak
generally about DOC, and | assume this applies
to Rikers unless you tell me otherwise, is DOC,
including its operations at Rikers, accredited
by any accrediting organizations such as the
American Correctional Association or the

Page 20
those guidelines?

1

2 A TheCDC isone of the preeminent public health

3 agenciesin the country.

4 Q And same question with respect to the New Y ork

5  State and New York City departments of health,

6  why areyou looking to their guidelines and

7 guidance in developing your COVID-19 --

8 A Again, they're public health experts.

9 Q Andwould you agree with me that the CDC, the New
Y ork State Department of Health and the New Y ork
City Department of Health have greater expertise
in public health response in dealing with
pandemics than the DOC has in-house?

14 A Yes. That'swhy we run most of our plans through

15 the hedth department and the city.

16 Q And when you said you run most of your plans

17 through the health department and the city, can

18  youtell uswhat you mean by running it through

19 the health department?

20 A So like when we're working to reopen services,

21 our plans are reviewed by the health department

22 and we work with them to make sure that we have

23 the best plans that we can to keep our staff and

10
11
12
13

24 National Commission on Healthcare and 24 individuals safe.
25  Corrections? 25 Q Commissioner Feeney, would you agree that the DOC
Page 19 . . . Page 21
A No. 1 hasaduty toinform itself about public health

Q Allright. 1sDOC seeking accreditation by any
accrediting agency or organization?

4 A Not to my knowledge, no.

5 Q Why not?

6 A | think that we're waiting to seek accreditation

7 inthe new facilities.

8 Q If DOC sought accreditation at thistime, do you

9  believe you would not obtain accreditation for
some reason?

A | haven't looked at the accreditation standards
in quite sometime, so I'm not sure.

Q Indeding with COVID-19 --

14 A Uh-huh.

Q -- what standards have you looked to, and when |
say "you," | mean the Department of Correction,
what standards or guidance has the DOC looked to
in developing its response to COVID-19?

A The CDC guidelines, the New Y ork State Department
of Health guidelines, and the New Y ork City
Health Department guidelines.

22 Q Okay. Anything else?

23 A No, | think that'sit.

24 Q Tell uswhy the DOC has looked to the CDC

25 guidelines, what -- what importance you placein

w N P

21

2 threats?
3 A Yes
4 Q Okay. And would you agree that the DOC hasa
5 duty to seek advice from competent healthcare
6  professionals?
7 A Yes
8 Q Would you agree that the DOC has a duty to
9  explore what the available aternatives are for
10 dealing with public health threats?
11 A Yes.
12.Q Andwould you agree with me that the DOC has a
13 duty to act based on facts and not just based on
14 assumptions?
15 A Yes.
16 Q Would you agree that the DOC has aduty to
17 consult national, state and local public health
18 guidance in responding to COVID-19?
19 A Yes
20 Q Would you agree with me that the DOC has a duty
21 to keep RikersIsland safe and sanitary?
22 A Yes.
23 Q Would you agree the DOC has a duty to keep both
24 otaff and inmates safe?
25 A Yes.
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1 Q Would you agree that the DOC has a duty to update

2 or reconsider its protocols when circumstances

3 have changed?

4 A I'msorry, you brokeup. And| didn't hear the

5  whole question.

6 Q Sowould you agree with me the DOC has a duty to

7 update or reconsider its protocolsiif

8  circumstances have changed?

9 A Yes

Q Would you agree with me that it's not enough just
to have policies on paper, the DOC needsto
enforce the policies?

A Yes.

14 Q And would you agree with methat in order to

15 ensurethe policies are actually being enforced

16 and implemented, the DOC and its management have

17 aduty to monitor whether staff and inmates are

18 complying with policies?

19 A Yes.

Page 24
1 Why don't we just briefly go through the four

2 pages of that so you can see every page of it.
3 A Okay.
4 Q Having seen al four pages of Exhibit 2,
5  Commissioner Feeney, do you recognize thisas an
6  affidavit that you executed on March 26, 20207
7 A Yes
8 Q Okay. Would you agree with me that COVID-19
9 posesaseriousthreat of harm or even death to
10 people who contract it?
11 A Yes, it can.
12.Q Andwould you agree with me that COVID-19isa
13 serious health threat and safety threat?
14 A Yes
15 Q Let'sgotopage2. Okay?
16 A Uh-huh.
17 Q | want to ask you about hand hygiene. Thistalks
18 ghout some guidance. Let's go to the prior page
19 if wecould, Julia

20 Q Andthe DOC has aduty to take action if people 20 So your affidavit says: Aspart of the
21 are not complying with policies? 21 ongoing efforts to contain the spread of
22 A Yes 22 COVID-19, the DOC hasimplemented various
23 Q When wasthefirst time that DOC received 23 measures communicated then to staff and persons
24 information about COVID-19 being a potential 24 incustody. These recommendationsinclude the
25  heglth threat? 25 following.
Page 23 Page 25
1 A | think we had our first meeting about it in 1 And then I'm paraphrasing here, but
2 February. We were meeting to update our pandemic 2 then we go to the next page, and it saysin
3 plan. 3 subparagraph D, "Hand hygiene - wash hands
4 Q Did DOC aready have a pandemic plan at that 4 frequently with soap and water. If soap and
5  time? 5  water are not available, the use of alcohol based
6 A Yes, wedid. 6  hand sanitizer shall be employed. Only staff may
7 Q HasDOC ever responded to any prior epidemic or 7 carry hand sanitizer per DOC policy."
8  pandemic? 8 Did | read that correctly?
9 A Yes 9 A Yes
10 Q What epidemics or pandemics has DOT responded to? |10 Q Okay. Would you agree with me that hand hygiene
11 A" H1N1 was the most recent pandemic. 11 jscritical in stopping the spread of COVID-19?
12 Q And so you had a pandemic plan at that time? 12 A Yes
13 A Yes. 13 Q Andwhy do you suggest or has DOC suggested the
14 Q Isthat correct? 14 use of hand sanitizer?
15 A Uh-huh. 15 A We only suggest the use of hand sanitizer when
16 Q And then did you go about updating that plan? 16 washing with soap and water in asink is not
17 A Yes, wedid. 17 available per CDC guidelines. It's much better

18
19

MR. KEENAN: | want to bring up a
series of affidavits. Julia, if we could bring

20 upthe March 26, 2020 affidavit of Deputy

21 Commissioner Feeney. Thiswill be Exhibit 2.
22 (Deposition Exhibit 2 marked.)

23

Q (By Mr. Keenan) Commissioner Feeney, thisis
going to be marked as Exhibit 2. Itisan
affidavit that you executed in March of 2020.

24
25

18
19

to wash your hands with soap and water. And
after you physically remove the virus from your

20 hands, then to use hand sanitizer.

21 Q You acknowledge in your affidavit that asink to
22 wash your hands with soap and water is not always
23 necessarily going to be available to staff and

24 inmates at Rikers, correct?

25 A For the staff, definitely not. To the
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Page 28

incarcerated individuals, it is most of the time.

Q How do you know that?

A Because | worked here and toured the jails for
many years and | know that there are sinks with
soap and water in every cell and every housing
area.

I know that the intakes have sinks with
soap and water in them, as do the clinics. There
are inmate bathrooms in areas like social

10 services, athough during COVID, the individual

11 separate staying in their housing area.

12 Additionally, we do audits every day.

13 The captains audit each one of their areas three

14 times during an eight-hour tour.

15 And in addition to that, my staff and

16 thebureau chief of facility operations staff

17 conducts additional tours of additional audits so

18  we're basically auditing the audits to ensure

19 that there's soap at every sink, that the sinks

20 are operable, that we have adequate sanitizing

21 solution, and that PPE is available.

22 Q Why does DOC not make hand sanitizer available to

23 inmates?

24 A Becauseit has 60 percent alcohol init and it's

25 highly flammable so it's dangerous.

© 00 N o a b~ W N B

1 too many peoplein the bathroom. And one of the

2 questionsthat we ask on the audit is: Arethere

3 any complaints that the incarcerated individuals

4 have about what's going on in the area.

5 Q Yousaidthat you have received or heard of

6  reports of people drinking hand sanitizer in

7 other jurisdictions. Which reports are --

8 (Reporter interruption.)

9 Q (By Mr. Keenan) Which reports have you heard
10 and inwhat jurisdictions?
11 A | don't know the specifics of which ones off the
12 top of my head.
13 Q Doyou know if those -- so you don't -- you don't
14 havethe details of what happened or what facts
15 were those supposed scenarios, correct?
16 A No, not with me.
17 Q Hasanyonein DOC's custody ever drunk hand
18 sanitizer?
19 A | don't know.
20 Q You'renot aware of any situation ever in which
21 anybody in DOC custody has drunk hand sanitizer,
22 correct?
23 MR. THAYER: Objection. You can
24 answer, Ms. Feeney.
25 A | don't know. Like medical staff doesn't dways

Page 27

1 And also, in other jurisdictions there

2 have been reports of individuals drinking the

3 hand sanitizer for the alcohol content.

4 And since soap and water is available

5 athesinks, it'sarisk that we don't want to

6 take.

7 Q Youmentioned sinks. Isn't it the case that one
8 means of responding to COVID-19 is that people
9  are supposed to engage in social distancing and
10 not congregate in spaces?

11 A Yes

12.Q Okay. Sinksin congregate spaces, if people are
13 dll trying to wash their hands at the same time,

14 runtherisk of people congregating and not being
15 ableto socialy distance, correct?

16 A Waéll, I've been touring the jail daily and weekly
17 since COVID started and have never seen along
18 line at any of the sinks for individuals to wash

19 their hands. But | guess, theoretically, that

20 would be correct.

21 Q Andit might well be that the reason you haven't
22 seenalong lineisthat people don't want to

23 congregate, right?

24 A | have not had anybody tell me that they haven't
25 been able to wash their hands because there are

. . . . . Page 29
give usinformation about inmates medical

1
2 conditions.
3 Q (By Mr. Keenan) But you -- you, asyou sit
4 heretoday, are not aware of any instance of
5  that ever happening, are you?
6 A No.
7 Q Okay. Areyou aware of any instance ever in
8  which aninmate in DOC custody has it hand
9  sanitizer on fire?
10 A Wedon't give them accessto it, so no.
11 Q What means -- do inmates have accessto lighters
12 or matches such that they could light hand
13 sanitizer on fireif they wanted to?
14 A They should not, but they are -- they have set
15 fireswith batteries and wires.
16 Q How many fires have been set in Rikersin the
17 past month?
18 A A couple. | don't know the actual number.
19 Q Okay. How many inmates are there at Rikers right
20 now?
21 A Approximately 7,000.
22 Q Let'sgoto paragraph 8e. This talks about
23 gocial distancing strategies that have been
24 employed. Indormitory style settings --
25 A Uh-huh.
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1 Q --what -- are people actually sleeping at |east

2 gx feet apart from each other?

3 A Insomeinstances. In someinstanceswe

4 recommend that they sleep head to toe. We've

5 been predominantly keeping the inmates in kind of
6  the same group of inmates. We haven't been

7 transferring them out alot, and we have not had

8  acaseof transmission in thejail since

9

May 19th. The only positive cases have been new
admission inmates.

11 Q Youdo not test current inmates, correct?

12 A You would have to ask medical for the reason that
13 they test. But if someoneis symptomatic, they

14 would get tested.

15 Q But there'sno -- there is no program in place

16 for the regular testing or even random testing of

17 inmates who are in Rikers, correct?

18 A You would have to ask the medical staff that

19 question.

20 Q But -- but you're not aware -- you're not aware
21 of that, are you?

22 A No, but the medical staff wouldn't necessarily

23 tell methat.

24 Q Wha'sin charge of medical staff at Rikers?

10

Page 32
well?

A Themagjority of our individualsin custody right

now | believe are violent --
(Reporter interruption.)

A For violent crimes; the mgority of them are
felony arrests at this point.

Q (By Mr. Keenan) That'samagjority, but it's
not everybody, correct?

A Correct.

Q Allright. Why isit that at least six feet of
distanceis not being maintained in every
dormitory setting?

A In some instances, the beds are bolted to the
floor so that's why we suggest they sleep head to
toe. We've been bringing more housing areas on
line so that we can clean out housing areas that
are alittle higher in occupancy.

Q Which housing areas have you been brought back on
line?

A Wereworking on theonein EMTC to bring back on
line; they're working in RNDC.

Q How many additional beds or space for how many
additional inmates are you going to be able to
bring back on line by reopening some of these

© 00 N o a b~ W N BB

24

25 A Drs. Patsy Yang and Dr. Ross McDonald. 25  closed facilities?
Page 31 Page 33
1 (Reporter interruption.) 1 A | don't know offhand.
2 Q (By Mr. Keenan) Canwe hear those namesagain? | 2 Q You said you don't know offhand?
3 A Patsy Yang and Ross McDonald. 3 A Uh-huh.
4 Q McDonad or McDonnelly? 4 Q Wherewill wefind that out?
5 A McDonald. 5 A Custody management.
6 Q McDonald, okay. So back to my question of social | 8 Q What isthe timeline for bringing these
7 distancing. Are people actually sleeping at 7 facilities back on line?
8 8 A | don't know.

least six feet apart from each other in
9  dormitories or not?

10 A" Not every dormitory, no.

11 Q Okay. Doesthe DOC havein place a set of

12 processes or standards for deciding whether DOC
isgoing to release certain inmates in order to
relieve the number of peoplein Rikers?

A There'sawork release program that the
commissioner can identify people to participate
in. And the medical staff identified and
recommended that a certain number of individuals
be released due to their medical condition and
that is going through the appropriate legal
process, and approximately 1500 individual s were
released.

23 Q Areadl of the peoplein Rikers who are being 23 Q And-- andit's presently closed?
24 detained people with violent criminal records, or 24 A Yes.
25  arethere some people with non-violent recordsas |25 Q How come it hasn't been reopened yet?

9 Q Okay. Isthereason that there's not at least
10 gix feet of distance between everybody in
11 dormitory setting basically a space issue;
12 there'sjust presently not enough space?
13 I'm not sure that that's correct. | know that,
14 like| said, they've been transferring housing
15 areasin cohorts and we have been trying not to
16 move people, but | don't necessarily know that
17 it'swe don't have space to put other people.
18 Q And--
19 A If we needed to, we can open EMTC also, so we
20 have beds.
21 Q WhatisEMTC?
22 A Oneof thejalls.

A
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A Waell, we opened it during COVID, that's where we

1
2 housed symptomatic and positive individuals. And
3 when that number went down so that those

4 individuas could be housed in west facility, the

5 facility, we would be able to open it anytime we

6 neededit.

7 Q Andif it'sclosed right now and you have people

8  who are presently sleeping less than six feet

9  apart from each other, how come you don't reopen
it right now in order to thin out the population
S0 people can distance?

A Sol think we have to look at the COVID plan asa
whole, and, as | said, we haven't had a case of
transmission since May 19th within the
facilities, so | don't necessarily think that the
number of individuals in the housing arearight
now --

(Reporter interruption.)

A --isharmful.

Q (By Mr. Keenan) So DOC has basically made a
judgment at this point that it's not necessary
to have at least six feet of distancing because
you haven't had areported case of in-facility
transmission since May?

25 A That's not what | said, but I'm saying you have

. Page 36
and protocols are in place for how they are

1
2 housed and interacting with people during those
3 14 days?
4 A Sothey're housed by classification so some are
5 indormsand somearein cells.
6 Q Andisthat classification according to
7 dangerousness or their record, or how are they
8  classified for dormitory versus cell housing?
9 A lIt'sa--it'sawhole system. It dealswith
10 what their charges are, what previous charges
11 within the last seven years were, what their age
is, do they have an infraction history. So
there's awhole bunch of things that go into
their classification.
15 Q Other than the admission of -- or the testing of
16 new inmates --
17 A Uh-huh.
18 Q -- does DOC do any other testing for COVID?
19 A DOC does not test for COVID. CHStestsfor
20 COVID.
21 Q Does CHSdo any other testing for COVID?
22 A Asl said, you would have to ask them. Other
23 than for symptomatic inmates, | don't know what
24 their protocaol is.
25 Q DOC has not implemented a regimen for testing

14

Page 35
1 tolook at the whole -- the whole COVID planasa

2 whole--

3 Q What --

4 A --issuccessful.

5> Q How do you define success, Commissioner Feeney?

6 A That we haven't had transmission in the facility

7 since May.

8 Q Haveyou had any kind of transmission?

9 A New admission inmates coming in when they get
tested when they come in to the system have been
positive, but not among our inmates who have been
here.

Q Do you test every inmate upon admission?

14 A Yes.

Q And until you get the test results back, what are
the protocols in place for housing those people
while you're waiting on it?

A Sothey're housed in new admission housing where
they remain for at least 14 days and their COVID
test returns, and the individuals don't get moved
to other housing until the CHS staff clear them
to be moved.

Q Whileinmates are in the new admissions housing
for the 14 days, are they in isolation or are
they housed with other inmates? What procedures

P 37
staff, hasit? 9

1

2 A No. We set up an agreement with Northwell and

3 they do our testing for us. We did send staff on

4 to go get tested, but there is no mandatory

5  testing. But we do screening of everybody that

6  entersthefacility.

7 Q And how do you do that?

8 A There'saseriesof questions. They fill out a

9  form, there's a series of questions that deal
with COVID-related symptoms and have you been
around somebody who had COVID.

And then your temperature is checked.

If you have atemperature of 100.4 or greater,
you're not alowed into the facility and you have
to report to your medical doctor. And then you
have to get cleared by the health management
division to return to work.

18 Q Areadll staff, do they have their temperatures

19 taken every day when they report?

20 A Yes. Thosethat report to the jails, yes.

21 Q Let'sgotothe April 2nd, 2020 affidavit.

22 A I'msorry, | can't hear you.

23 MR. KEENAN: Sure. Let'sgotothe--

24 Julia, let'sgo to the April 2nd affidavit. This

25 will be Exhibit 3. And let'sjust go through all

10
11
12
13
14
15
16
17
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1 the pagesthere.

2 (Deposition Exhibit 3 marked.)
3 Q (By Mr. Keenan) Commissioner Sweeny, do you --
4 I'msorry, Feeney. Apologies.
5 A No problem.
6 Q Commissioner Feeney, do you recognize Exhibit 3?
7 A Yes. It'sanother one of the affidavits | wrote.
8 Q Exhibit 3 isan affidavit that you executed on
9  April 2nd, 2020?
10 A Yes.
11 Q Let'sgoto paragraph 8, please. Paragraph 8
12 says: ...DOC'spolicy isto provide every
13 individual in custody with their own bar of soap
14 and accessto cleaning suppliesin the housing
15 areajanitor's closet including, but not limited
16 to: Disinfectant, mold and mildew cleaner,
17 general cleaner, and floor cleaner, and cleaner
18 without grit.
19 Did | read that correctly?
20 A Yes.
21 Q And -- just getting to theright place here.
22 What type of soap is distributed to inmates?
23 A Bar soap.
24 Q Bar soap, okay. Isit an antibacterial soap or
25 some other kind of soap, or do you know what kind

Page 40
1 A Okay, | don't know the actual number.

2 Q Okay. Well, what I'm trying to understand isis

3 therejust onejanitor's closet available to all

4 theinmatesin agiven housing unit?

5 A Sothere'sonejanitor's closet for each side of

6  thehousing area, or if there's one janitor

7 closet, it has twice the number of supplies.

8 Q Sohow many janitors -- like, for instance, if |

9 want to get acanister or a spray bottle of
disinfectant, how many spray bottles or canisters
of disinfectant are available for every hundred
inmates?

A Thedisinfectant is provided in a dispenser and
thedilution, it's got avery strong dilution
ratio so it's a bottle of the concentrated
sanitizer that the dispenser dilutes. And the
individuals get it in abucket. We don't use
spray bottles for disinfectant.

Q Soinorder -- if you want to get a disinfectant
in order to wipe down your cell or your bed or a
high-touch surface such as a doorknob, you
have -- what are the steps you have to go through
to do that as an inmate?

A You say to the officer, | would like to clean and
sanitize whatever, and the officer will unlock

24
25

o Page 39
1 of soapitis?

2 A I'mnot surewhat kind of soapitis. It'smade

3 by Corcraft.

4 Q Okay. Made by corporate you said?

5 A Corcraft.

6 Q Spell that for us, please.

7 A C-or-cr-af-t.

8 Q Doinmates-- are cleaning supplies available

9  only at one central place in each housing unit or
10 arethey dispersed throughout the housing units?
11 A" They arelocked in the janitor's closet and
12 there'sabucket of sanitizer that, since COVID,
13 we have been leaving out for folks to sanitize
14 the phone before use if they want to.
15 But anytime an individual has out of
16 soap, they can ask for any of the cleaning
17 suppliesto clean their own bed or a cell area.
18 And then we have the house detail that's trained
19 in cleaning and sanitizing procedures that does
20 the general cleaning and sanitizing of the
21 housing units.
22 Q Solet'stake NIC as an example. How many people
23 aeinNIC?
24 A Oh, | don't know off the top of my head.
25 Q Severd hundred?

L . . Page 41
the janitor closet and provide you with the

1
2 supplies. When you're done with the cleaning,
3 you return the supplies, clean them, and they are
4 again secured in the janitor closet.
5 Q Andbasicaly only oneinmate can do thisat a
6 time, right?
7 A No. Multiple inmates can do it at atime.
8 Q How many?
9 A Therearefour mop -- mop buckets and mops, and
10 there are six sponges and Ssix green scouring
11 pads, so multiple people can do it at atime.
12 Q But those -- those sponges and green scouring
13 pads are reused?
14 A Yes. When you're done, you placethemin a
15 bucket with the sanitizing solution so they get
16 sanitized prior to the next use.
17.Q Okay.
18 A So after ten minutes, they're good to go.
19 Q Okay. So any given sponge or scouring pad hasto
20 peditting there for ten minutes before it can be
21 reused, correct?
22 A Yes.
23 Q Hasthe department considered acquiring sanitary
24 wipes, such as Clorox wipes, or something, or
25 Lysol wipesto distribute to inmates?
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A We have some wipes, but we don't generally give

1
2 them to theincarcerated individuals because they
3 end up getting stuck down toilets and it will

4 clogthetoilet. Soif we usetheliquid cleaner

5  and sanitizer, we don't have to worry about

6  clogging the toilets.

7 Q How many instances of clogged toiletsin the last

8  month have you had because of awipe?

9 A Wadll, we haven't given them out to the
individuals in the last month, but we did do a
project in the courts probably ayear, year
and-a-half ago, where we had the hand sanitizer
wipes, not the cleaning sanitizer, and they were
constantly being flushed in the toilet.

15 Q Yousaidyoudidaproject inthe--inthe

16 courts?

17 A Yes. IntheBronx courts.

18 Q Tdll usabout that project.

19 A Weéll, it wasjust that. Weweretrying to seeif

20 jt was easier to hand out sanitizing wipes

21 instead of having bar soap in the court pen, and

22 all it ended up really doing was creating a lot

23 of clogged toilets.

24 Q Haveyou ever experimented or tried distributing

25 ganitizing wipes since COVID started?

10
11
12
13
14

. Page 44
Q Okay. Give me an example of that.

1

2 A Sodispensersin kitchens and in bathrooms, the
3 dispensers we havein the janitor closets will

4 get vandalized if the door is left unlocked.

5 Q Haveyou explored having secured dispensers or
6  dispensersthat are not easy to fashion into

7 weapons?
8 A These are secured --
9 (Reporter interruption.)

10 A These are secure dispensers.

11 Q (By Mr. Keenan) What about have you ever just
12 personally gotten a bottle of -- or a canister

13 of Clorox wipes or Lysol wipes, you know they
14 comein kind of aplastic, softish plastic

15 canister, have you ever seen one of those?

16 A Yes.

17 Q Okay. Have you ever seen one of those be

18 fashioned into a weapon?

19 A" Wedon't give them to them so no, | haven't seen
20 them fashioned into a weapon.

21 Q Okay.

22 A Again, there's no reason to give them sanitizing
23 wipes. We have plenty of Virex 256 sanitizer

24 that's effective against COVID.

25 Q Does have Virex 256 sanitizer have any substances

. ) L Page 43
1 A Not to theincarcerated individuals, no.

2 Q Okay. Haveyou explored simply instructing
3 people that they should throw any used sanitary
4 wipesinto atrash can and making more trash cans
5 available?
6 A WEéll, thereisno reason for us to provide
7 sanitizing wipes because we have adequate
8  sanitizer inthejanitor closet. So we have
9  plenty of sanitizer available for the population.
Q Inorder to go get the sanitizer, an inmate has

to interact face-to-face with a correctional

officer, right?
13 A" That would be the same process with the wipes,
14 any wipes.
15 Q Unlessyou distributed them to inmates generally
16 or put them in dispensers, right?
17 A Yeah, we probably we could do that, but
18  dispensers could be broken up into weapons, so we
19 tend to not put dispensers out where the
20 population lives. A dispenser would be locked in
21 thejanitor closet also.
22 Q Haveyou ever had adispenser at Rikers, had an
23 instance of adispenser for items being made into
24 aweapon?
25 A Sure, many times.

L . L Page 45
in it that could be intoxicating?

1

2 A Not to my knowledge. It'sammonia, it's not an

3 acohol-based product.

4 Q Haveyou explored having a system in place where

5 correctional officers can distribute hand

6  sanitizer directly to inmates upon their request,

7 Hey, | just want asquirt of hand sanitizer?

8 A No. There's no reason for them to have the hand

9  sanitizer. We have sinks with soap and water.

Q Every--

A The CDC recommends that you use a sink with soap
and water. The hand sanitizer isonly
recommended to be used when asink is not
available.

Q Arethereinmates who are on work details at
Rikers?

A Yes.

Q Okay. Andwhen they're on work detail, they are
circulating throughout a housing unit in much the
same way as a staff member would, right?

A No. Wéll, the house detail would livein the
housing area. There are only very few instances
where we have an outside inmate detail work
inside a housing unit.

25 Q During agiven work detail, it's certainly

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

816-384-0701 www.heritagekcmo.com

Heritage Reporting Service

Page: 12 (42 - 45)



Patricia Feeney-11/10/2020
Jean Azor-El, et al. vs. City of New York, et al.

. . . Page 46
possible that an inmate wouldn't necessarily have

1
2 immediate access to a sink to wash their hands,
3 right, because they're working?
4 A Weél, no. There are bathrooms available for them
5 to use while they're working so they could wash
6  their handsin that bathroom.
7 Q Would that be the case with staff as well?
8 A Yes
9 Q Sowhy -- why do you issue hand sanitizer to
10 staff then but not to inmates who are on awork
11 detail?
12 A Because staff have cart or posts, they have
13 recreation posts. They have posts where they do
14 not have accessto a sink with soap and water.
15 Q Areyou--
16 A We have the security posts that are outside, so
17 there are lots of posts where an officer does not
18 have accessto asink and that's where we
19 distribute the hand sanitizer.
20 Q Doesevery inmate in Rikers have access to asink
21 with soap and water in a non-congregate setting,
22 like not acollective bathroom, a sink that they
23 cango useindividually while observing social
24 distancing, does every single inmate have
25 continuous access to asink like that?

. . Page 48
1 A Eachindividua hastheir own bar soap, plus we

2 put additiona bar soap on each sink.

3 Q Okay. Inorder to usethe sink, do you have to

4 handle the sink, like turn aknob or something

5 likethat?

6 A Yes

7 Q Okay. And I know we're getting into the details

8  of washing on€'s hands, but it seems important

9  here. If you go and wash your hands and you're
using bar soap, unless you have an individual bar
of soap with you, you're using bar soap that
someone el se has used, right?

A Asl said, every individual has their own bar of
soap, but we do put additional soap in the
bathroom in case they forgot theirs.

Q Soif you don't have your individual soap with
you, you have to use soap that someone else has
used, right?

A Or you can ask the correctional officer for
another bar of soap. We have boxes of soap in
every housing unit.

22 Q Andin order to turn on the sink, you haveto

23 handle the knobs of the sink, correct?

24 A Yes.

25 Q They're not automated sinks?

14

21

. . . Page 47
1 A Except for when they're walking in corridors or

2 it'shoursfor rec, yes.
3 Q What about inmates who are housed in dormitory
4 settingswho don't have asink in their cell,
5  where do they -- where do they access asink?
6 A They go to the bathroom where we have multiple
7 sinks.
8 Q Andisn'titthe casethat abathroomisa
9 confined space and you might -- the bathroom
10 might be full at any given point in time?
11 A Since COVID started, only four individuals are
12 dlowed in acongregate bathroom at atime.
13 Q How many sinks and how many bathroom stalls or
14 urinas are in agiven congregate bathroom?
15 A It depends on how many individuals are housed in
16 thearea. Sosmall housing areas, like with 14
17 inmates or 20 inmates might have four, six; and
18 areasthat have more, seven or eight sinks. It
19 depends on the size of the housing area. It's
20 different in every facility and sometimesin
21 every housing unit.

22 Q How issoap -- in those congregate bathrooms, 22 pathrooms?

23 what type of soap is being used? 23 A Not in housing areas, but in non-housing areas,
24 A Bar soap. 24 yes,

25 Q Bar soap? 25 Q Okay. So--

Page 49
1 A No.

2 Q Okay. And then when you're done washing your
3 hands -- isthere hot water availablein all the
4 sinks?
5 A Some of them have mixed water, where the hot and
6  coldismixed soit'swarm water. And, realy,
7 dl the temperature of the water does isincrease
8  the amount of suds you get out of the soap. But
9  thereare no sinksthat have just cold water.
Q Areinmates able to control the temperature of
the water that they are using, or isit pre --
12 A It depends --
13 Q --pre-set?
14 A It depends on the housing area. Some have hot
15 and cold knobs, and some have mixed water.
16 Q And then when you're done washing your hands, you
17 haveto handle the knobs again to turn the water
18 off, correct?
19 A Right. They can use atowel or a hand towel,
20 depending on where they are, to dry their hands.
21 Q Arehand towesawaysavailablein al of the

10
11
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1 A Inhousing, individuals have their own towels.

2 Weaso have the ability for them to sanitize the
3 sinksbefore they use them if they would like to
4 doso.
5 Q And how do you make -- how do you make that
6  possible?
7 A The same way they would do any other cleaning.
8  They ask to get the sanitizer from the janitor's
9  closet. Andif they so desire, they can sanitize

10 the sinks before they useit. If not, the sinks

11 are sanitized -- countertop surfaces should be

12 sanitized every two hours.

13 Q Do youknow if they actually are?

14 A Soasl said, it'saudited by both the captains

15 inthejails and my staff and the bureau chief of

16 facility operations, and one of the questionsis

17 when was the |ast time the sanitary tour was

18 conducted; if it's been longer than two hours,

19 the captain is expected to instruct the officer

20 to have the house detail go do it at that time.

21 Q If aninmate -- let's talk about turning off the

22 knobsin the bathroom once you're done washing

. Page 52
1 get sanitizer or needs to -- or needs to get

2 Virex solution or needs to get toilet paper?

3 A They're not necessarily standing right outside

4 the bathroom, but they're in the housing area.

5 Q How many staff have tested positive for COVID-19

6 inthelast month?

7 A Oh,inthelast month? Maybe 10 or 15.

8 Q And of those 10 or 15 people, did some of them

9  test positive after they had already been working
10 one or more shifts?
11 A I'm sure they did work at some point before they
12 tested positive.
13 Q Soit'sstill the casethat, at least in the past
14 month, inmates have been exposed to
15 positive-testing staff, correct?
16 A It could be, but we do tracing. And every time
17 we have a positive staff member, the facility
identifies all staff and incarcerated individuals
that the individual came in contact with. The
staff members get aletter that says you were
exposed and recommend that they see their
personal physician or at least reach out to them.

23 your hands. 23 And thelist of incarcerated
24 A Uh-huh. 24 individualsis given to Correctional Health
25 Q If I don't want to run the risk of touching the 25 Services and they do their contact tracing with

Page 51
1 knobs that other people have touched and making

2 my hands dirty again that | just washed, how do |
3 turn off the sink?
4 A You could use some toilet paper.
5 Q Any other method?
6 A No. | think that's about it.
7 Q Okay. Inorder to go get toilet paper, you would
8  haveto go back into atoilet stall whichisa
9  confined areathat, one, is asmall confined
10 area; two, that people defecate in, correct?
11 A Or you bring your own with you. Most inmates
12 havetheir own roll of toilet paper, so they just
13 bring it with them.
14 Q But not al inmates necessarily, right?
15 A Well, we don't leave toilet paper sitting in the
16 toilet stall so they either -- they have their
17 ownroll of toilet paper at their beds or in
18 their cells.
19 Q Okay.
20 A" Sothey can bring it with them if they so
21 desired. Andif they didn't haveit, they could
22 ask the correction officer for it on the way to
23 the bathroom and they would giveit to them.
24 Q Isthere adways a correction officer standing
25 there outside the bathroom if an inmate needs to

. Page 53
those individuals.

1

2 MR. KEENAN: Go to the October 24th

3 through 30th weekly report, if we could pull that

4 up. Actualy, before we do that, let's go to the

5  dffidavit on April 24th, 2020. Thiswill be-- |

6  think thiswill be Exhibit 4, correct, Julia?

7 MS. GOKHBERG: Yes, Exhibit 4.

8 (Deposition Exhibit 4 marked.)

9 MR. KEENAN: Let's page through this.

MR. THAYER: Mr. Keenan, before --
before you start asking questions on this, would
you mind if we took a brief five-minute break?

MR. KEENAN: Sure. | just want to
identify thisfor the record and then | was
planning to take a break.

Q (By Mr. Keenan) So Commissioner Feeney, is
Exhibit 4 an affidavit that you executed on
April 24th, 2020?

A Yes

MR. KEENAN: Thank you. Let's go ahead
and take a -- take abreak. To beredlistic,
we'll be back on the record in ten minutes.

(Brief recess.)

24 Q (By Mr. Keenan) We are back on the record,

25  Commissioner Feeney, and you understand, of

23
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1 course, you remain under oath until the
2 deposition is completed, right?
3 A Yes
4 (Deposition Exhibit 5 marked.)
5 Q (By Mr. Keenan) Commissioner Feeney, we're
6 going to look at aweekly report for the Board
7 of Correction. Thiswill be Exhibit 5. This
8 isthereport of October 24th through the 30th.
9

MR. KEENAN: If you don't mind bringing
that up, please, Julia.
11 Q (By Mr. Keenan) Do you recognize Exhibit 5,
12 Commissioner Feeney?
13 A Theweekly COVID report.
14 Q Andlet'sgotoafew pagesin, | think it will
be five pagesin. Okay, "Total Population in DOC
Custody." Do you see this graph here, do you
recognize it as agraph of the total DOC custody
population?
19 A Yes
20 Q Okay. And isthat accurate?
21 A | assume so.
22 Q Okay. Theinformation that the Board of
23 Caorrection has would be the information supplied
24 toit by DOC, correct?

10

N
(&3]
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Okay.

Okay?

Uh-huh.

Do you recognize this document?

Yes.

Okay. And what isit?

It's the housing area capacity data summary.

MR. KEENAN: Okay. Let'sgo afew

9  pagesinJulia, if you could, please.

10 Q (By Mr. Keenan) Okay. And do you seethison

11 page 4 of Exhibit 6, Commissioner Feeney?

12 A Yes

13 Q Andthisisajail population census, correct?

14 A Yes.
15

16
17
18
19
20
21

MR. KEENAN: All right. Andlet'sgo
to Exhibit 7 now. Thiswill be aletter from
legal aid.

MS. GOKHBERG: Which letter would you
like?

MR. KEENAN: It'sinthe outline.
It's-- thetitleis, "Defenders Letter to City,"
22 dated November 6, 2020.
23 (Deposition Exhibit 7 marked.)
24 Q (By Mr. Keenan) Okay. Thiswill be Exhibit 7.
25 Commission Feeney, have you seen Exhibit 7

A Yes.
Page 55

MR. KEENAN: All right. Andlet'sgo
to the next page, page after that and a page
after that and a page after that.

(Deposition Exhibit 6 marked.)

Q (By Mr. Keenan) Okay, let's now look at
Exhibit 6 which is an analysis report.

MR. THAYER: Canwejust notefor the
record that thisis page 9 of the report, please.

MR. KEENAN: Sure.

MR. THAYER: Thank you.

MR. KEENAN: Sure. Thisanalysis
report will be Exhibit 6. If you don't mind
pulling that up, Julia.

MS. GOKHBERG: Sorry. Just give me one
moment.

MR. KEENAN: Isthisit?

MS. GOKHBERG: Yes.

MR. KEENAN: Okay, great.

19 Q (By Mr. Keenan) Thisis Exhibit 6. Doyou

20 recognize this document, Commissioner Feeney?
21 A I'mback on page 1, it looks like the same Board
22 of Correction report.

23 Q |thinkit'salittledifferent. Thisistitled,

24 "New York City Board of Correction Housing Area
25 Capacity Data Summary."

© 00 N o a b~ W N B
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1 before?

2 A No.
3 Q Allright. | want to ask you, Commissioner
4 Feeney, about use of masks and gloves. What are
5  thepolicies and procedures for staff to wear
6 masks, let's start with masks, while they are at
7 work?
8 A Right now?
9 Q VYes.
10 A Right now, staff are required to wear face
11 coverings when at work.
12 Q Atall times?
13 A" When you're within six feet, it's mandated; it's
14 recommended if you're more than six feet between
people.
Q Sowhat -- does that mean that basicaly it's --
if you'rein ahousing area but you think as a
staff member that you could be more than six feet
from anybody else, that you could take off your
mask if you want?
21 A For acouple of minutes and then put it back on,
22 yes,
23 Q And what's the reason for allowing that?
24 A For following the City guidance in wearing masks.
25 Q What do you do to monitor whether staff members

20
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actually are wearing masks?

1

2 A Sowedo severd things. We have those audits |

3 gpoketo that the captains do and that my staff

4 andthefacility chief of operations staff do.

5 Every supervisor and manager is

6  expected to remind the staff to put on their

7 mask; and if they're willfully not wearing them,

8  then discipline would be -- would be expected,

9  progressive discipline would be expected.

And we a so use the compliance and

safety center, which is avideo monitoring unit
that | oversee, and that unit is meant to be a
pure mentoring unit. But while we're watching
video, if we see a staff member is not wearing a
mask, they get called by a peer and it's
recommended that they put their mask on, and most
of the time people have their mask and do put it
on.

19 Q Hasanyone ever been disciplined at Rikers for

20 not wearing a mask?

21 A | don't know.

22 Q Who would know? How would we find out?

23 A Labor relations probably.

24 Q What are the policies and procedures for wearing

25 masks and gloves while distributing food and

18
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COVID and related to food.

1

2 MR. KEENAN: Let's go to what's going

3 tobeExhibit 8. Thisisthe document that's --

4 wadll, | should -- | think for the easiest way to

5 dothisisto going to be to go through the

6  City'sfull production.

7 Julia, do you have access to that

8  sequentialy?

9 MS. GOKHBERG: Yes.

MR. KEENAN: Okay. Solet's-- let's
just start going through that beginning with the
first document in the City's production. This
will be -- are we on Exhibit 8 now, Julia?

MS. GOKHBERG: Yes, Exhibit 8.

(Deposition Exhibit 8 marked.)

Q (By Mr. Keenan) Thiswill be Exhibit 8,
Commissioner Feeney. Thisisaone-page
document. Can you tell uswhat thisis?

A That'sthe directive that was issued on
September 24 that details the City's guidance for
wearing masks and mandated that staff where masks
and stay within six feet of another individual
and strongly recommended that they wear them when
they are greater than six feet.

25 (Deposition Exhibit 9 marked.)

Page 59
medicine?

1

2 A Okay, DOC staff does not distribute medication so

3 wedon't have a policy regarding that.

4 Asfar asdistributing food, if you're

5  going to have direct hand contact with food,

6  you'rerequired to wear gloves. That'sthe New

7 York State glove law from the health code.

8 And folks should be wearing their masks

9  because you're going to be near people.

Q And when you said direct hand contact with food,
would that -- would that include, you know,
handling a spoon or something else to serve food?

A No. That's not direct hand contact. The health
code does not require, although it's generally
common practice, but the health code requires
wearing gloves when you have direct hand contact.

Q Since COVID, have you reevaluated whether the
state health code that was enacted before COVID
is enough to protect against the transmission of
CovID?

A COVIDisinhaded. It'sadroplet infection
that'sinhaled, or if you touch your eyes, your
nose then your mouth and you've touch the virus,
you catch it. It's not afood-borneillness, so,
no, | didn't spend alot of time thinking about

Page 61
Q (By Mr. Keenan) Okay. And let'sgo to the

1

2 next document in the City's production. This

3 will be Exhibit 9. Thisisasix-page

4 document, Exhibit 9. Itis-- canyoutell us

5 what Exhibit 9is?

6 A Oh, it appearsto be aletter from our general

7 counsel Heidi Grossman to The Bronx Defenders.

8 Q Andwhat isthisletter about?

9 A About aletter that The Bronx Defenders wrotein
10 response to your September 11 regarding COVID
11 pandemic procedures.

12 Q Let'sjust pagethroughit. Wereyou involved in
13 thedrafting of thisletter?

14 A Yes

15 Q Inwhat way were you involved?

16 A Thelegal division reviewed the policies that we
17 had in place to make sure that they were the most
18 current policies.

19 (Deposition Exhibit 10 marked.)

20 Q (By Mr. Keenan) Let'sgo to the next document
21 inthe City's production. Thiswill be Exhibit
2210, 1 believe. What is Exhibit 10,

28 Commissioner Feeney?

24 A It's Teletype HQ-01077-0 issued on April 18th,
25 2020, that's outlining the department's policies
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1 for distributing masks to our incarcerated

2 personnel.
3 Q You said to incarcerated personnel ?
4 A Incarcerated persons.
5 Q Okay. What is ateletype order?
6 A Teletypeisan order from the chief that tells
7 the department what needs to be done.
8 Q Andisevery staff member given ateletype order
9 when oneisissued?
10 A" They might -- they may not be given it by hand
11 butit'sread at roll-call and the supervisors
12 for, in my case, like for a non-uniformed
13 manager, I'm required to inform my staff of
14 what'sin these tel etypes, plus they are also
15 available on our intranet.
16 Q Aremasksavailableto all inmates at the present
17 time?
18 A Yes.
19 Q Okay. How often are inmates given new masks?
20 A It can be given whenever they ask for them.
21 Every day thefacility hasto give an inventory
22 of what masks were issued to the chiefs and they
23 get replenished as necessary. So | believe
24 they're delivering and maintaining 40 a couple of
times a week, two or three times aweek in each

N
(&3]
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1 Q Let'sgo to the next document in the City's

2 production. Thiswill be exhibit --

3 MR. KEENAN: Will it be 14, Julia?

4 MS. GOKHBERG: Yes, 14.

5 THE WITNESS: We did this one already.

6 MR. KEENAN: I'm sorry?

7 THE WITNESS: Wedid this one already,

8 it'sthedirective on wearing masks.

9 Q (By Mr. Keenan) Okay. And | think that this
was maybe produced twice in the City's

11 production. So thisisthe directiveon

12 wearing masks, Exhibit 14?

13 A Uh-huh.

14 Q Isthat ayes?

15 A Yes

16 Q Okay. All right. Wejust have to get that down

17 onthe transcript.

18 (Deposition Exhibit 15 marked.)

19 Q (By Mr. Keenan) Let's go to the next document

20 inthe City's production, which is Exhibit 15.

21 A Thisisateletypeissued on March 22nd about

22 personal protective equipment and authorized

23 masks, and that was issued by both Commissioner

24 Brann and chief of the department.

25 (Deposition Exhibit 16 marked.)

10
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housing area. But if afacility needs more, they

can ask and get them, you know, we have them.
(Deposition Exhibit 11 marked.)

Q (By Mr. Keenan) Let'sgo to the next document
in the City's production. Thiswill be Exhibit
11

A Sothisisateletype from March 6 issued by the
commissioner talking about the COVID-19 outbreak
in China.

(Deposition Exhibit 12 marked.)

Q (By Mr. Keenan) Let'sgo to the next document
in the City's production. Thiswill be Exhibit
12, | believe.

A Allright. Thisisateletypeissued July 23,
2020, again by the commissioner, talking about
the travel advisory and COVID-19.

MR. KEENAN: Let'sgo to the next
document, please, Julia.
(Deposition Exhibit 13 marked.)

Q (By Mr. Keenan) ThisisExhibit 13. What is
Exhibit 13, Commissioner Feeney?

A Itisateletypeissued on September 24 by chief
of the department Hazel Jennings and it's again
reiterating how staff is to protect themselves
against COVID-19.

© 00 N o a b~ W N B
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Q (By Mr. Keenan) Let'sgo to the next document

1

2 inthe City's production, it will be Exhibit

3 16.

4 A Thisisateletypeissued March 10th, 2020 by

5  First Deputy Commissioner Angel Villalonatalking

6  about the leave policy at the time regarding some

7 employees at risk for COVID-19.

8 Q And by theway, would you agree with me that the

9 Department of Correction has a duty to provide
reasonable accommodations to inmates with
disabilities?

12 A Yes.

13 Q Okay. And that can include extra protective

14 measures for inmates who are especially

15 vulnerableto COVID-19, correct?

16 A Yes.

17 Q Let'sgo to the next document in the City's

18 production, please.

19 A Thisisteletypeissued on March 22nd about the

20 |eave policy applicable during the outbreak of

21 CoVID-19.

22 MR. KEENAN: And which exhibit number

23 jsthisgoing to be, dulia?

24 MS. GOKHBERG: 17, | believe.

25 MR. KEENAN: So thisis going to be

10
11
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Exhibit 17 right here.

1

2 (Deposition Exhibit 17 marked.)

3 (Deposition Exhibit 18 marked.)

4 Q (By Mr. Keenan) Let's go to the next document

5 inthe City's production which will be Exhibit

6 18. Thisstarts at Bates stamp NY C29. Exhibit

718, canyou tell uswhat that is, Commissioner

8  Feeney?

9 A Thisisateletypeissued on March 28 from Chief
Jennings regarding the implementation of
televigits.

Q Okay. Let'sgo to the next document in the
City's production. Thiswill be Exhibit 19.

MR. KEENAN: Isthat correct?
MS. GOKHBERG: Yes.
(Deposition Exhibit 19 marked.)

17.Q (By Mr. Keenan) Okay. What is Exhibit 19,

18 Commissioner Feeney?

19 A Teletypeissued on April 3rd by the chief and the

20 commissioner about the distribution of masks.

21 Q Okay. Hasthat been updated in any way since

22 then?

23 A April 3rd? | don't believe so.

24 Q Okay.

25 A Except for the directive.

16
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1 Q (By Mr. Keenan) Let'sgo to Exhibit 21, the

2 next document in the City's production. What

3 jsthis, Commissioner?

4 A Thisisateletype from March 12th, 2020 from the

5  commissioner regarding visitors and COVID-19

6  procedures.

7 (Deposition Exhibit 22 marked.)

8 Q (By Mr. Keenan) Let'sgo to the next document

9 inthe City's production, it will be Exhibit
22. What is Exhibit 22?

A That is an operations order that was issued on
September 14th about the use of infrared camera
and hand-held infrared thermometers regarding
Screening process.

MR. KEENAN: | think the next one will
be Exhibit 23. Isthat correct, Julia?
(Deposition Exhibit 23 marked.)

18 A Thisisthe elimination --

19 MS. GOKHBERG: Yes.

20 A -- of sexual abuse and sexual harassment

21 directive.

22 Q (By Mr. Keenan) Okay. Andthishasbeenin

23 place since before COVID, correct?

24 A Yes. It wasMay 31st, 2019.

25 QO And what isthe purpose of this directive?

10
11
12
13
14
15
16
17
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Let's go to Exhibit -- I'm sorry, say that again.

2 A Except for the directive.

3 Q Okay. Thedirective we talked about earlier that
4 wasissued in September?

5 A Right.

6 Q The one-page directive?

7 A Right.

8 (Deposition Exhibit 20 marked.)

9 Q (By Mr. Keenan) Let'sgo to the next document.
101t will be Exhibit 20.
11 A 1think thisisteletype issued May 26th from the
12 commissioner and the chief regarding distribution
13 of cotton fabric masks to incarcerated persons.
14 Q What type of masks are being made available to
15 inmates at thistime?
16 A Predominantly surgical masks, but we did
receive -- | believe it was -- what's that
word -- donations, donation of cotton fabric
masks. And the chief distributed those to the
incarcerated persons.
21 Q How many cotton fabric masks?
22 A | don't know how many.
23 Q Who was the donation received from?
24 A | don't know.
25 (Deposition Exhibit 21 marked.)

'Q

20

. . . Page 69
1 A Thisdirective goes through our procedures for

2 eliminating sexual abuse and sexual harassment.
3 Q Okay. And let's go to page 45 of this document.
4 MR. KEENAN: And can we go back to the
5  prior page, Julia
6 Q (By Mr. Keenan) So that's -- you recognize the
7 elimination of sexual abuse and sexual
8  harassment policy dated May 31st, 2019 is 44
9  pageslong, correct?
10A Yes
11 Q Then we go to the next page in Exhibit 23, it'sa
12 ]isting of telephone numbers, correct?
13 A Yes
14 Q And let'sgo after that. Aretheseall -- do you
15 recognize -- thisis a 138-page document. Do you
16 know if al of the attachments -- al the
17 components of this 138-page document relate to
18 sexual assault and sexual harassment of prison
19 rape eimination?
20 A | believe so.
21 Q Andyou'refamiliar, very familiar with the
22 City'spolicies on thistopic, correct?
23 A Yes
24 Q Okay. Infact, there's afederal mandate to
25  develop policies on prison rape elimination,
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1 correct?
2 A Yes.
3 (Deposition Exhibit 24 marked.)

4 Q (By Mr. Keenan) Let'sgo to Exhibit 24,

5 please. It will bethe next document in the

6  City's production.

7 A ThisisDirective 4514R-A issued on October 19,

8 2007 regarding housing arealogbooks.

9 Q Andwe see Exhibit 24 is arather large document,
10 143 pageslong, and just going to go through that
11 very quickly. What are housing arealogbooks?
12 A Loghooks are bound notebooks, for lack of a
13 petter thing, that are lined with number of
14 pages, and it's where everything that happensin
15 the housing areais recorded.

16 Q Let'snow go to page 8 of this Exhibit 24 and

17 tell uswhat that is.

18 A That's Directive 3901R-B, it is our directive

19 regarding housekeeping procedures and it became
20 effective April 4th, 2014.

21 Q Now, it's my understanding you have a

22 professional background in sanitation, correct?

23 A Yes.

24 Q What -- tell uswhat certifications you havein

25 ganitation and what training you've had.

Page 72
1A Yes

2 Q Wereyou the primary author or one of the primary
3 authors?
4 A Yes
5 Q Isthismanua still enforced?
6 A Itis, but it's been upgraded for COVID. So
7 there's one change that we had to make in the
8  cleaning and sanitizing procedures with COVID.
9  We apply the sanitizer an additional time so the
10 surface stays wet for ten minutes.
11 Q Do you know if that's reflected here?
12 A It'snot reflected in this, no. It's reflected
13 inaPowerPoint that's distributed during all of
14 thetraining.
15 Q Okay.
16 A Andit's been sent out in writing to all of the
17 facilities so that they have it aswell.
18 Q And following this, there are various attachments
19 that relate to sanitation, correct?
20 A Yes.
21 Q Allright. Let'sgo to page 53 of Exhibit 24.
22 A Thisisour directive of the exposure control
23 plan.
24 Q Andwhat's-- can you sum up for us what the
25  purpose of thisdirectiveis?

) o . Page 71
1 A I'maregistered sanitarian in the State of New

2 York and I've been in the environmental health
3 field since 1989, and worked on writing many of
4 these policies with our colleaguesin legal aid
5  and consultants.
6 Q What isthe -- what is aregistered sanitarian?
7l don't-- I don't know that I've encountered
8  that exact term.
9 A A public health sanitarian is the civil service
title for a health inspector. And back when |
was a young health inspector, we had the New Y ork
state registry of sanitarians and you took atest
and became aregistered sanitarian in the State
of New York.
Q Andwhat are the -- what are the principles of
the sanitation field, what are the goal's of
sanitation?
18 A Prevent disease, prevent vermin activity, to
19 create a healthful environment.
20 Q Let'sgo to page 26 of this Exhibit 24.
21 A Thisisthe Cleaning and Sanitizing Manual issued
22 November 2013.
23 Q And wereyou involved in the creation of the New
24 York City Department of Correction Cleaning and
25 Sanitizing Manual ?

10
11
12
13
14
15
16
17

. . Page 73
1 A The exposure control plan was written in response

2 toan OSHA -- the bloodborne pathogen standards
3 andit'sthe policies that we follow if somebody
4 has been exposed to a bloodborne pathogen.
5 Q Okay. Let'sgo to page 72 of this document,
6  please. Exhibit 24, page 72.
7 A Thisisateletypethat wasissued in October 16
8  of 2012 discussing Liberty 670 and 671 which was
9 ageneral cleaner and disinfectant that we used
10 at that time.
11 Q Okay. What are -- what are the general cleaners
12 and disinfectants used at this time?
13 A I'msorry, can you say that again?
14 Q What are the general cleaners and disinfectants
15 being used at thistime?
16 A Oh. There's Diversity products, the general
17 cleaner is called Genera Cleaner 15, and the
18 disinfectant iscalled Virex 256.
19 Q Let'sgoto page 73, please.
20 A ThisisDirective 3900R issued on April 4th,
21 2014, and it describes our environmental health
22 program.
23 Q What isthe environmental health program?
24 A The environmental health program is our overall
25 environmental health program that deals with
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sanitation, vermin control, infections. It

describes what is expected of the different

titles in the department that deal with

environmental health. It describes what we're

responsible for.
6 Q Okay. Now let's go to page 95, please.
7 A ThisisDirective 4020R-A, it'sadirective
8  dealing with the department's definitions of
9 inmate categories.

10 .Q And can you sum up for us what -- what thisis?

11 A It'sthe definition of the different types of
individuals that we -- that we have, whether in
general population or they have another category
of mental health, whatever would be defined in
thisdirective.

Q Okay. Let'sgoto page 102, please, of Exhibit
24. Commissioner Feeney, can you tell us what
starts on page 102 here?

19 A ThisisDirective 6002 that deals with attorney

20 vigits.

21 Q Then on page 110, is this ateletype that

22 describes some amendments to the attorney visits

23 directive policy? Isthat ayes?

24 A Yes.

25 Q And we see some further -- further teletype about

a b W N P

. . Page 76
1 detailsduring COVID or are they kept off of work

2 detal?

3 A What do you mean by medically vulnerable detail?

4 Q People with underlying conditions that would make

5 them especialy vulnerable to COVID were they to

6  contract such as asthma or being

7 immunocompromised in some way. Are people with

8  asthma or with a compromised immune system placed

9  onwork details or not placed on work details
during COVID?

A Sothegenera DOC staff member has no idea what
aninmate's medical conditions are. For them to
work in the barber shop or in kitchens, they have
to have amedical -- be medically cleared to work
in those two areas. | don't know of any other
work that requires medical clearance for an
individual to work.

(Deposition Exhibit 25 marked.)

Q (By Mr. Keenan) Let'sgo to what will be
Exhibit 25. 1t will be the next item in the
City's production, | think actually the last
item in the City's production.

A Allright. Thisisthe division assignments, |
cannot read the effective date on this. | think
it says January 8, 2020, but I'm not sure. And

21
22
23
24
25

Page 75
1 that on page 112, correct?

2 A Yes
3 Q Andfollowing that there is some more guidance
4 about attorney visits and similar visits,
5  correct?
6 A Wadll, this updates operations order 110, not the
7 directive, but, yes, it deals with attorney
8  visits.
9 Q Let'sgoto page 118, please.
10 A Thisisateletype from April 3rd, 2013 dealing
11 with procedures for al ports of entry.
12 Q Thenlet'sgo to page 120, please.
13 A ThisisDirective 6000R-A, effective April 7th,
14 2005, regarding attorney, legal, and official
15 vyigts.
16 Q And then we see following that some further
17 teletypesrelating to ports of entry and attorney
18 and related visits, correct?
19 A Yes
20 Q Andthen let'sgo to page 137, please, of
21 Exhibit 24. Canyou tell uswhat thisis,
22 Commissioner Feeney?
23 A ThisisDirective 3255R, issued June 18th, 2014,
24 regarding assignment of inmates to work details.
25 QO Aremedically vulnerable inmates assigned to work

Page 77
this document identifies the wardens and the

deputy wardens and the command and who report to
who.

Q Okay. | want to go back to a question we
explored earlier of hand sanitizer, the idea of
having dispensers that would be placed out for
people to go get a squirt of hand sanitizer.

First question, very basic question, |
assume, certainly by this point, you have seen
dispensers or hand sanitizer be placed in public
places and you've used one, correct?

A Yes

Q Okay. Soyou'refamiliar with the ideathat you
would have a dispenser and it's either on a stand
or bolted to awall or some other secure surface,
somebody can put their hand under it and get an
automatic scoop of hand sanitizer and then
sanitize their hands, correct?

A Yes.

Q Hasthe Department of Correction even explored or
considered the possihility of placing dispensers
of that nature either on a stand or bolted to a
secure surface in collective areas of housing
units such as mess halls, cafeterias or communal
rooms?

© 00 N o a b W N BB
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12
13
14
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A Okay, so most inmates don't go to mess halls,

1

2 they eat intheir housing areas. And | think

3 about it alot, what's the best and the safest

4 thingsto do. And therisks associated with the
5 hand sanitizers to me, when there are sinks and
6  soapsand water available, is not worth the risk.
7 Sanitizer, itself, can be used asa

8  weapon, the dispenser can be used as a weapon,
9  and there are -- there are sinks with soap and
water that are monitored and audited multiple
times on adaily basis to make sure that thereis
soap and water present.

So weighing those things, | don't think
it'sworth the risk to put a cohol-based hand
sanitizer in inmate occupied aress.

Now, during HIN1 when non-alcohol-based
hand sanitizer was effective, we did do that in
certain areas, but not alcohol-based, it's too
potentialy dangerous.

20 Q Okay. Solet'stalk about HIN1, you used a
21 non-alcohol-based sanitizer, correct?

10
11
12
13
14
15
16
17
18
19

. . . Page 80
1 you put it in the dispenser with acage or a

2 covering around it in collective areas, correct?
3 A Indayrooms.
4 Q Dayrooms, okay.
5 A Uh-huh.
6 Q And by theway, isit the policy to have a staff
7 member or corrections officer presentin a
8  dayroom at any given point in time?
9 A Some places have specific dayroom officers. Most
10 placesjust have an officer that controls the
11 whole housing area.
12.Q Okay. All right. And aretherevideo camerasin
13 dayrooms?
14 A There are now.
15 Q Okay. Not then but there are now?
16 A | don't remember if there were any then or not,
17 but they are now.
18 Q What mattersisthere are video cameras
19 monitoring all dayrooms at thistime, correct?
20 A Yes.
21 Q And those video cameras can be monitored from a

22 A Uh-huh. 22 central command center or control center?

23 Q Isthat ayes? 23 A They aren't generally monitored from a command
24 A Yes. 24 center dl thetime, no.

25 Q And how did you dispense that non-alcohol-based |25 Q Okay. But they could be, correct?

. Page 79
1 hand sanitizer?

2 A Itwasinadispenser that waslikein acage.

3 Q Okay. Describe for me what that looks like.

4 A Sothere was a dispenser, aregular dispenser

5  that we put locked covering on.

6 Q Okay.

7 A And it got destroyed, too.

8 Q It got -- what got destroyed?

9 A The dispenser, they were vandalized.
10 Q Vandalized in what way?
11 A Pieces of the hard plastic were broken off.
12 Q Anddid anybody -- do you have any documented
13 instances of turning -- anybody turning one of
14 those dispensersinto a weapon?
15 A | don't know.
16 Q Allright. And out of how many dispensers -- how
17 many dispensers did you put out during HIN1 in
18 Rikers?
19 A | don't know off the top of my head.
20 Q Several dozen at least?
21 A | don't know if that many, but there were some.
22 Q Wereadll of them destroyed, were some of them
23 destroyed, only one of them destroyed?
24 A | don't know the number that were destroyed.
25 QO And so you -- this non-al cohol-based sanitizer,

Page 81
1 A They could be.

2 Q Okay. You could-- you could just have alive

3 feed into the command center, right?

4 A It'sprobably --

5 Q It'sfeasible?

6 A Todoit, yes.

7 Q Okay. Soyou're familiar with the idea of

8  somebody getting a squirt of hand sanitizer and

9  there are somethat have agel and somethat do a
10 foam, correct?
11 A Yes
12 Q Okay. Areyou -- have you ever heard of anybody
13 lighting a foam-based sanitizer on fire or using
14 it asaweapon?
15 A If it'sacohol-based, it can be aflammable.
16 Q Haveyou ever heard or seen any reports?
17 A Infact, there was awoman in the news not long
18 ago, maybe a month ago, who got seriously burned
19 from hand sanitizer.
20 Q Where? What -- what news --
21 A It wason -- it was on the regular news, Channel
22 7, Channel 4, she got very badly burned from hand
23 sanitizer.
24 Q Weéll, you know, I'm trying to get to the root of
25 what are -- what arelikely dangers, not
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1 theoretical dangers. Thisissomebody -- 1 weekends.
2 somebody in the New Y ork areawho got a chemical | 2 For the amount of time anindividual is
3 burn from a hand sanitizer? 3 walking through the corridor until they get to
4 A No. Sheactualy lit herself onfire. 4 their location, they can wash their handsin the
5 Q Okay. Sothisisoneinstancein thisbeing 5 location that they'rein.
6  reported in the newsin acity of over 8 million 6 | have not seen lines and lines of
7 people, correct? 7 individuals waiting to get to sinks. | have not
8 A Yeah. Sol haveto, asa person who's 8  had any complaints from individuals directly that
9  responsible for environmental health and safety, 9 they can't get accessto asink with soap and
10 ook at the whole big picture. So, to me, the 10 water. So | believe we've made the correct and
11 bigpictureisredly clear, the CDC says when 11 safedecision for both the inmate population and
12 there's soap and asink available, that is their 12 for our staff.
13 recommended practice for you washing your hands. (12 Q You -- let me ask you this question while we're
14 They recommend the use of hand 14 onthe sanitizer topic, hand sanitizer. Areyou
15 sanitizer only when that and that soap are not 15 aware of any instance in which any inmate
16 available. 16 anywhere has assaulted a staff member or lit a
17 | have a population that does set 17 otaff member on fire using hand sanitizer?
18 fires, and | don't know the number because I'm 18 A No.
19 on -- off the top of my head, but we have fires 19 Q Question about --
20 set often in the facility. 20 A By theway, rate every single chemical we use as
21 So | have to make sure my staff is 21 to whether it's safe that we usein a
22 offe. | have to make sure the other individuals 22 correctional setting, and | apply that same
23 aresafe. And, to me, it's not worth therisk, 23 principle to the hand sanitizer that | do when we
24 and I'm the one who answers for it if something 24 want to utilize the new sanitation chemical or a
25  happens. 25 new paint or the maintenance chemical, we go
Page 83 Page 85
1 It is not worth the risk when there are 1 through the same procedure to decide if we feel
2 ginksand soap and water present to provide an 2 it'ssafeor not.
3 acohol-based hand sanitizer that if it gets 3 Q How arefoamsin visiting areas or phone call
4 thrown on someone, and theindividuals splashour | 4  areas sanitized?
5  staff regularly with urine, feces and other 5 A They are sanitized by the house detail and we
6  liquids, that should they ignite that, a person 6  have abucket with the Virex availableright at
7 will go up like aMolotov cocktail. 7 the phone area and the Virex gets changed out two
8 So we can go back and forth about 8  or threetimesatour, and the individual can
9 9

B R R R R
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15

whether it's possible to put a hand sanitizer
dispenser in a housing area, and, yes, it is, but

it's also potentially very dangerous and I'm not
willing, under my need and responsihility, to say
that we should do that when thereisaCDC
recommended way to wash your hand available in
the housing unit.

Q But you're assuming that al inmates have easy
and quick and safe access to sinks with warm
water and soap at all times, that's -- you're
making that assumption, aren't you?

A I'mnot assuming. I've walked thejails every
day every week for 30 years. | know that sinks
and soap are available.

We have avery strict three-tiered
level audit procedure in place that checks these
things on adaily basis, including on the

sanitize the phone before and after they are used

if they want to do it in addition to what the

house detail does.

12 Q And what -- what device would they use to

13 actually wipe down the phone?

14 A The sponge.

15 Q Okay. And after you wipe down the phone?

16 A They can go to the bathroom and wash their hands.
17.Q While you're leaving the phone like off the hook
18 or something?

19 A Weéll, we've got adrier that we use anyway. Most
20 people don't pick up awet phone.

21 Q How long doesit take to get from the phone to

22 the bathroom and back?

23 A Two minutes.

24 Q Do you distribute paper towels to use Virex with
25 or --

10
11
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A Sponges. You havetodlow ittoair dry. You

1
2 don't want to wipe off the Virex when you're
3 done. Virex works by the amount of contact time
4 that the chemical haswith the Virex. If you put
5 itonand wipeit off, if you dry it, you're
6 removing the contact time.
7 Q DoesVirex have any toxicity to it or any
8  potential health threats to anyone who is exposed
9 toit?

10 A No long-term sustaining health effects, no.

11 Q Any short-term?

12 A You might get alittle skin irritation, which is

. . Page 88
since they were built, so the HVAC systems are

fairly, you know, last 20 years or so.

Q Doyou -- have any changes been made to
ventilation since COVID camein, whether it'sthe
installation of new filters or changing HVAC
processes or equipment or anything like that?

A It'smy understanding that we are in compliance
with the recommendations with the MERV 13 and the
filter and we have increased the outside air in
the facilities, but | couldn't give you the
specifics on each facility's ventilation system.

Q Andwhen you said increasing the outside air,

13 why weissue yellow gloves and goggleswhenthey |13  tell us, isit entirely outside air that's being
14 are being used. 14 brought in or isair being recirculated?
15 Q By inmatesor just by staff? 15 A | believeright now it'sall outside air.
16 A No. By theincarcerated individuals who are 16 Q Okay. Who -- who would know for sure?
17 usingit. 17 A Alex Mahoney.
18 Q And are those goggles cleaned after use? 18 Q AndwhoisAlex Mahoney?
19 A Yes, they are cleaned in the Virex and hung to 19 A Heisthe executive director for our facilities
20 air dry in the janitor closet. 20 maintenance and repair division.
21 Q How about the yellow gloves? 21 Q Andyou said the MERV 13 filters, tell us about
22 A Samething. 22 that.
23 MR. KEENAN: Why don't wetakeabouta |23 A Okay. Againit'salevel of filtration. You
24 five-minute break here. 24 would haveto get -- | don't know the exact --
25 (Brief recess.) 25 Q That's--
Page 87 Page 89
1 Q (By Mr. Keenan) Ms. Feeney, we are back on the 1 A I don'tknow. I just know that Alex told me we
2 record. | want to ask you about ventilation. 2 werein compliance compliant with the MERV 13
3 How old are the buildings at Rikers? 3 mandate.
4 A They areal different ages. NIC isquite old, 4 Q But Alex Mahoney would probably be the person to
5 it'soneof the earlier buildings on theidand. 5> tak to about that?
6  And OBCC and Rose M. Singer were the newest 6 A Absolutely.
7 constructed building. | think our newest 7 (Deposition Exhibit 26 marked.)
8  editionswere put in -- well, Rose M. Singer, the 8 MR. KEENAN: Let'slook at afew new
9  newest edition, was put in afew yearsago. And 9  exhibits. | think thiswill be 26 now. Thisis
10 OBCC and GRBC newest editions were put in the 10 aprogress report cover letter. If you could
11 late'80s, | believe. 11 pull that up, please, Julia.
12 Q How oldisNIC? 12 Q (By Mr. Keenan) You'll seethisisacover
13 A | don't know exactly, but 1930s-ish, the main 13 |etter. Do you recognize this document?
14 puilding. 14 A Yes, | do.
15 Q TheHVAC system, HVAC in NIC, do you know wheniit |15 Q What isit?
16  wasinstalled? 16 A It'sareport from the Office of Compliance
17 A It was upgraded severa years ago when they 17 Consultants, dated October 15, 2020.
18  air-conditioned the building. 18 Q And can you sum up for the record what the Office
19 Q When they air-conditioned the building? 19 of Compliance Consultantsis?
20 A Yes. 20 A They're an oversight agency for the federal
21 Q Okay. Do you know how old the HVAC systems are 21 court, for the Benjamin court case.
22 at the other -- other facilitiesin Rikers? 22 Q Thisisfor the consent decreethat'sin placein
23 A The RNDC HVAC system was also just upgraded. 23 the Benjamin case?
24 Rose M. Singer and GRVC and OBCC are relatively 24 A Yes.
25  new buildings so they have not been upgraded 25 Q Okay. Haveyou -- do you review the progress
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1 reportsthat are made by the Office of Compliance

2 Consultants?

3 A ldo.

4 Q And how often are reports made by the OCC, Office

5  of Compliance Consultants?

6 A They are supposed to be quarterly.

7 Q Arethey actualy made on a quarterly basisor is

8  that objective not always met?

9 A No, that's pretty much always done on a quarterly
basis.

Q Let'snextlook at the May through August 2020
report on environmental conditions. Thiswill be
Exhibit 26. Thisis an attachment to the most
recent compliance report, correct?

A Yes.

Q Okay. Areyou --

MS. GOKHBERG: Thisis Exhibit 27.
Sorry.

MR. KEENAN: Twenty-seven. Thank you
very much, Julia. Thiswill be Exhibit 27.

(Deposition Exhibit 27 marked.)

Q (By Mr. Keenan) Do you recognize Exhibit 27,
this 34-page document, report?

24 A | recognize the cover page, yes.

25 Q Okay. Wereyou -- have you reviewed the contents

23

o Page 92
attachment one, PHS findings for Vacant Cell

1

2 observations. Thisisa 24-page document,

3 Exhibit 28. Do you recognize this document,
4 Commissioner Feeney?

5A Yes

6 Q Whatisit?

7 A Again, it'sthe staff of OCC taking a complete
8 report for my unit and picking out bits and

9  piecesof it and putting it into these charts,

10 and then indicating that the entire area would be
unclean because of one thing, which isnot a
protocol that we utilize.

Q And it'syour understanding, you're much more
familiar with the Benjamin litigation than | am,
who -- who does the Office of Compliance
Consultants work for, basically who pays for it
and who do they report to?

18 A | believe the department pays for it, but they

19 report to the federal court.

20 Q Okay. And do you -- do you have an opinion of

21 the Office of Compliance Consultants and what --

22 doyou think they're fair or unfair to the

23 department, or have some other opinion of them?

24 A | don't have afair or unfair opinion. | just

25 think that they evaluate the data differently

17

. Page 91
1 ofit?
2 A Yes.
3 (Deposition Exhibit 28 marked.)

4 Q (By Mr. Keenan) Okay. And then let's bring up
5  Exhibit 28.
6 Do you -- do you agree with the
7 contents of it, when you reviewed it?
8 A No, not often.
9 Q I'msorry, say that again.
10 A No, | don't, not often.
11 Q Youdo not often agree with what's being said in
12 the Office of Compliance Consultants' reports?
13 A That'scorrect.
14 Q Okay. Tell me-- tell me more about that, that
15 you do not often agree with the OCC's reports.
16 A They make assumptions based on taking my unit's
17 reports and pulling them apart and putting them
18 back together in different ways that we don't
19 agreewith. According to our evaluation of the
20 sanitation, the department has a compliance
21 rating of over 80 for ours.
22 MR. KEENAN: Okay. Let's--let'sgo
23 tothe next exhibit. Will it be 28, Julia?
24 MS. GOKHBERG: Yes.
25 Q (By Mr. Keenan) Okay. Exhibit 28, it's

. Page 93
than we did.

1
2 (Deposition Exhibit 29 marked.)
3 Q (By Mr. Keenan) Let'sgo to Exhibit 29. This
4 isattachment two to the PHS findings. Do you
5 recognize Exhibit 297 It's a 28-page document.
6 A Yes
7 Q Whatisit?
8 A It'sthe same thing, it's another table that the
9  OCC saff put together from the DOC staff
10 inspection report.
11 (Deposition Exhibit 30 marked.)
12.Q (By Mr. Keenan) Let'slook now at Exhibit 30,
13 it'sattachment three. It's anine-page
14 document. Commissioner Feeney, do you
15 recognize Exhibit 30 titled, " Surfaces (not)
16 Smooth and Easily Cleanable'?
17 A Yes.
18 Q What is-- what is Exhibit 30?
19 A It'sthe samething. It's another table that OCC
20 put together from DOC's inspection report.
21 (Deposition Exhibit 31 marked.)
22 Q (By Mr. Keenan) And then let'slook at Exhibit
23 31, it'sattachment four. Commissioner Feeney,
24 do you recognize Exhibit 31, afive-page
25 document?
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1A Yes
2 Q Andit'stitled, "Ventilation," correct?
3 A Yes
4 Q Okay, what -- what is this document?
5 A It'sthe exact same thing.
6 Q Okay.
7 A It'satable that OCC put together from DOC
8 inspection report.

9 Q And these would be places where dirty vents or
10 Jack of ventilation was found and things like
11 that?
12 A It'saplace where they cited dirty vents for
13 partialy occluded vents, yes.
14 Q Okay. Do you believe that any -- that any of the
15 information contained hereis just inaccurate or
16 not -- that isflat out untrue, or do you -- do
17 you think that it's just not representative of
18 thefacility asawhole?
19 A | think it's not representative of the area
20 that's being inspected as awhole. Just because
21 awall vent may be dirty doesn't mean that the
22 airflow -- that the air can't flow through it.
23 |f an outside of avent isdirty doesn't
24 necessarily mean air can't flow through. | think
25 that they -- that's what | think.
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A DOC doesn't do medical evaluations of the

1

2 incarcerated individuals, nor are we -- nor do we

3 havethat information available to us.

4 So if the medical provider tells us

5  that people are at risk, we work to get them --

6  to get them released from prison -- from jail.

7 Q Do you do anything within the facility among

8  peoplewho are till incarcerated to determine

9  who's-- who's high risk, who's medium risk,
who's low risk, and to take protective measures
within the facilities in which those people are
housed according to risk level?

A Soagain, if the medical staff tells us that
individuals are higher risk -- so we cohorted our
older inmatesin NIC during COVID, that's because
medical told us that this number of inmates were
at risk and they wanted them housed at NIC closer
to the medical staff, closer to the infirmary
areas, and we did that.

But DOC, itself, does not have access
to an individual's medical information so we
could not make that assessment.

Q | want to next ask you about outtakes. How do
you -- how do you process or discharges from
Rikers? Y ou test inmates before discharging them

10
11

22

24
25
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Q Okay. But -- but in terms of the -- just the

1

2 barefacts reported in these attachments we've

3 just been talking about in the last few exhibits,

4 thefact that a certain floor or bedding area was

5 foundto bedirty or that a certain vent was

6 found to be dusty, you don't disagree with that

7 barefact, correct?

8 A | don't disagree with what the individual

9 satementis. | disagree with their overall
evaluation of an area.

11 Q Okay.

12 A | don't believe that they look at an areaas a

13 whole and follow the sanitation protocol to

14 evaluate the overall sanitation of an area.

15 Just because avent is dirty doesn't

16 mean that an entire areais dirty. Just because

17 you have afew missing tiles doesn't mean the

18 areaisdirty, and | think that this report

19 packagesthingsto makeit look worse thanit is.

20 Q | want to ask you some questions about the

21 triaging of risk among inmates. So just the

22 general question first off, does DOC do anything

23 totriage inmates or assess inmates according to

24 theleve of therisk level that they face from

25  COVID-19?

10
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1 into the community?

2 A | don't know, you would have to ask CHS.

3 Q Do you have any expectations that you place on

4 Correctional Health Services as to whether they

5 dothat?

6 A | don't understand the question.

7 Q Wadll, | mean, it's-- I'm trying to understand

8  how Correctional Health Servicesfitsinto the

9  overall operations. DOC has overall charge of
10 running the City of New Y ork's correctional
11 operations, correct?
12 A Yeah, so we work hand-in-hand with CHS. So we
13 did alot of things for COVID that we had never
done before.

Our new admission inmates stay in new
admission housing for at least 14 days and until
medical clearsthem to be transferred to regular
housing.

We created what we call asymptomatic
exposed housing area. Soif anindividual ina
housing area was symptomatic or positive for
COVID, the medical staff informed DOC and we
quarantined the housing area, for lack of a
better term, even though nobody else in the
housing area was sick.

25
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So we took the symptomatic person and

transferred them to either rest facilities or

EMTC for the men and the rest of the housing area
stayed where they were. No one else went in, no
one else came out until medical determined that
the peoplein the housing area were not sick so

we weren't taking somebody who may bein an
incubation period and transferred them throughout
the facility. Soit's working hand-in-hand with

the medical staff.

Q AnNd| appreciate al that. My -- my questionis

alittle bit more conceptual in terms of in
dealing with COVID and things like testing, for
instance, isit a situation where DOC goes to
Correctional Health Services and says, Hey, we
need to make sure that we've got an adeguate
testing protocol, you all at Correctional Health
Services develop atesting protocol for us and
implement it, or isit instead a situation that's
more like, DOC says, Well, we -- we just don't --
that's not our thing, testing; Correctional
Health Services, if you -- if you want to test
people, do it, but we're not even going to have
anything to do with that conversation?

I'm trying to understand does -- is DOC

Page 100

1 Q (By Mr. Keenan) Who does CHS report to

2

ultimately?

3 A They're apart of HAC (phonetic) and they report

4
5
6
7
8
9

25

to the mayor, | believe, like the rest of the
agency.

Q Okay. But -- but say that DOC thinks that

Correctional Health Servicesis not doingitsjob
well or should do something differently, does DOC
have any authority over CHS to change or direct
change in the way CHS is doing things?

A Sol believeif we didn't agree with something

CHS was doing, it would be up to city hall to
determine which way it should go. They are --
they are equal partnersthat work inthis. We
are responsible for care, custody and control,
getting people ready to go back into the
community, and CHS is responsible for the medical
staff.

But | can tell you throughout COVID,
our commissioner, Patsy Y ang, those of usin the
executive team worked daily, hourly, nightly,
weekends with CHS to come up with the best
possible program and procedure that we could to
keep our incarcerated individuals safe, whether
it was recommending that they get released

Page 99
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exercising overall charge and responsibility for 1 because of their risk level, whether it was
Rikers and using Correctional Health Servicesto | 2  creating this whole new housing system that we
fulfill that function of running a safe and 3 never had before. So we work very well together.
sanitary facility, or are these two separate 4 Q Allright. Soto go back to theissue -- you
entities that really are equals to each other and 5 said DOC's responsibilities, one of themisto
they're each kind of doing their own thing? 6  prepareinmates to go back in to the community,
A Sothey're not doing their -- 7 if that's where they're headed, right?
MR. THAYER: Ms. Feeney, | need to 8 A Uh-huh.
object. 9 Q Isthat ayes?
A --ownthingat all. 10 A Yes.

THE WITNESS: Huh?

MR. THAYER: | just said objection, but
you can answer, Ms. Feeney.

THE WITNESS: Oh, sorry.

A They're not doing their own thing at all. We

work hand-in-hand very, very closely together

with CHS. They are the medical professionals.
Together we work with the public health

professionals to come up with the best plan for

our agency, but CHS is responsible for the

medical care of the incarcerated individuals.

And CHS and DOC together figure out what is the

best safest way to house people and have

everybody safe as can be al the time, and

especially during COVID.

=
=

12
13
14
15
16
17
18
19
20
21
22
23
24

Q Okay. Ispart of that to ensure that once they

get discharged, that they are not a threat to the
community?

A Wadll, | don't know that we could ever say whois

discharged is not going to be a threat to the
community, but --

Q To minimize that threat, to take reasonable

measures to minimize it, would you agree with
that?

A | would say yes. But when it comesto doing

medical testing, that is CHS bailiwick. It's
not DOC's bailiwick.

Q Haveyou discussed with CHS whether to do testing

of inmates before they are discharged?

25 A | have not, no.
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MR. KEENAN: Let's go to another

1

2 exhibit and you tell us which number this will

3 be. It'sthe Legal Aid letter to of September 4,

4 2020. I'm not sure if that's been marked yet,

5 Julia, or not.

6 MS. GOKHBERG: Itisnot. It will be

7 Exhibit 32.

8 (Deposition Exhibit 32 marked.)

9 MR. KEENAN: Okay. Let'sbring that
up, please.

Q (By Mr. Keenan) Thisis Exhibit 32,
Ms. Feeney. It's a six-page document, aletter
dated September 4, 2020 from the Legal Aid
Society, written to Commissioner Brann, as well
as Elizabeth Glazer in the Mayor's Office of
Criminal Justice. Do you recognize this
document?

18 A Excuseme. Yes.

19 Q Okay. You've seenit before and read it before?

20 A Yes.

21 Q Okay. All right. Let'sgo to the second and

22 third pages, you'll see some reports here. And

23 having read this letter, you would have read this

24 before, some reports of observations of officers,

including in August, of officers and staff not

17

N
(&3]
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me to tell me somebody refused to put their mask

on.
Soif Legal Aid had given us actua
dates and times, we could have gone back to video
and seeif these were, you know, were truthful.
6 Q Didyou follow up and ask for specific dates and
7 times?
8 A | did not speak to the Legal Aid Society, no.
9 Q Do youknow if anybody else did?
10 A | donot.
11 Q Wetalked earlier today about discipline. Where
will we find out whether anyone has been
disciplined, or where would documentation of
discipline, if there has been any, for not
wearing masks or gloves, where would that be
contained?
17 A Okay, there's no mandate to wear gloves.
18 Q Okay, so masks, let's deal with masks. Where --
19 where -- if there has been any discipline for not
20 wearing amask by a staff member, where would
21 that be documented, if anywhere?
22 A If it isgoing through progressive discipline,
23 thefirst level would be in the facility because
24 that would have been a corrective interview.
25 Then if aCD, acommand discipline, was

a b W N P
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wearing masks. And these are just anecdotal

observations. Do you have a position on whether
you think thisistrue or not true?

A | donot. And because there were no particular
dates and times given, there was no way for us to
do avideo review to seeif it was true or not.

Q Isthereany processin place for reviewing video
at Rikers to determine whether officers and staff
are wearing masks or not?

A Yes. | explained to you earlier that my
compliance and safety center has been doing that,
while they're doing their regular -- their
regular viewing.

14 Q What's-- what'stheir process for that? How do
they select what video to review at what times
and what locations and for how long?

A Sothey generally look at live feed because it's
a peer mentoring program, so we -- there'sa
schedule of particular topics that they look at
at aparticular time, a couple of hoursfor -- on
particular days. And while looking at those
things, if we see that staff are not wearing
their masks, then welll call and ask them to do
so. And for the most part -- actually, | think
al thetime, | don't think once they had to call

© 00 N o a b~ W N B
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issued, that would be in the CD's computer

application. | don't know what you cal it,
their computer application that all the command
disciplinesarein.

And for non-uniformed staff, again if
it went above a corrective interview, it would be
labor relation.

Q Do you know why there was only a directive to use
infrared thermometers issued in September, why it
took that long to issue a directive on that?

A Because we were using the handheld thermometers
prior to that. And theinfrared cameras are --
their camerathat you -- when you walk in the
building, it kind of reads your heat signature.
Before that, we used handheld thermometers that
someone held and held up to your head.

Q Wetaked today about audit reports, what -- can
you walk us through what the processisfor
audits and how that process works?

A Sure. Each captainis required to audit their
assigned areas three times during an eight-hour
period normal tour.

Thereis an audit form that has them
check thethings: Isthere soap, arethe
incarcerated individuals wearing masks, do they

© 00 N o a b W N BB
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have masks, are the staff wearing masks, are

there masks available in the housing unit areas,
are sanitation supplies available, and it lists
the different ones out, and did you receive any
complaints from the incarcerated individual. It
seems like there's one other thing that I'm
missing. Oh, and what time was the last
sanitation performed.

If any of those things are found to not
be in compliance, the captain isrequired to
abate it immediately. That report gets submitted
at the end of the tour to the tour commander and
it then gets forwarded to the chief of facility
operations and AC Antoine (phonetic.)

And then in addition to that, my staff
and the chief of facility operations staff go and
audit four or five housing areas in the intake
every day in different facilities, they rotate
the housing areas, so it's like an audit of an
audit.

And then we have -- and they'll do the
same thing, and then we have the cast monitoring.
So there's alot of people looking at this, not
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what we do until maintenance repairs the

dispensers.

MR. KEENAN: Looking over some notes
here.

MR. THAYER: I1t's3:03. I'm not sure
how much further you have to go, but --

MR. KEENAN: No, I think I'm done.
Give me -- give me one minute just to check with
the other folks on my team. | mean, if we have
any more, it'slike literally two minutes.

THE WITNESS: No problem.

MR. KEENAN: Just give me a second
here. I'm going to pause the recording.

(Off the record.)

MR. KEENAN: We're back on the record
after ashort break. Very close to being done
here, Commissioner Feeney.

Q (By Mr. Keenan) So what I'd loop back to
staff, would you agree with me that at this
present point in time, the biggest risk for an
inmate contracting COV1D would come from
exposure to staff who might be bringing COVID
in from outside the facility?

© 00 N o a b~ W N BB

24 to mention the managers and supervisorswho are |24 A Yes.
25 touring on the facilities regularly. 25 Q Okay. So, and | know we've talked alot about
Page 107 Page 109
1 Q Whereisthisall documented, where are these 1 testing today so forgive meif we've aready
2 reports kept? 2 discussed this, but | want to make sureiit's
3 A They're uploaded on a Z drive on your computer 3 clear ontherecord. Thereisno processin
4 gystem. 4 placeright now for the regular testing of staff,
5 Q Haveyour audits, the audits conducted by youand | 5  correct?
6  your team, the audits of the audits, found any 6 A Correct, athough there is the ability there for
7

7 deficienciesin the availability of anything

8 ever?

9 A Maybe once or twice but not -- no, we are -- if
they do find anything, it's abated right away.
Thething -- | think they found, probably more
than anything, would be an inoperable dispenser,
and then until maintenance repairsit, we would
get the chemicals from the adjacent housing area.

Q You said an inoperable dispenser, what would that
mean?

A Sothedispenser that | spoke to you about, once
or twice we found inoperabl e dispensers that had
to be repaired, like the knob popped off or the
hose popped off or the hose popped off type
thing. So the staff has instructed to get the
chemical from the adjacent housing area.

Most housing areas have an A and B side
and a north and south side, so it's easy to get
the chemicals from the adjacent side, and that's

10
11
12
13
14

staff to get tested whenever they want to.
8 Q If they chooseto?
9 A Correct.
10 Q Okay. But there is no mandatory testing of
11 oaff?
12 A No.
13 Q Sothere'sno processin place like each staff
14 member gets tested every two weeks or at any
15 regular interval, correct?
16 A No.
17 Q And thereisno process for random testing of
18 otaff, isthere?
19 A No.
20 Q Okay. Commissioner Feeney, are there any answers
21 you gave today that you feel the need to correct,
22 changeor amend in any way?
23 A | don't think so.
24 MR. KEENAN: Okay. | appreciate your
25  timetoday and | have no further questions for
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1 youat thistime. 1 CERTIFICATE
2 THE WITNESS: Thank you so much. Have | 2 STATEOF ISSSSOURl )
3 agreat day. 3 COUNTY OF JACKSON )
4 MR. KEENAN: You, too. No questions 4
5 ity? 5 I, TRICIA D TATE a Certified Court
from the City Reporter, dq certi \}/t at pursu ttoll\llg%cet%
6 MR. THAYER: No. 6  Take Deposition, awdeocon erence,
7 MR. KEENAN: Okay. All right. Thank 7
8  you so much and | appreciate everybody's time. 8 PATRICIA FEENEY
9 9
Everybody he.lv.eareally good rest of your day. Cﬁme oreme. aslfélme q Om {0 testify
10 (Deposition concluded.) 10 thewholetrut er Know! eg §§ %tﬁrs
In controver orm an
1 1 exam ato enwrltt nsho?url
12 12 stéqoo ther % ?Igm ngy
13 13 W|tnessegn r(}dep(?sm ergﬂlt
urther certify that |
“ o R U o
15 15 otherW|se|nter ntheevent é% th ssur[
16 16
17 17 INTE Y. WHEREOF, | have hereunto set m
18 18 hand ant?Tsegfl(%E\ls 23ro|_|cFay oPNovemb er, 2 Y
19 19
20 20 [g/TriciaD, Tate
issourl C.S.R. 1240
21 21 ansas C.C.R. 1609
22 22
23 23
24 24
25 25
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1 I, PATRICIA FEENEY, have read the foregoing
2 deposition, and hereby affix my signature that same
3 istrue and correct except as noted above.
4
5 PATRICIA FEENEY
6
7 STATE OF
8 COUNTY OF
9

25
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My Commission expires:
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FROM: CHIEF"S ORDER MSG#: 2020-002299

TO0 = SENT: 04/03/20 1551 HRS

SUBJ:

TELETYPE ORDER NO.  HQ -01008-0
DATE APRIL 03, 2020

TO COMMANDING OFFICERS, FACILITIES AND DIVISIONS

FROM CYNTHIA BRANN, COMMISSIONER

HAZEL JENNINGS, CHIEF OF DEPARTMENT

SUBJECT DISTRIBUTION OF MASKS

1. |IN RESPONSE TO RECOMMENDATIONS MADE BY THE PRESIDENT AND MAYOR THAT
EVERYONE UTILIZE A FACE COVERING AT ALL TIMES WHEN IN THE VICINITY OF OTHERS,
DOC SHALL ISSUE MASKS TO ALL STAFF AS WELL AS TO ALL PERSONS IN CUSTODY.

2. IT IS IMPORTANT TO REMEMBER THAT PEOPLE WHO DO NOT SHOW ANY
SYMPTOMS MAY STILL SPREAD COVID-19. THE WEARING OF A FACEMASK CAN HELP STOP
THE SPREAD AND FLATTEN THE CURVE.

3. THE DEPARTMENT HAS IMPLEMENTED THE FOLLOWING PROCEDURES:

e ALL STAFF REGARDLESS OF POST SHALL BE REQUIRED TO WEAR A FACE
MASK;
e ALL STAFF SHALL BE IN POSSESSION OF LATEX GLOVES;

e ALL PERSONS IN CUSTODY WHILE LOCKED OUT IN A CONGREGANT SETTING
SHALL BE REQUIRED TO WEAR A MASK.

4. FURTHERMORE, THE DEPARTMENT SHALL ENSURE:

e THERE WILL BE NO UNNECESSARY ASSEMBLY OF STAFF;

e ROLL-CALL ASSEMBLY SHALL IMPLEMENT THE PRACTICE OF SOCIAL
DISTANCING OF 6 FEET BETWEEN STAFF.

5. TO THIS END, EACH COMMAND HAS BEEN ISSUED SUPPLIES OF MASKS BASED
UPON THE NUMBER OF ASSIGNED STAFF AND PERSONS IN CUSTODY. EACH FACILITY HAS
A PROTOCOL IN PLACE FOR THE ASSIGNMENT AND DISTRIBUTION OF THIS EQUIPMENT.

6. THE SITUATION WE ARE CURRENTLY FACING IS UNPRECEDENTED. OUR CORE
MISSION HAS BEEN AND WILL ALWAYS BE THE SAFETY OF OUR STAFF AND PERSONS IN
CUSTODY. WE WILL GET THROUGH THIS AS A TEAM AND OUR GOAL IS FOR ALL MEMBERS
OF SERVICE TO STAY HEALTHY AND CONTINUE TO PROVIDE OUR CRUCIAL SERVICES TO
THIS CITY.

NYCO000035



7. ALWAYS REMEMBER THAT OUR CARE STAFF ARE HERE FOR YOU. |IF THE
SYMPTOMS OF STRESS BECOME OVERWHELMING, STAFF MAY CONNECT WITH COUNSELORS AT
NYC WELL, A FREE AND CONFIDENTIAL MENTAL HEALTH SUPPORT SERVICE. NYC WELL
STAFF ARE AVAILABLE 24 HOURS A DAY, SEVEN DAYS A WEEK, AND CAN PROVIDE BRIEF
COUNSELING AND REFERRALS TO CARE. FOR SUPPORT, CALL 888-NYC-WELL (888-692-
9355), TEXT “WELL” TO 65173 OR CHAT ONLINE AT NYC.GOV/NYCWELL.

8. COMMANDING OFFICERS AND DIVISION HEADS OF ALL FACILITIES SHALL
ENSURE THIS TELETYPE 1S READ AT TWENTY-ONE (21) ROLL-CALLS, AND THAT ALL
EMPLOYEES, BOTH UNIFORMED AND NON-UNIFORMED ARE APPRISED OF THE CONTENTS OF
THIS TELETYPE.

AUTHORITY:

OFFICE OF THE COMMISSIONER

OFFICE OF THE CHIEF OF DEPARTMENT
CB/HJ/CR
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

X
JEAN AZOR-EL, et al.,

Plaintiffs, Case No. 1:20-cv-03650-KPF

(and consolidated cases)

-against-
CITY OF NEW YORK, et al.,

Defendants.

X

DECLARATION OF RYAN HERRINGTON

I, Ryan Herrington, MD, MPH, subscribe, state and declare as follows:

1. [ am over the age of 18 and of sound mind, and competent to make this
declaration.
2. I attended medical school at the University of Virginia. [ completed both a

residency and a master’s degree in public health at the Ohio State University Medical Center. I
am board certified in General Preventive Medicine and Public Health by the American Board of
Preventive Medicine. I have worked as a primary care physician and as a medical director in
’correctional settings. I have served as a statewide medical director for the Department of
Corrections in. the State of Maine. 1 have served as a statewide medical director for the
Department of Corrections in the State of Vermont. 1 have served as a correctional facility
medical director in the State of Ohio. I am currently a correctional facility medical director for
the Washington State Department of Corrections. My resume is attached. Also attached is

documentation regarding legal cases where [ have served as an expert witness. My fee for this



report is $350/hour, which is not contingent on the substance of my opinions or the outcome of
this case.

3. The Centers for Disease Control and Prevention (CDC) have issued guidance on
prevention of COVID-19 in correctional settings, which is available online. In addition, best
practices have developed over the course of the pandemic based on experiences in correctional
facilities. Given my training and role, I am familiar with the CDC guidelines for correctional
facilities, as well as best practices that have been developed during the course of the pandemic.

4. The Department of Corrections for the State of Washington has implemented
several preventive measures with respect to COVID-19 including but not limited to cessation of
in-person visitation and issuing of cloth face coverings for all offenders. Social distancing
initiatives are in place, offenders have access to hand sanitizer, and there is also a staff testing
and contact tracing strategy.

S. I have reviewed the deposition of Patricia Feeney in this matter and other relevant
case documents.

6. It is my opinion that the actions of the New York City Department of Correction
with respect to controlling COVID-19 at Rikers Island are deficient and fail to accommodate the
serious medical needs of inmates, to the point that they constitute deliberate indifference.

8 A commonly used and accepted public health model of disease is known as the
cpidemiological triangle. A susceptible patient is one point of the triangle. A disease causing
agent, a bacteria or a virus for example, is another point. The third point of the triangle is the
existence of a “disease friendly” environment where patient exposure to the agent is enhanced.
All three points have to come together and interact in the right way for a disease, in this case

COVID-19, to occur.



8. Hand sanitizer with sufficiently high alcohol content is a known and accepted
intervention that kills the SARS-CoV-2 virus, which is the agent that causes COVID-19.
Without a disease causing agent to serve as a point in the epidemiological triangle, the disease
known as COVID-19 does not develop. It is for this reason that inmate access to hand sanitizer
constitutes an important public health intervention.

9. Implementing a public health intervention in a correctional environment is similar
to a medical intervention such as a prescription or procedure in that there is a risk and benefit
that must be considered, the ultimate strategy being to minimize risk and maximize benefit.

10. Upon review of Deputy Commissioner Patricia Feeney’s testimony, the
flammable nature of hand sanitizer and possibility of drinking it are postulated to be sufficient
risks to justify not making hand sanitizer available to inmates at all. By nature of their close
living quarters, inmates are at higher risk of transmitting COVID-19, and because they
frequently come from underserved populations in the community, and they are often burdened
with chronic health conditions that collectively make life threatening complications from
COVID-19 more likely to develop.

g In a correctional environment, access to soap and water alone is not enough to
ensure sanitation of hands. Bathrooms can get crowded or inaccessible, and water and/or soap
may be unavailable. The proper public health approach is to offer several methods for people to
clean their hands; hand sanitizer and soap-and-water are complementary strategies, not mutually
exclusive ones.

12. Further, in my experience in correctional environments, hand sanitizer is
beneficial because it is easy and quick to use, so inmates are more likely to actually use it; ease

of use is an important consideration in public health interventions.



13. The proper course of action is not to blanket deny the inmate population access to
hand sanitizer, but to mitigate any potential risk by implementing a distribution strategy that is
responsible and safe such as dispensing in small quantities only or dispensing from a common
container under the supervision of correctional officers. The benefit of this strategy would be
preventing morbidity and mortality. This risk of this strategy is minimal to none compared to the
benefit.

14. The use of sanitary or disinfecting wipes is an intervention intended to interfere
with the COVID-19 epidemiological triangle because the use of disinfectants also kills the
SARS-CoV-2 virus. As above, without a disease causing agent in the triangle, COVID-19 does
not develop.

15. Upon review of Deputy Commissioner Feeney’s testimony, an objection is raised
to disinfecting wipes because Deputy Commissioner Feeney states that offenders clog toilets
with them. Judgement and decision-making that takes a risk/benefit approach is warranted rather
than a blanket denial of disinfecting wipes. There are many items, including clothing and toilet
paper, that can be used to clog toilets, but the necessity of these items is such that inmates still
must have access to them. During a pandemic, access to sanitizing wipes is also essential.
COVID-19 is not a benign disease, and it is understood by the medical community that a certain
percentage of COVID-19 patients will not recover or have recoveries that are complicated. This
risk is even more significant in correctional environments designed for medically vulnerable
inmates, such as Rikers’ North Infirmary Command. A better solution would be to make
disinfecting wipes available in small quantities only and under correctional officer supervision;
as with hand sanitizer, the risk of such an approach is minimal to none compared to the benefit in

preventing the spread of COVID-19.



16. As noted above, ease of use is an important consideration in public health
interventions. One of the reasons sanitizing wipes are valuable is because they are quick, simple,
and easy to use, and since they can come from a dispenser or simply be made available for
picking up by hand, they do not require inmates to sanitize ancillary equipment like spray bottles
or storage closets where spray would be kept.

17. The use of properly-worn masks by correctional staff is an intervention that is
designed to interfere with the COVID-19 epidemiological triangle by preventing the spread of
infectious virus particles and discouraging the development of a “disease friendly” environment.
The less “discase triendly” the environment is made to be, the less likely it is that COVID-19
will appear. Wearing a mask below the nose or dangling from one ear does not suffice, and this
will for sure make this intervention less likely to be successful. For this reason, the New York
City Department of Correction should promote and encourage this intervention, including with
discipline if that is what is required.

18. In a correctional environment, staff are at the highest risk of bringing COVID-19
into the correctional facility, because staff go home and have contact with the general public, and
may bring the disease back into the facility, where it can spread quickly.

19. In Washington State, there is a testing regime for correctional staff at high-risk
facilities: at the prison where I work, the Stafford Creek Corrections Center, staff (including
myself) are tested weekly.

20. A testing regime for DOC staff would collectively be seen from a public health
perspective as an intervention designed to interfere with the COVID-19 epidemiological triangle
because testing would identify individuals carrying the virus who could then be removed from

the correctional environment until no longer contagious.



21. Social distancing strategies that involve endeavors to keep inmates six feet apart
are a collective intervention intended to interfere with the COVID-19 epidemiological triangle by
preventing the spread of infectious virus particles and discouraging the development of a
“disease friendly” environment.

22. As stated above, the less “disease friendly” the environment is, the less likely it is
that COVID-19 will appear or spread. Social distancing in a correctional environment is
admittedly challenging, but endeavors in support of social distancing are worthy of the time and
effort considering the risks and costs associated with an outbreak.

23. Potential strategies used to promote social distancing include but are not limited
to a suspension of in-person programing, visitation and education, as well as having inmates
access the showers, eating areas and recreational areas in small cohorts rather than in large
groups.

24. Additionally, correctional systems can and should increase the space between
inmates in their day to day necessary activities. [f a correctional facility or detention center has
additional facilities that are not in use, like Rikers, it should open these facilities and spread
residents out within them to ensure social distancing. Ordering inmates to sleep head-to-toe does
not create six feet of distance and is therefore insufficient in comparison.

23, Environmental modifications such as filters and negative pressure rooms are
interventions that interfere with the COVID-19 epidemiological triangle by preventing spread of
virus particles and discouraging the development of a “disease friendly” environment.

26. Strategic filter placement in specific rooms or cells of the facility is a recognized

measure to mitigate against aerosolization of virus particles.



27. If a facility were to employ adequate ventilation measures, it would not need to
consider discontinuing inmate use of CPAP machines for the protection of the entire incarcerated
population.

28. The fact that a vaccine is now available does not reduce the urgency of taking the
measures set forth here. It is unknown when inmates will get the vaccine and how many will get
it. Even if all existing inmates were vaccinated, new inmates and staff may arrive at Rikers who
are unvaccinated and therefore can spread and contract COVID-19. Further, these interventions
are still essential for preventing COVID-19; vaccines take time to work and to create “herd
immunity,” and this will not likely happen until well into 2021, and even then, it is important to
take precautionary measures against a serious disease.

29, [ reserve the right to offer additional opinion(s) and/or to correct my opinion(s) if
necessary.

I declare under penalty of perjury that the foregoing is true and correct. Executed on

0//’5’)':/3//’) / (date).

- o "‘7
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(Signature)
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. INTRODUCTION

it is imperative that the Department maintains legible and accurate records of
activities/avents that occur in housing areas within Deparimental faciities. Departmant
records are subject to examination and inspection by external and internal investigative
bodies. Therefore, housing area officers must chronologically record all activities/events as
they occur. The facility management must @nsure that uniformed supervisors enforce
compliance with policies and procedures prascribed herein.

Il. PURPOSE

The purpose of this Directive s to implement policy and procedures to standardize the
Department’s policy regarding the recording of entries in housing area logbooks.

. POLICY

A. In accordance with Deparimental rules and regulations, Commanding Officers must

effect the promulgation of a command level arder implementing the provisions
contained herein, which may also include provisions unique to operational
considerations of the respective facility, However, the promulgated order must not be
in conflict or inconsistent with the procedures contained in this Directive.

Description:

1. All housing area fixed “A" posts must maintain a hard coveraed 500-page bound
ledger loghook. This 500-page logbook, as described, will be used o record
entries in chronological order, which must be documented in military time.

Note: The ledger logbook must be, approximately 14 X 8% having horzontal lines, a
margin line and consisting of 500 conseculively pre-numbered pages.
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. POLICY (cont.)

2. All housing area fixed "B" and “C" posls are to maintain a hard covered 300-page
bound ledger logbook. This 300-page logbook as described below will be used o
record entries in chronological order, which must be documented in military time.

Note: The ledger logbook must be, approximately 14 X 8% having horizontal
lines, a margin line and consisting of 300 consecutively pre-numbered

pages.

IV. GUIDELINES

A.

It is not the intent of this Directive to enumerate all of the entries that could be
recorded in housing area logbooks. The primary objective of this Directive is to
standardize the Depariment's policy to ensure that uniformity is being maintained.
However, each facility may, through their command level orders, requlre the recording
of additional logbook entries as best sulls thalr particular needs.

All entries recorded by Correction Officers must be made In blue or black ink and in
print utilizing legible tlock lettars only. Entries recorded by all uniformed supervisors
must be printed in legible block letters, with a red ink ballpcint or felt tip pen.

Logbook entries must be made without undue delay and must be recorded legibly,
accurately and concisely, in chronological ordar. No entries shall be made prior 1o 1he
actual inspection being conducted (i.e., staff should not record a “tour of inspection
prior to the actual Inspection being conducted”),

Housing area officers who report any, missing, forn, or pariially missing pages in any
*housing area log bock” shall be required to submit a written report to the
Commanding Officer through channals explaining the condition of the log book.

There shall be no erasing. If there 1& a need 1o alter an entry, the toilowing
procedure must be striclly adhered 1o:

1. A single horizontal line shall be drawn through the entry, which must not prevent
the ariginal entry from being read.

2. The word “VOID” pnnted in the left hand margin, adjacent to the voided entry.

3. At the end of the line containing the voided information, write the words “Voided
By" (print and sign nams, rank and shield number) and note the reason for the
alteration. The area supervisor conducting inspection must acknowledge the
voided entry by placing their Initials in red ink or felt pen next to the Cfficers
signature at the end of the voided aalry,
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IV. GUIDELINES (cont.)

F.

The outside cover of the logbook must be labsled as follows:

Housing area logbook

Location: (include the housing area name and description of the housing area,
l.e., Mental Observation, Administrative Escort, Naw Admission Housing, etc.)
Date, tour, and tima started

Date, tour, and time completad

ot S S

The entres must commence with the first line of each page and continue with each
consecutive line therealtar. DO NOT SKIP LINES except when beginning and ending
a tour, The beginning of each teur must be separated by the drawing of a bold
horizontal line, beginning with the next available space after the last entry of the
previous tour.

At the end of 2ach entry, the name, rank and shieid number of the employee Inserting
the entry shall be noted (print name followed by signature / rank / shietd number),

An asterisk shall precode entries that were not recorded in chronological order.

Each Fadility's Command Lsvel Order shall include procedures for issuing new
logbooks and processing completed logbooks. Al completed logbooks shall be
submitted to the Office of the Deputy Warden for Security, whe must maintain and
preserve such records in accordance with Depantmental policy.

1. All logbooks must be endorsed by a uniformed supervisor when complelad,
which must specify the date, time and tour in which the log was closed. Such
entry shall be recorded on the next available spaca, direclly beneath the last

antry,
2. Each newly issued logbook must state the following on the opening page:

a. Opening daig,

b.  Time (milltary time), logbook bagan

e.  Tour, continued from previous log
The log entries of the previous tour shall be reviewed by the reflieving “A”, “B", or “C"
Post Officers and the respective housing area supervisor, to determine i there are
any activities or secunty initialives that should be followed up. After conducting said

review, an enlry shall be recordec and endorsed, attesting to same. e.q., raviewad log
entries of the previous tour (name, rank znd shield number).
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PROCEDURES

A. LOG BOOK ENTRIES

A

Each nousing unit logbook must contain the following [nformation.

—-
.

12.

Tour (0700 - 1500, etc.)
Date

Name / Shield number of all officers assigned to the housing unit. Each
officer must sign the logbook upon assuming post.

Census at beginning of tour, including any adjustments to the in/out
count. Out count: note the number of inmates and the areas where they
ara being held.

Names/shield numbers of all officers relieved upon assuming post and all
officers who made reliefs during the tour. Enter reason for relief.

The signature of each officer who departs the housing unit, including the
reason and time of departure.

The number of sacurity keys and other equipment on post as required by
institutional regulations.

Any matter that aficcts security such as broken keys, broken windows,
inoperable cells, brokan locks, ste.

The name and shield number of the assigned housing area Supervisor.
All inmate sctivities, &.g., religious sarvices, recreation, commissary,
visits, sick call, medication, meal pernods, lock-inflock-out count periods,
etc, Enter time achivity commenced/eoncluded and number of inmate
participants,

Cempleted Inspection tour entries consistent with the requirements of the
housing area.

Record of all housing area searches.

NYC000184



T ereecive ox1e SUBJECT X K
10119/07
CLASSIFICATION S | HOUSING AREA LOGBOOKS
4514R-A X .y
DISTRIBUTION AFPROVED FOR WES POSTING PAGE 5§ OF
A x]ves | |no b

V. PROCEDURES (cont.)
A. LOGBOOK ENTRIES

13. The name, rankiitle, L.D./shield number of all persons entering the
housing area, including time of amval/departure and reason for prasence
in the housing area (2.9., linen exchange, medicalirecreation escon,
maintenance rapairs, etc).

14.  Any special Instructions lefl by tha area Supervisor from the previous
tour. The officer must inform the on-duty area supervisor of these
instructions.,

15. Any unusual occurrence that took place on post during the lour, such as
housing area alarms, inmate fights, inmate infractions, inmate injurles,
suicides/suicidal geslures, stc. The officer shall apprise tha relieving
officer of these occurrences.

16. Closing Census al the end of sach tour, {e.g. "END OF TOUR" 0700~
1500). Make certain to leave sufficient space for the religving officer 1o

sign,
B. HOUSING AREA SUPERVISORS

In accordance with Departmental Rules and Regulations and Institutional Policy,
“supervisor shall make tours of ingpections at frequent intervals." (2.25.010)

1. Upon making a routine tour of inspection, the housing area Supervisor shall:

a. Record the date and time entenng the housing area. Print and sign
his/har name, rank, and shield number

The entry shall include an exampie of the following:

0700- Housing area Supervisor Jones # 000 reported to housing area & upper, to
gonduct a routine tour of inspection, or Supervisor Jongs reported to the
housing area to investigate Inmate disciplinary action, alc. An entry simply
noting & tour of inspection Is not acceptable.

o. Review the logbook entries from the previous tour anc take appropriate action.
Endorse the entry, 8.g., reviewed by, print/sign nama, shield number, etc.
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V. PROCEDURES (cont.)

HOUSING AREA SUPERVISORS (cont.)

c. Review the entries made by the officers on post to ensure the entries are belng
made in compliance with prescribed policy.

d, Enter any special instructions given lo the officers on post, e.g., inmate placed on
special observation (watch sheets), inmate |s being escorted to Mental
Observation housing, etc. Enter the condition of the post, such as the sanitation
conditions of the housing area.

g. Enter the time the tour of inspection was concluded, e.g., Supervisor Jones
departed the housing area at 0735 hours and the rasults of the inspection, or the
rasults of the incident/event respondad to.

Note: Repeaf steps a through e, as appropriate.
TOUR COMMANDER
Upon making a housing area tour of inspection, the Tour Commandar must:

1.  Record the date and time entering the housing area, Print and sign his/her
name, rank and shield number.

The entry musl include an example of the following:

0700 - Tour Commander Jones # 000 reported to housing area 6 upper to
conduct a routine tour of inspection or Tour Commander Jones reported
to the housing area lo examine a possible security breach, etc. An
entry simply noting a tour of inspection is not acceptable.

2. BRevlew the logbook entries from the pravious tour and take appropriate action.
Endorse the entry, e.g., reviewed by, print/sign name, shield number, etc.

3, Review the entries made by the officer and supervisor 1o ensure compliance
with prescribed policy,

4,  Enter any special instructions given 1o the officers on post or the assigned area
supernvisor.
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V. PROCEDURES (cont.)
5. Enler lhe time the tour of inspection was concluded, e.g.. Tour Commandar
eJezne: departad the housing area at 0735 hours and the results of the incident or
VI. REFERENCE
A. Departmental Rules and Regulation/Ordars:
1. 2.25.010 (Captain - Tours of inspsction).
2. 3.65.010 (Entries in Department Records),

3. 3.85.020 (All Department personnel will be required to use Military Time when
documenting “Time of Day”).

4, 4.35.020 (Correction Officer / Security Check — Inspection).

5. 4.35.030 (Correction Officer in charge shal! make a complete inspection at |east
once every half hour and keep a record of inspection.)

6. 7.05.060 (Count & Post Relief Procedures - Officers/Captains),
7. 7.065.070 {Count & Post Relief Procedures ~ Officers/Captains).
8. 7.05.90 (Observation and Patrol of Post- Officer).

9, 7.05.180 (Logbook entries/ Supervisors).

10. Operations Order #29/83, entitled "Housing and Transfer Logbook™, dated
06/25/89.

11. Diractive #4508R-C, entitled “Control of and Search for Contraband”, dated
08/13/07.

B. State Commission of Correction Standards-Section 7003.3, Supervising of Prisoners
in Facility Housing Areas.

Vi. SUPERSEDES

Directive #4514, entitled "Housing Area Loghooks", daled 10/2/89,
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I.  PURPOSE

To ensure that all faciliies within the New York City Department of Correction
(Department) are in compliance with the mangates of the Court Orders in Beniamin v.
Schriro and related cases, and with all applicable health codes and regulations regarding
housekeaping.

POLICY

It is tha policy of the Department to ensure that proper sanitation and cleanliness of
facilities contribute to the good health and walfare of both staff and Inmates. To be
effective, sanitation must be an impertant par of the daily operation at a Department
facilities. Staff members, as well as inmates, are responsibie for maintaining clean and
sanitary conditions within the facility.

DEFINITIONS

A Clean ~ visibly free from foreign malter such as dirt, accumulated organic or
Inorganic matter, or impurities; unsailed.

B.  Cleanable —capable ot being cleaned.

€ Clsaning - the removal of wisible din. foreign matter, and accumutated organic or
Inorganic matter,

0. Sanitizing ~ the destruction of the living farm of pathogenic bacteria by the usa of
chemical{s) or heat.

E  Refuse — all discarded material or waste other than regqulated medical waste,
hazardous waste, or sewsrage,
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lil. DEFINITIONS (cont.)

F. Par levels — boungary markers In Inventory levels fhat signal repienishment Is
necessary, an amount or level considerad 10 be average: a standard.

IV. PROCEDURES

A, AREAS OF RESPONSIBILITY

Commanding Officer

The Commanding Officer shall be responsible for ensuring that all areas of the
facility are maintained in compliance with all applicabie court orders, heallh

code

s and regulations.

The Commanding Officer shall ensure that all sanitation related
deficiencies cited on the Public Health Sanitarian reporis and other
regulatory agency and oversight agency reporls are abated expeditiously.

The Commanding Officer shall ensure that all cleaning and sanitzing
schedules detailed in this directive are followed.

The Commanding Officer shall ensure that the Deputy Warden for
Administration, Tour Commander, the Enviranmental Health Captain and
Area Captains conduct thorough inspections to ensure thal all areas are
clean and sanitary and that work orders are pramptly submitted for all
maintenance deficiencies,

The Commanding Officer shall ensure that adequate staffing is provided
for all sanitation related tasks.

The Commanding Officer shall ensure thal an emergency supply of
sanitation supplies and equipment is available during non-business hours.
The Tour Commander shall have access to the emergency supply of
sanitation supplies and equipment.

The Commanding Officer shall submil the Weekly General Inspection

(G.1.) Report to the Assistant Commissioner for Environmental Health by
1000 bours every Tuesday.
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IV, PROCEDURES (cont.)
2. Deputy Warden for Administration

a. The Deputy Warden for Administration shall ensure thal housekeeping
procedures are adhered to throughout the facility and that sufficient staff
members are assigned to sanitation details to clean the common areas of
the facility, conduct linen exchange, deliver sanitation supplies to all areas
of the facility, perform facility laundry, perform painting tasks and all other
sanitaton relaled tasks.

b. The Deputy Warden for Administration shall ensure that the Tour
Commander and the Area Captaina conduct thorough tours of inspection
in his or her areas of responsibility 1o ensure that all cleaning schedules
are adhered ta, all cleaning is performed in accordance with the
CLEANING AND SANITIZING MANUAL (Attachment A), adequate
sanitation supplies are provided, and work orders are submitted for all
maintenance deficientes.

¢. The Daputy Warden for Administration shall ensure that all 3X11 tour
Area Captains receive copies of the weekly Public Health Sanitarian
reports for his or her areas of responsibility-

4. The Deputy Warden for Administration shall ensure that the Area
Captains abate all deficiencies described in Section IV.B,

e. The Deputy Warden for Administration shall review and approve the EHO
Captain's scheduie for abating the violations that the Area Caplains were
not able to abate during his or her tours of duty due ta a lack of special
supplies or equipment (scrapers, siripper, etc.) not generally used by
area work details or staff, The Deputy Warden far Administration must
ensure that the outstanding violations are abated within the time frame
Idicated in  Directive #3205R, ENVIRONMENTAL HEALTH:
INSPECTION AND REPORT PROTOCQOL.

3. Tour Commanders

4.  The Tour Commander shall ensura thal the facility is maintained in a
good, clean condition and that all stafi members comply with established
sanitation procedures. The Tour Commander shall ensure that sanitation
related deficiencies are abated expeditiousty. If the condition is not
abaled during the tour, the Tour Commander shall report the condition to
the Deputy Warden for Administration for resolution.
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IV. PROCEDURES (cont.)

0.  The Tour Commandar shall ensure that all Area Captains conduct the
required, thorough tours of inspection and document deficizncies noted
during the tour in the area logbook. The Tour Commander shall ensure
(hat the Area Captain performs a second tour of inspection lo determine if
the deficiencies were abated, as required. If nol, the Tour Commander
shall hold the Area Captain accountable for failing to conduct the required
tour or sddressing the sanitation deficiencies noted during the tour.

¢.  The Tour Commander shall ensure that adequate supplies are availabie.
During normal business hours. the Tour Commander shall notify the
storehouse to obtain any necessary supplies, During non-business
hours, the Tour Commander shall notify the Warden for the Support
Services Division to obtain necessary supplies as delailed in Direclive
#3906R, SANITATION SUPPLY PROTOCOL AND STORAGE.

4.  Environmental Health Captain (EHO)

a. The EHD is rasponsible for the sanitation of the common areas and staff
areas of the faclity including, but not limited to, corridors, locker reoms,
administrative areas, and the control room,

Note: The EHO is not directly responsible for the sanitation ot any area
assigned lo another caplain.

b,  The EHO shall ensure that sanitation supplies are delivered o every area
in the facility in accordance with the facility sanitation supply delivery
schedule. Sanitation supplies shall be delivered o every area al least
once every week and more often If necessary. If par levels are reached
in the area, the EHOD shall ensure that additional supplias are dellvered.
A par level is less than one day supply of chemicals In the area. The
established par levels for the current sanitation chemicals and equipment
are identified in Attachment A,

c. The EHO shall notity the Caplain assigned to the Environmental Health
Unit and the Support Services Division Sarilation Slorehouse 10 request
additional supplies and equipment whean necessary.

d. The EHO shall instruct and oversee the Correction Officers in proper
sanitation procedures.

e,  The EHO shall notify the Warden and the Ass:istant Commissioner for

Environmental Heallh if there are any conditions that adversely affect the
sanitation of the facility.
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IV. PROCEDURES (cont.)

f The EHO shall conduct a weekly Inspection of all areas of the facility as
detailed in Directive #3905R. The poficy of the Department s 10 promptly
replenish the required amounts of sanitation supplies as needed.

g. Upon receipt of the Weekly Sanitation Inspection Forms generated in
each housing area after the Sunday General Inspection (Gl), the EHO
shall write a response (including the abatemenl date) for all sanitation
conditions that the area captain is unable to abate as noted on the
Weekly Sanitation Inspection Form. The EHO shall submit the completed
repart to the Deputy Warden for Administration,

5. Area Captains

a. The Area Captains shall receive quarierly sanitation training from the
Environmental Health Unit staff members. Area Captains shall instruct
Correction Officers in proper sanitation lechniques.

b, Al Area Caplains are responsible for the sanilation in his or her assigned
areas. The Area Captains are responsible for the inspection of each area
of the facility under his or her supervision during each tour of duty. The
Area Captain shall ensure that clean conditions are maintained. The
inspection shall include, but is not limited to, the follawing areas:

L Janitor closets,
il Showers and bathrooms,
ik Dayrooms;
iv. Cormidors;
V. Thorough inspection of at ieast two cells and dormilory sleeping
areas,
Vi Pantries; and
vil. Common areas (kitchen, inlake, law library, program arsas, eic.),

¢, A record of the inspeclion shall be entered into the area logbook, which
shall reflect the area inspected and specific instructions given to correct
any deficiencies that were noted. The Area Captain shall ensure that the
Corraction Officers assigned !o the housing area are aware of all
sanitation mandates and procedures. The Area Captain shall ensure that
work orders are generated for any maintenance deficiency noted duning
the inspection. During the same tour, the Area Captain shall conduct a
second inspection in order to ansure thal deficiencies were correcled or
work orders were generated o abate the deficiency, In the event
deficlencies were not correcled, the area caplain shall notify the Tour
Commander/Unit Manager during the same lour and submil appropnate
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IV. PROCEDURES (cont.)

reporis required by the Tour Commander/Unil Manager detailing the
conditions,

During normal business hours, the Area Captain shall notify the EHO if
adequate sanilation supplies are not available in the housing area,
During non-routing business hours. the Area Captain shall notify the Tour
Commander If adequate supplies are net available. The Tour Commander
shall provide supplies during non-business hours,

6. Correction Officers

a.

'l

Correction Officers shall directly supervise the inmate work oetall and
ensure that all sanitation procedures and schedules are followed. Al
Correction Officers assigned to supervise work details: shall instruct
inmates in proper sanitation techniques at the beginning of each
assignment and throughout the activity. Correction Officers shall Inspect
inmates’ work upon completion of each activity to ensure the inmales’
work has been completed in a satisfactory manner.

Each Correction Officer snall ba held individually responsible for the
cleanliness and sanitation of histher entire post and jointly responsibie 10
cooperate in maintaining the cleanliness of the facility In its entirety.

The Correction Officer shall write an infraction for any inmate who refuses
lo maintain his or her fiving space in a clean and orderly fashion. The
Correction Officer shall write an infraction for any inmate who defaces or
damages the lignt shield. ventilation register, or any other city property in
the faciity.

The Correction Officer shall promptly notify the Area Caplain if adequate
supplies are not available.

The Correction Officer shall ensure thal work orders are written for all
maintenance deficiencies noted. The Correction Officer shall also ensure
that work orders are promplly generated for vermin entry poinis,
including, but not limited to missing door sweeps, Missing o Lo Screens,
missing drain covers, and holes.

The Correction Officer shall ensure that all sanilation supplies are
properly secured in the janitor closet, sanitation supply closet or "A”
station when not in use by the inmate work detail, Sanitation chemicals
shall be stored In the janitor closet of in a secured storage closetl
Sanitation chemicals may only be stored in a locked cabinet in the "A”
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1V. PROCEDURES (cont.)

station if there is no |anitor closet In the housing area. The Comection
Officer shall ensure that the janitor closet is lncked at all imes.

g.  The Comection Officer shall ensure that the janitor closel Is maintained in
2 clean and sanitary manner and that all equipment is cleaned prior 10
relurning the equipment ta the janitor closat. The mop and broom shall
be siored in the janitor closet organizer. All dust and dirt shall be
removed from the broom before storing the broom in the janitor closel
organizer.

h.  The Correction Officer shall ensure that the sanitation of the common
areas occurs during the lock-in pericds. The Correction Officer shall
ensure that all inmates are locked in his or her cells in accordance with
existing departmental policies. Upon completion of the lock-in procedure,
the sanitation detail Inmates shall be locked out of their cells to perform
the sanilation duties in the common areas,

(. All housing area sanitation detail inmates shall be housed in the first four
beds or celis of a housing area.

Non-Uniformed Employees

All non-uniformed employees shall be Individually responsible for the
cleanliness of his or her immediate work area.

. RESPONSE TO PUBLIC HEALTH SANITARIAN REPORTS

he following procedures shall be follawed to expeditiously abate all deficiencies
noted on the Public Health Sanitarian weekly reports (Attachments B and C).

1.

The Deputy Warden for Administration shall distribule the Public Hzalth
Sanitarian reports to the 3X11 Area Captains.

The Area Captain is responsible for supervising the abatement of all sanitation
deficiencies and ensuring that work orders are generated for ail maintenance
deficiencies. The Area Captain shall write the coreclive actions taken in the
“For Eacility Use" column on the Public Health Sanitarian report. If the entire
violation is not abated during the 3X11 tour, the Area Captain shall note the
percentage of the violation that was abated during the tour. For axample:

Violation: The light in cell 3 was inoperable
Response: A work order was submittad on 11/16/13,
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IV. PROCEDURES (cont.)

Violation: The shower walls were dirty.
Response: The shower walls were cieaned on 11/16/13.

Violation: The vents in all cells were dirty.
Response: The vents in 25% of the cells or celis 1 — 13 were cleaned on
1116713,

The Area Captain shall submit the completed Public Health Sanitanan reports
indicating the status of abatement for all deficiencies noled to the tour
commander by the end of the tour.

The Tour Commander shall forward the complelee Public Health Sanitarian
reponts to the Deputy Warden for Administration. The Deputy Warden for
Administration shall ensure that the Tour Commander redistributes all Public
Health Sanitarian reporis with unabated violations 1o the respective 3X11 Area
Captains on each successive day until the non-maintenance related violations
are abated, Additonally, the EHO must submit a schedule to the Deputly
Warden for Administration for the abalement of all violations beyond the
capability of the Area Captain to abate.

The Deputy Warden for Administration shall ensure that the Tour Commander
instructs the Area Caplains on the 3X11 tour to monitor the abatement of the
non-maintenance related outstanding violations. Again, the Area Captains
shall document the percentage of work compleled on each violation during his
or her Your and return the reports to the Tour Commander at the end of each
tour, This process shall be repeated until all violations are abated.

The Deputy Warden for Administration shall receive a status repont on all
maintenance related deficiencies from the Supervisor of Mechanics until all
maintenance related deficiencies are abated.

C. HOUSEKEEPING OF HCUSING AREAS

1.

Inmates shall be responsible for cleaning their own living spaces. In dormilory
settings, living spaces shall be defined as the bed and the floor beneath and
adjacent to the bed, from the foot of the bed 1o the head of the bed. Correction
Officers shall instruct inmates to clean their living spaces on a dally basis.
Corraction Officers shall wnte an infraction for any inmate who refusas 1o clean
his or her living space.

All floars located in common areas of the housing area shall be swept and

washed three (3) imes a day, and kept dry and free of hazardous materials.
The Noor snall be cleaned in a “left” and “right” section to craate a dry, clear
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passage during the time when the lloor is cleanad One section of the floor
shall thorougnly dry before the second section of the fioor s washed. The
common areas include. hut are not lmited lo, comridors, dayrooms,
showers/bathrooms, and interview rooms.  All shower facilities, toilets, and
sinks shall be cleaned and sanitized theee times per day and mora often if
neressary.

The cleaning shall occur during lock in times allowing the work detall to perform
the task tharoughly without interruption.  All drains shall have covers that shall
be cleaned daily in order to prevent clogging and defective drainage, The
laundry areas and janitor closets shall be cleaned and sanitized ance daily and
more often if necessary.

3. Al housing areas, inciuding ledges, walls, bars, fire and housing area
stairwells, and walls lo a height up to eight feet (8 ft.) shall be thoroughly
cleaned and sanlized in accordance with the instruction provided in the
CLEANING AND SANITIZING MANUAL (Attachment A) during the Sunday
General Inspection (G.1.) Cleaning.

4. Windows shall be cleaned and washad regularly and not less frequently than
once every four months.

5. Every cell shal be thoroughly cleaned upon becoming vacant. The cell
(induding the vent and/or light shield) shall be cleaned and sanitzed in
socordance with the instructions detailed in the CLEANING AND SANITIZING
MANUAL (Attachmenl A) If the vent and/or light shield cannot be cleaned in
place, » work order shall be promptly submilled for maintenance to remove the
vent and/or light shield for the items to be cleanec¢ and replaced. The vacanl
cell shall ba cleaned and sanitized on the tour it becomes vacant or early in the
next tour If the cell is vacated late in the tour, The vacant cells shall be
maintained In a clean and sanitary manner, If necessary, the vacant cell shall
be cleaned and sanitized a second time. For instance, if the floor becomes
dirty or the ledges become dusly, the cell must be cleaned again.

Each housing area shall have a well-ventitated janilor closet with an pperable
light that is free of mold and mildew. Janitor closets shall be aquipped with an
adequate supply of cleaning eguipment and supplies, The required deaning
equipment includes mops. brooms, dusl pans, mop buckets with wringer.
sponges, scrub brushes, and any olher equipment deemed necassary.
Sanitation chemicals shall be secured in the janitor closet, or a supply closet,
The cleaning chemicals may only be secured in a locked cabinet in the "A”
station if there Is no janitor close! In the housing area. The cleaning chemicais
shall include a general cleaner, a disinfectant, mildew cleaner, and a cleaner
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IV. PROCEDURES (cont.)

D.

1,

without grit. The janitor closet shall be equipped with 2 sink or a sink shall be
near the janitor closet. The Janitor closet shall be secured at all times. During
all lock out periods, the Correction Officer shall ensure that inmates recaive
cleaning supplies and equipmenl upon request to clean and sanitize their
celllbed area. The Comrection Officer shall ensure that all cleaning equipment is
thoroughly cleaned and properly stored after use (Atlachment D, Janitor Closel
Helpful Hints Poster).

A dispanser shall be proviged in the janitor's closet to dispense the general
cleaner, the disinfeclant, and a neutral floor cleaner. The neutral floor cleaner
shall be used only on the shower floor. The concentrated chamical shall be
installed in the dispenser. The dispenser shall be secured once the
concentrated chemical{s) are placed in the dispenser and at all times
thereafter. The work detail shall dial the dispenser to the chemical that is o be
utilized. The dial shall be set to tha general cleaner, the disinfectant, or the
neutral floor cleaner. The work detail shall push the button and the dispenser
shall dispense the diluted chemical at the proper use concentration, There is no
need for the inmate work detall to add water to the solution in the bucket, The
inmate work detall member shall then begin cleaning in accordance with the
directions in the Cleaning and Sanitizing Manual,

HOUSEKEEPING FOR COMMON AREAS

All commeon areas (outside of housing areas) that are accessivie to the inmate
population for processing/program functions must be maintained in a clean
candition. These areas Include, but ara not limited to, the following:

Visil House;

Law Library;

School;

Clinic;

Social Services,
Caornmissary,

Religious Servicas,
Recreation,

Corridor,

Barber Shop/Beauty Parlor,
Intake;

Inmate Assignment;

1, Counsel Visit; and

Food Service, Preparation and Dining Room.

SITFTTITOSNESN SO
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IV. PROCEDURES (cont.)

2,

All common area shower facilities, toilets, sinks, and other personal hygiene
areas shall be thoroughly cleaned and sanitized at least three times daily and
more often if necessary by the housing area weork detall. Al drains shall be
cleaned daily in order to prevent clogging and defaeclive drainage, Janilor
dosets and sanitation facilities shall be cleaned once daily and more often if
necessary.

All finors located in common areas shall oe swept and washed once daily and
more often If necessary. The floors shall be deaned in “left” and “right’
seclions o allow for passage on & dry surface and to allow the floor Lo be
propary cleaned. The floors shall be kept dry and free from hazardous
materials. The commen areas include, bul are nat Imited to. comidors,
stairwells, waiting areas, treatment areas, and interview rooms,

All bars, fire stairwells, walls (up to 8 ft.), windows, and ledges shall be cleaned
and washed regularly and in any event not less frequenty than once cvery
week. These areas shall be spot washed as needed,

Facilities shall ensure that commaon area janitor closets have adequate supplies
in order to maintain the cleanliness of these areas  The janitor closet or the
immediate area must be near a sink.

Cleaning implements and supplies shall include brooms, dusl pans, mops, mop
wringers, buckets, sponges, scrub brushes and other types of brushes, general
clesner, disinfectant, cleaner without gnit, and mildew remover. All cleaning
implements shall be thoroughly cleaned after each use and stored in secured
janitor closets.  Mops and brooms shall be placed on the |anitor cioset
organizers. In the absence of the janilor closel organizer, the mops shall be
placed upside down with the mop head resting against the wall.

Sanitation procedures® for clinic and infiymary areas shall be performed in
accordance  with the provisions of Directive #3903, SANITATION
PROCEDURES FOR MEDICAL SERVICE AREA,

E  WEEKLY CLEANING

1

Each Sunday morning, the *B” Correction Officer shall ensure that the following
sanitation lasks are performed in all living areas (cell, dormitory sieeping area,
bathrooms and dayrocoms). The entrae housing area shall be thoroughly
cleaned and sanitized as detailed in the CLEANING AND SANITIZING
MANUAL (Attachment A}

NYCO000198



| errecrivevate | sumsct |
,/h’“‘;" 3 " - %{oﬂiﬁ._ |
A -} 3901R-B o bl -2
% *:.é i DISTRIBUTION APPROVED FOR WER POSTING eAGE 120F
e A E is l—:] NO 18 PAGES

IV. PROCEDURES (cont.)

2

Fach inmate is responsible for cleaning and sanifizing his or her living area
(cell or spaca around his or her bed in a dorm). The inmate work cadre shall
perdorm the cleaning and sanitizing in the shower, bathroom, dayroom, pantry,
vacant calls, carridor, cell doors, and janitor closet.

d.

The Correction Officer shall inspect gach area at the completion of lhe
cleaning tasks. The Cormection Officer shall complete the Weekly
Sanitation Inspection Form (Altachment F) attesting that the housing area
was cleaned and all tasks were completed. The Correction Officer shall
note any maintenance deficiencies on the inspection form, All tom
maltresses and stained light shields must be listed on the inspection form.
The correction officer shall prepare work orders for the replacement of all
stained light shields and any other maintenance deficiencies observed
during the sanitation Inspection. A description of the aclion taken to
abate deficiencies shall be recorded In the comment section of the
Weekly Sanitation Inspection Form,

The Area Captain shall also sign the inspection form indicating that his or
her tour confirmed that the housing area was cleaned and that the
Corraction Officer prepared work orders for all deficient conditions.

The Area Captain shall submit the Weekly Sanitation Inspection Form to
the Tour Commander for submission lo the Depuly Warden for
Administration,

The Deputy Warden for Administration shall forward copies of the Weekly
Sanitation Inspection Forms to the EHC and the Supervisor of Mechanics
(SOM).

The EHO and SOM shall write a response (including the abatement date
or expecled abatement date) for all deficient conditions listed on the
Weekly Sanitation Inspection Form and submit the completed report to
the Deputy Warden for Administration,

The Deputy Warden of Administrafion shall forward the completed
Weekly Sanitation Inspection Forms o lhe Warden and the Assistant
Commissioner of Environmental Health by 1000 hours on Tuesday.

The Assistant Commissioner for Enviranmental Health shall ensure that
the Public Healtnh Sanitarans and the Captain sssigned 10 the
Environmental Health Unit spot check the deficiencies noted on ne
Weekly Sanilation inspection Forms, Housing areas shail be selected by
random sampling and the use of the MIL STD 105E reduced inspection
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IV. PROCEDURES (cont.)

sampling.  Therefora, the Waekly Sanitation Inspection Forms shall be
spot chacked in three housing areas |l there are between 26 and 50
housing areas in his or her assigned facility and two housing areas i
there are belween 2 and 25 housing areas in his or her assigned facility.

F,  GENERAL HOUSKEEPING INSPECTION INSTRUCTION FOR CAPTAINS AND
CORRECTION OFFICERS

All floars, walls, ceilings, plumbing fixiures, and common louch surfaces shall
he inspected lor the presence of dirl, dust, soap scum, and/or mildew, Special
attention shall be paid to light shields, vents, window ledges, and floorfwall
junctions. Food and drink shall not be stored on window ledges

If dirt, dust, soap scum and/or mildew are observed, the Corraction Officer shall
ensure that the inmate work detail cleans and sanitizes the area in accordance
with the directions specified in the CLEANING AND SANITIZING MANUAL
(Attachment A).

The janitar closet shall be inspected to ensure thal the equipmenl is clean and
sanitized. The maops and brooms shall be stored in the janitor closet organizer
The janitor closet erganizer shall contain four (4) slots for the storage of
brooms and mops. The floor, light shield, vent, walls, celling, shelves, sink,
and janitor closet organizer shall be clean and frea of din, dust, mildew, and/or
soap scum, The “Helpful Hints" postar shall be posted in all janitor closets.

Infractions shall be generated when an Inmate covers of camages any
deparimental property including, but not limited to, the light shield, vent, walls,
ceilings, and sprinkler heads. Inmates shall 2lso be infracted for failing to clean
and sanitize his or her cells/beds.

Every cellibed ghall be thoroughly cleanad upon becoming vacant and shall be
malntained in that condition until it is again occuplad, Al vacant cells shall be
cleaned on the tour that the cell becomes vacant or early the next lour If the
cell is vacaled late in the tour. The floor, walls, eeiling, plumbing fixtures,
mallress, bed frame. and the laundry and commissary buckets shall be cleaned
and sanilized and all garbage, linen and items left by the previous inmate must
be removad.  Once the cell/bed Is cleanad and sanitized in accordance with
the CLEANING AND SANITIZING MANUAL (Attachment A), the mattress shall
be folded and the commissary and laundry buckets shall be placed on the bed
frame. The mattress shall not be folded uniil the celilbed is cleaned and
sanitized. The light shieles shall be free of any obstruction and shall be
cleaned and/or replaced immediately.
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IV. PROCEDURES (cont.)

6. Proper sanitizing of vacant cells shall be made with the approved sanitizing
solution. The sanitizing procedure shall include wiping down both sides of the
mattress with the proper sanitizing solution, fording the mattress in hall placing
it on the bed-frame and placing the white laundry bucket! and two blue
commissary buckets with lids on the bed frame, Any mallress with visible rips,
tears, perforated seams shall be immediately ramoved and replaced upon
inspection.

7. Prior fo assigning or placing an inmate in a cell or bed, the Correction Officer
assigned to the housing area post shall conduct an inspection of the call or
housing unit in order to determine the cendition of (he maltress, light fixtures,
furniture, and equipment. Each cell/bed shall contain one white laundry buckel
and two blue commissary buckets with lids.

8. The Correction Officer conducting the inspection shall make a check mark In
the appropriate place to indicate whether the iterns listed on the Cell Inspaction
Report (Form #428R, Attachment E) are in a "satisfactory” or “"damaged"
condition.

9.  Upon completion of the Cell Inspection Repost, the Correction Officer shall
allow the inmate to verify the items checked on the cell inspection report. After
verfying the items, the inmate shall sign the completed report and raturn il to
the Correction Officer. If the inmate refuses lo venfy the items or sign the
report the Correction Officer shall record this information in the remarks
section

10. The Correction Officer shall submit the original Cell Inspaction Report to the
Arga Captain, who shall countersign the report and forward the report lo the
general office to be filed in the inmate's legal folder.

11, Dunng each tour of inspection, the Area Captain shall ansure that each vacant
celllbed area is properly sanitized as oullined herein. The Area Captain shall
document, in the area logbook, any deficiancies noled during his or her tour of
the area and also document Instruclions given to abate the conditions., The
Area Captain shall instruct Correction Officers in proper sanitation taechniques.

12, When an employee of the Department wilnesses an inmate damaging Of
destroying City properly or the evidence excludes the possibility that another
inmate is responsible for the damage or destruction, the employee shall
commence diseplinary action against said inmate by completing a "Report and
Natice of Infraction”, Farm #5500A,
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13, The Area Captain shall ensure that any deficlencies have been abated during

his or her second tour of the area.

G CHEMICAL STORAGE AND USAGE

1.

o

7.

All chermicals shall be stored in their oniginal container and in accordance with
the manufacturer's instructions. For example, if the manufacturer's instructions
state that a chemical must be stored at room temperalure and away from open
flames and excessive lemperalures, the chemical shall not be slored on or
near the radiator.

Mixing of two or mara chemicals is pronibited, Chemicals shall be stored In a
propery labeled container.

All lids and tops shall be secured.

Chemical sterage containers shall not be utilized to mix or serve food. Inmates
shall not be allowed to retain chemical storage conlainers at his or her beds or
in nis or her celis.

All chemicals shall be secured In the jantor closet or storage closet The
chemicals shall only be stored in the "A”" station If there is no janitor closat In
the housing area.

All chemicals shall be used In accordance with the manufacturer's instructions,
All chemicals shall be diluled in accordance with the manufacturer's
instructions,

Chemicals shall only be used for the intended use noted on the chemical labal.

H.  PERSONAL PROTECTIVE EQUIPMENT

The Assistant Commissioner for Environmental Health shail review the safety
data sheets for all sanitation chemicals to determine, what, il any, personal
protective equipment is required,

I'he Assistant Commissioner for Environmental Health shall inform the Warden
of the Support Services Division in writing of any perscnal protective equipment
required for use with any sanitation chemical. Additionally, the Assistant
Commissioner for Environmenta! Health shall write delailed instructions for the
use of the personal protective equipment. These instructions shall be
submitted 10 all Commanding Officers,
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3

The Warden of the Support Services Division shall ensure that the Storehouse
arders and distributes the personal protective equipment In accordance with
the directions provided by the Assistant Commissioner for Environmental
Heallh.

Commanding Officers shall ensure thal the personal protective equipment 1S
provided to all staff and inmates as determined by the Assistant Commissioner
for Environmental Health,

. REFUSE

Regulated medical waste and hazardous waste shall be disposed of in
accordance with the provisions of Directive #3503, SANITATION
PROCEDURES FOR MEDICAL SERVICE AREA and Directive #3904,
HAZARDOUS WASTE REMOVAL.

All refuse shall be removed from housing areas and comman areas al leasl
three times daly, or whenever a reluse container is full, Refuse shall be
removed immediately after might-time lock in. Sufficient refuse containers shall
be maintained in housing areas, dayrooms, tiers, lock-out corridors, and other
common areas. Each housing area living space shall have one refuse
container with a tight fitting lid.

Refuse containars shall be durable, non-porous, water Ught, rust resistant,
inaccessible to insects and vermin, easily cleanable, and fitted wath fly-tight
covers, The covers shall be placed on the refuse containers at all imes and
shall not be stored under the containers.

J.  REFUSE CONTAINER CLEANING PROCEDURES

All refuse containers shall be cleaned snd dried after being emptied.  Containers
shall be inspected for damage and leaks, and when necessary they shall be
replaced Containers shall be stored In a separate area, apart from food preparaiion
and food serving areas.
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Vil SUPERSEDES

A. Directive #3901R-A, HOUSEKEEPING PROCEDURES, daled 01/10/02 (as
amended).

B. Any other Directive, Operations Order, Teletype, Memorandum, etc, that may be In
confiict with the policies and procedures oullined herein.

ViiL SPECIAL INSTRUCTIONS
A Within ten (10) calendar days of the effective date of this order, all Commanding
Officers shall implement a Command Level Order incorporating the policy and
provisions outlined herein.

B. Al facility managers and supervisors shall ensure strict enforcement of tne policy,
guidelines and procedures noted herein.
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CLEANING AND
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The Department designed the environmental health program 1o prevent the spread of disease, 10
prevent injury, and to mainiain an environment that is conducive to comfort and healthful living.
This manual is designed to assist you in supervising the Department’s samitation program. The
comprehensive sanitation program ensures that the conditions in which inmates live and statt
members work are sanitary. The most importunt aspect of this program is effective supervision,
which ensures that the Department’s written policies and procedures are uniformly followed in all
areas of every faciity, I'he Carrection Officers are responsible for supervising the inmate work
detail and ensuring that all inmates maintsin their cell or bed area in a clean and sunitary manner. 1f
inmates do not maintain their cell or bed area in a clean and samitary manner, the inmate should be
infracted. Per the Inmate Rule Book, “Inmates shall ¢lean their cell or living area, toilet bowl, sink
and all other furnishings every day, They must keep their cells and beds neatly arranged. Before
leaving their cells or Tiving areas for any purpose, they must clean their cells or areas and make their
beds.” (105.17) “Inmates shall not litter, spit or throw garbage or any kind or waste or substances.”
(105.15) “Inmates shall not store food in their housing arca or any work place except tood items
bought in the commissary, which must be stored in the food containers provided.” (105.14}

DEFINITIONS

Clean: Visibly free fram foreign matter such as dirt, accumulated organic or inorganic matler, or
impurities; unsoiled.

Cleanable surfaces: Capable of being cleaned. Surfaces that are made of smooth, hard, durable,
and non-porous substances,

Sanitize: The reduction of, or death of, the vegertative state of pathogenic (disease causing)
organisms through the application of beat or chemicals for a specified time frame. All sanitizers
must be approved by the Environmental Protection Agency (E.P.A). The E.P AL registers
sanitizers and the E.P. A registration number 15 found on the product label.

Chemical Use — 1he chemicals currently utilized and their dilution ratios are identified i
Attachment A. All chemicals must be used in accordance with the manufacturer’s instructions.

Mildew Remover: This product is utilized 1o kil mildew (a fungus).  This product shall be
applied to the shower/bathroom surfaces, and shall be left on the surface for approximately fiftcen
minutes. Manually scrub the surface with a green pad or scrub brush, and ninse the surface with
clean water by mapually scrubbing the surface. It is not acceptable to turn on the shower and let the
water run to remove the mildew remover, (See Attachment A for product namce)

General Cleaner: The general cleaner removes all dint, dust, grime, soap scum, food splatter or
other substances found on the surface, This 1s a critical step in the cleaning und sanitizing program,
If dirt, dust, grime or mildew remains on a surface, the sanitizer will not be able to successfully
sanitize the surface during the sanitizing step. 11 any dirt, dust, grime or mildew remains on a
surface, the surface 1s not clean, The general cleancr must be applied to all surtaces from the top of
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the surface to the bottom of the surface. Manual serubbing with a scrub brush or green pad Is
essential Lo effectively clean the surface. The cleaning solution must be changed frequently and
must be changed when the solution sppears dirty. Again, the general cleaner must be thoroughly
rinsed from the surface with copious amounts of clean water. The water must also be applied
manually to ensure that all residue from the product is removed. (Sce Attachment A for product
name and dilution ratio)

Cleaner without Grit - The cleaner without grit is utilized to clean the sink, urinal, bath tub, and
torlet. The cleaner without grit must be applied to the surface, 1he surface must be manually
scrubbed with a green pad or serub brush and the product must be rinsed oft the surface with
copious amounts of clean water. Again, the surface must be scrubbed during the rinsing process.
(See Attachment A for product name)

Par Levels: The minimum amount of supplies that may be stored in s janitor closet ot one time. 11
the par levels are not mamntained, the Correction Officer shall notify their area supervisor
expeditiously and the arca supervisor shall ensure that the supplics are replenished. Par levels are
found in Attachment A

Sanitizer: The final step n the cleaning and sanitizing process is the application of the sanitizing
solution, This step removes disease-causing organisms from the surface. Again, the sanitizer must
anly be applied 10 clean surfaces, The sanitizing solution must be applied from the top to the
bottom of the surface. The sanitizer must NOT be rinsed off. Instead, the sanitizer must be left on
the surface 10 air dry, (See Attachment A for product name and dilution ratio.)

HELPFUL HINTS
_ There are several helpful hinis to ensure that all cleaning and sanitizing 1s performed eflectively.
1) Inmates must be supervised when preparing cleaning solutions.

2) All floars must be mopped one side at a time (Jeft and right sides, not front and back)
maintainmg a clry path for pedestrian traffic.

3) All cleaning must be performed trom the top to the bottom of the surtace. For instance,
walls must be cleaned from the ceiling to the floor Window ledges must be cleaned before

bed rames.

4) It is imperative that special attention 1s pasd 1o the floor/wall junction (the comer where the
floor und wall mecet). the loor where the bed frames and dayroom tables are attached to the
floor. the vents, and the light shickls, You must ensure that the sides und bottems of chars,
tables. bed frames. ete. are cleaned thoroughly,

5) Vents and light shields must never be cleaned with wet sponges or scrub brushes.
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6) Clesaing and sanitizing salutions shall be chunged frequently and when the solution uppears
1o be duty.

7) Safety glasses and gloves shall be worn by inmate work detail members utilizing the
sunitizer per the manufacturer’s inatructions, (See Attachment A )

%) All chenucals shall be stored in their original containers, Under no eircumstances shall
cleamng chemicals be mixed.

9) The janitor closer shall be locked at all times and the chemical dispenser shall aiso be
locked. Inmates shall be supervised when unlizing the cleamng supplics.

CLEANING AND SANITIZING PROCEDURES

Below 15 a detailed description of ¢leamng and sanitizing procedures for idennfied areas in the
facility. The cleaning procedures below may be utilized in housing areas, vacant cells, mtuke, coort
pens, law library, commissary, chapel. gym, visit house, cte.

A. HOUSING AREAS - SLEEPING AREAS (CELLS AND BEDS)

| The Correction Officer shall determune if any inmate belongings left in the sleeping
areas belong to an inmate presently housed in the arca, If the owner of the belongings is
not identified, the Correction Officer shall direct the inmate work detail to discard the
helongings. Any belongings left 1n a vacant cell or on a vacant bed shall be discarded.
All garbage and food in the arca shall be removed and discarded,

2, The Correction OtYicer shall ensure that the inmate worker dispenses a the general
cleaning solution trom the dispenser in accordance with the manufacturer’s directions,
{See Attachment A) A long handled scrub brush shall be placed in the cleaming solution
and the ceiling shall be manually serubbed.  The general cleaning solution shall be
changed if the solution uppears to be dirty. The general cleanimg solution shall be rinsed
from the ceiling with clean water,

3. Dispense o new general cleaning solution (Sce Attachment A). The walls shall be
manually serubbed with @ serub brush or green pad dipped into the general cleaning
solution. This wall remove all dirt and graffin from the walls. The walls shall be cleaned
from the ceiling to the floor. The peneral elesning solution shall be rinsed from the
witlls with clean water.

q, A dry scrub brush shall be utibized to clean the ventilation register and the lighr shield.
UNDER NO CIRCUMSTANCES SHALL WATER BE INTRODUCED INTO
THE VENTILATION REGISTER NOR SHALL A WET/DAMP CLOTH BE
USED ON THE LIGHT SHIELD AND VENT, I the work detail s unable 1o clean
the light shield sndior vent using u dry scrub brush, a work order shall be penerated for
the removid of the vent and/or light shield, Once the light shield/vent has been removed,
a damip serub brush or sponge dipped in the general cleaning solution {See Attachment
A shall be utihzed 1o clean the vent apdfor light shield, The vent und/or hght shield
shull be rinsed thoroughly with clean water. Once the lieht shicld and/or vent are dry,
the light shield and/or vem may he repluced.
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Dip the sponge into the cleaning solution and clean the window ledges, doors, desks,
shelves, radintor covers, mirrors, and any other contact surfaces fram top to hottom
Change the cleaning solution when the cleaning solution appears (o be dirty.

Dip the sponge into the cleaning solution and scrub the inenior and exterior of the
commissary buckets and the Jaundry bucket.

Remove the maitress from the bed frame. Scrub the bed frame with the cleaning
solution. Clean and sanitize the mattresses os directed below.

Rinse the general cleaner with clean water from all surfaces,

Clean and sanitize the dayroom bathroom and vacant cell sink and toiler as noted
section B

Dispense the samnzing solution (See Attachment A) and apply the sanitizing solution to
the cetling and the walls from top o bottom with a sponge. Change the saninizing
solution when the solution appears 10 be dirty. Allow to air dry.

Dispense & new sanitizing solution, {See attachment A), Dip the sponge into the
samtizing solution and apply the sanitizing solution to the window ledges, doors, desks,
shelves, radiator covers, mirrors, commissary bucket, laundry bucket, and any other
contact surfaces from the top of the room to the bottom of the room. Dispense o new
sanitizing solution if the solution appears dirty

The Noor shall be swept thoroughly, including under the beds, at door tracks, in corners
at the Noordwall juncton, and under the radiator cover. Any build up of dirt in the door
tracks, floor/wall junctions, in comners, under radiator covers, and under the bed shall be
removed with @ scrub brush,

Dispense the neutral floor cleaner solution and dip the mop into the mop bucket, wring
out the mop, and mop the Noor using o figure cight pattern. A scrub brush must be
utilized if the mop is not effectively remaving the dirt, Start moppiog the floor at the far
comer of the cell/sleeping area and work your way io the door. Pay special attention 10
the foor under the beds, under the radistor cover, in the corners, and in the floor/wall
junction. Rinse the general cleaning solotion from the floor

BATHROOM/SHOWER

Any garbage shall be discarded, The mildew cleaner shall be sprayed on all tiled or
block fleorwall/cetling surfaces and left for fifteen minutes. The surfaces shall be
mantally serubbed with o serub brush. The mildew cleaner shall be nnsed from the
floor/walliceiling surfaces using copious amounis of clean water. Turning the shower
on alone s not sutficient to rinse the ceiling, foor, and walls,

Dispense the genetal cleaning solution. (See Attachment A) A long handled scrub brush
shall be placed in the clesning salution and the ceiling shall be manuully scrubbed. The
work detail shall ensure that the brush with water 15 not utilized on the vent or light
shield.  The general cleaning solution shall be changed when the solution appears dinty.
A dry serub brush shall be unlized to clean the ventilation register and the light

shield. UNDER NO CIRCUMSTANCES SHALL WATER BE INTRODUCED
INTO THE VENTILATION REGISTER NOR SHALL A WET/DAMP CLOTH
BE USED ON THE LIGHT SHIELD OR VENT. 1f the work detarl is unable 1o clean
the light shield and/or vent using o dry scrub brush, o work order shall be genernted for
the removal of the vent and/or light shield. Onee the light shicld/vent has been removed,
a damp scrab hrush or sponge dipped inibe general cleaning solution (See attachment A)
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shall be utilhized (o clean the vent andfor light shield. The vent and/or light shield shall be
rinsed thoroughly. Once the hght shield and/or vent are dry, the hight shield and/or vent
may be replaced,
Dispense the general cleaning solution. {See Attachiment A). A scrub brush or green pad
shall be dipped inlo the solution and the walls of the shower/cammeon bathroom area
shall be scrubbed from the ceilling to the floor. The walls shall be manually serubbed to
remove any dirty. Pay special attention to the wall around the torlet/urinal and the
privacy pariitions. Change the general cleaning solution if it appears (o be dirty,

Dip the spange into the cleaning solution and clean the window ledges, radsator covers,
mirrors, faucets, and any other contact surfaces,

Rinse the general cleaning solution from all surfaces with copious amounts of water.
Flush the tollet/unnal, The cleaner without grit (See Attachment A) shall be placed in
the 1oilet/urinal and sink and the toilet/urinal and sink shall be scrubbed thoroughly The
cleaner without gnt shall be rinsed with copious amounts of water,

Dispense a sanihzing solution. {See Attachment A)

Dip a clean sponge into the sanitizing solution and apply the solution to the cerhings and
wills. Wipe the mterior and extenor of the sink, shower faucets, wall behind the toilets,
privacy partitions, ledges, and all other contct surfaces. Pour a small amount of the
sanitizing solution inte the toilet and wipe the seat and extenor of the sink with the
solution. The sponge shall be dipped nto the sanitizing solution frequently. Allow 10
air dry. Change the sanitizing solution frequently and when it appears to be dirty.

The {Toor shall be swept thoroughly, including under the sinks and urinals and around
the toifers, the Neorfwall junction, and under the radiator cover.

Dispense the neutral Aoor cleaner solution and dip the mop into the mop bucket, wrng
aut the mop, and mop the floor esing a figure cight pattern. A scrub brush shall be
utilized to elean the Goor if the mop 15 not removing the dirt. Start mopping the oorat
the far corner of the bathroomd/shower and work your way to the door. Pay special
attention 1o the floor under the sinks and urinals, under the radiator cover, in the comess,
around the toilets, and at the floor/wall junction. Rinse the general cleaner with copious
amounts of clean water

C. DAYROOM AND OTHER COMMON AREAS

"~

The Correction Officer shall determineg i inmate belongings that resmn in the dayroom
or common areas belong to an inmate currently housed in the srea. If so, the mmate shall
he instructed 10 remove their belongings from the dayroom. [f not, the inmate belongings
shall be discarded. Al zarbage and food shall be removed and discarded.

Dispense the general cleaning solution (See Attachment A} A scoub brush shall be
placed i the cleaning solution and the eciling shall be manually serubbed. A wet scrub
brush with witer shall not be unlized on the hight shield and vent. The walls shall be
manually scrubbed with a serub brush from the cerling to the Hoor. Dispense o new
cleamng solution when the solution appears to be dirty. Rinse the ceilng and walls wirh
clean water.

A dry serub brush shall be utibized ro clean the vennlation regisier and the light shaeld.
UNDER NO CIRCUMSTANCES SHALL WATER BE INTRODUCLED INTO THE
VENTILATION REGISTER NOR SHALL A WET/DAMP CLOTH BE USED ON
THE LIGHT SHIELD AND VENT. 1 the work detail is unable 1o clean the Tight shiekl

NYCO000211



6.

~

D.

.
‘l
e

and /or vent uging a dry scrub brush, s work order shall be generated for the removal of
the bght shield and/or vent. Once the light shicld andfor/vent has been removed, s damp
scruly brush or sponge dipped in the general cleaning selution (See Artachment A) shall be
utilized to clean the vent and/or light shicld, The vent and/or light shield shall be nnsed
thoroughly, Once the light shield and /or vent are dry, the light shicld shall be replaced.
Dispense a new general cleaning solution. (See Attachment A), Dip the sponge into the
cleaning solution and manually scrub the tables, chairs, window ledges, doors, shelves.
radiator covers, benches, apd any other contact surfaces. Rinse the surfaces with clean
water 1o remove the general eleaning solution.

Dispense the samtizing solution. (See Attachmient A). Apply the sanitizing solution to the
ceiling and wulls.  Dispense o new sanitizing solution when the solution appears dinty
Allow the ceiling and walls to air dry,

Dispense the new sanitizing solution. Apply the sanitizing solution to the tables, chairs,
window ledges, doors, door knobs; radutor covers, benches, and any other contact
surfaces. Allow to wir dry.

Clean the bathroom per the instructions in Scction B.

The floor shall be swept thoroughly, including under the beds, at door racks, i comers, at
the loor/wall junction, and under the radiator cover, Any build up ol dirt in the door
tracks, floor/wall junctions, in the comers, under rediator covers and under the tables shall
be removed.

Dispense the neatral floor cleaning solution (See Attachment A) and dip the mop mto the
mop bucket, wring cut the mop, and mop the floor using a figure eight pattern. A scrub
brush must be utilized to remove dirt if the mop does not effectively remove the dirt. Stan
mapping the floor at the far carner of the room and work your way 1o the door. Pay
special attention to the floor, under the radiator covers, in the comers, and at the floor/wall
junction, Rinse the general cleaner from the floor with clean water,

MATTRESSES AND PILLOW

Any mattress or pillow with nps, tears, ete. shall be discarded.

Dispense the general ¢leanmg solution (See Attachment A). Dip the sponge into the
solution nnd use long strokes to clegn the mattress and pillow one side at a time. Ensure
that the stroke marks overlap to apply the cleanming solution to the entire mattress/pillow.
Special attention must be paid 1o the cormers and the mattress and pillow seams, Rinse
the matrress and pillow with clean water

Dispense the sanitizing solutiop (Sce Anachment A).  Dip the sponge into the
sanitizing soluton and apply the sanitizing solution to the mattress and pillow one side
at a time. Again, ensure that the stroke marks averlap 1o apply the sanitizing solution 1o
the entive mattress and pillow surface, Pay special attention to the corners and seams.
Allow to air dry. Do not rinse oft the sanitizing solution at the conclusion of the
sanifizing sfep.

JANITOR CLOSET

Any parbage and broken equipment shall be discarded. All cleanmg supphies snd
equipment must be removed from the closet. The mildew eleaner shall be sprayed on all
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tiled or Block Noar/wall/ceiling surfaces and left for fifteen minutes. The surfaces shall
be manually scrubbed with o scrab brush or green pad. The mildew cleaner shall be
rimsed from the ceibing, wall and floor.

Dispense the generul cleanmy selution (See Atlachment A). A long handled scrub brush
shall be placed in the cleaning solution and the cerling shall be manually serubbed. The
waork detail shall ensure thut the scrub brush with water 15 not utihized on the hight shield
or vent, A dry scrub brush shall be utilized to clean the ventilation register and the Light
shield. UNDER NO CIRCUMSTANCES SHALL WATER BE INTRODUCED
INTO THE VENTILATION REGISTER NOR SHALL A WET/DAMP CLOTH
BE USED ON THE LIGHT SHIELD OR VENT, If the light shield and vent cannol
be cleaned with the dry meshod. @ work order shall be generated (o remove the light
shield and/or vent for cleamng. The light shield and/or veat shall be cleaned in o general
cleaning solution, Once dry, the light shueld/vent may be replaced.

The walls shall also be manually scrubbed with o scrub brush and the general ¢leaning
solution trom the ceiling to the Ooor, A dry scrob brush shall be utilized 1o clean the
ventilation regsster and the light shield,

Dispense the general cleaning solution (See Attachment A), Dip the sponge, green pad
or scrub brush into the cleaning solution and manually scrub the ledges, shelves, radiator
covers, janitor closet organizer, and any other contact surfaces,

Rinse the general cleaming solution from all surfaces with copious amounts of water,
The cleaner withour grit shall be placed in the slop sink and the sink shall be scrubbed
and rinsed thoroughly.

Dispense a sanitizing solution (See Attachment A).  Dip o clean sponge into the
sanitizing solution and wipe the intevior and exterior of the sk, faucets, shelves, wall
around the slop sink, and all other contact surfaces. The sponge shall be dipped into the
sanitizing solution frequently.  Allow to air dry.

The Moot shall be swept thoroughly, including under the sink, along the Noor/wall
junction, and under the radiator cover.

Dispense the neutral floor cleanmg solution (See Attachment A) and dip the mop nto
the mop bucket, wring out the mop, and mop the floor using & figure cight pattern. A
scrub briush must be urilized 10 remove dint if the mop does not effectively remnove the
dirt. Start mopping the floor at the far corner of the janitor closet and work your way to
the door. Pay special attention to the floor under the beds, under the radiator covers, in
the corners, und at the floor'wall junction. Rinse the general cleanes from the Noor with
clean water,

Dispense the sanitizing solution. Clean the mop, scrub brush, and sponges in the
sanitizing solutions Wring out the mop and sponges, and allow to air diy. The mops
and brooms shall be stored on the jJanitor closer organizer. The serub brashes and
sponges shall be stored on a shelt. The wterior and extenior of the mop bucket shall be
cleaned with the cleamog solution and rinsed theroughly. A sponge shall be dipped oo
sanitizing solotion and npplice 1o the intertor and extenior of the mop bucket.  The mop
hucker shall be tumed upside down to air dry.
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Poorly Maintained Janitor Closet

s A

NYCO000215



k. Contact Surfaces

Specific attention must be paid to contact surfaces These surfaces are tables, chairs, doorknobs,
handrails, banisters, faucets, telephones, gates, and any other surtaces that are touched repeatediy.

I All garbage, food, and wmate property shall be removed from the tables, chairs,
bamsters, gates, ¢te, and discarded.
2, Dispense a general cleaning solution (See Attachment A.) A sponge or green pad shall

be placed in o ¢leamng solution and all contact surfaces (desks, chairs, door knobs,
counter sink knobs/faucets, toilet handles, windows, shelves, locker handles, benches,
dayroom tables and chairs, counters, hot pot boxes, ledges, telephones, ete.) shall be
munually scrubbed. The work detail shall ensure that all visible dirt 1s removed.
Rinse the general cleaner from all surfaces.

Dispense @ sanitizing solution (See Attachment A.).

Dip a clean sponge or cloth in the sanitizing solution and apply to all surfaces paying
special attention fo the contact surfaces hsted above, Allow to air dry.

o

MAINTENANCE CONDITIONS

There are mamntenance conditions that must be reported and repaired to ensure that all surfaces are
cleanable. Missing tiles, plumbing leaks, missing/loose cove base, and trip/fall hazards must be
reported expeditiously through the work order system. Any wooden patches must be painted prior
to the installation of the wooden patches. 1f there are unpanted wooeden patches in the housing
area, the area captain must be notificd. The area captain shall inform the environmenta) health
captain who will ensure that patch is painted. Dirty light shields must be cleaned prior to the next
inmate occupying the cell. H the light shield cannot be cleaned by the vacant cell sanitation detail,
a work order must be generated to have the light shield removed and replaced. As a reminder,
inmates must not he housed in cells with inoperable windows, lights, sinks or toilets.

Gaps shall not exist a1 the bottom or sides of doors allowing vermin access. Mice may fit into 2
hole the size of a dime and @ rat may fit into a hole the size of a quarter. 1f gaps are idennfied, u
work order must be submitted to ensure that a door sweep or other vermin proofing measures may
be installed.

CHEMICAL STORAGE

All chemicals shall be stored in their original containers. 1 a chemical 1s placed in a second
container, all information contained on the label must be transcribed on the new contamer, Two
chemicals may not be stored in the same contmner. Chemicals shall be stored in accordance with
the manutacturer’s directions

CHEMICAL DISPENSERS

UNDER NO CIRCUMSTANCES SHALL THE CONCENTRATED CONTAINERS OF THE
DIVERSEY GENERAL CLEANER 15, VIREX 256 OR NEUTRAL FLOOR CLEANER BE
STORED IN ANY AREA OTHER THAN THE STOREHOUSE, THE CONCENTRATED
CONTAINERS OF THE DIVERSEY CLEANING SUPPLIES SHALL NOT BE
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PUNCTURED AND PLACED ON A SHELF IN THE JANITOR CLOSET IN ORDER TO
PROVIDE CLEANING SOLUTIONS IF THE DISPENSLER IS INOPERABLE. THE
CORRECTION OFFICER SHALL GET THE CLEANING SOLUTIONS FROM THE
NEAREST LOCATION WITH AN OPERABLE DISPENSER,

PAR LEVELS

Par levels are the amount of supplics that must be provided in a housing area at any given time, If
the level of supplies 1 a given arca drops below the established par levels, the Correction Officer
shall notify the Arca Captain, The Arca Captain sholl notify the EHO to replenish the missing
supplies. During non-business houss, the Area Captain shall inform the Tour Commander who
shall ensure that cleaning chemicals or equipment are delivered 1o the area. The Tour Commander
shall have a key 1o the Diversey dispenser on their keys to replenish the Diversey chemicils as
required,

PHOTOGRAPHS

Below is a series of photographs included to assist in identifying problematic areas. Photographs of
well maintained areas were also included for your review.,
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Clean floor/wall junction
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Clean light shield
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Dirty light shield
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Clean floor-where bed attaches to floor
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QUESTIONS/COMMENITS

You may contact the Environmental Heaolth Unit at 718-546-3090 if you have any questions
regarding sanitation or any other environmental issues You may also contact the assistant
commissioner for environmental health through the Central Operations Desk if you have any
questions durnng non-business hours.

NYC000222



CURRENT LIST OF CLEANING SUPPLIES

Chemical

AH'Use.__

1

_ Dilution Ratio

Mildew R_emoch

Corcrati Mold and Mildew
Cleaner

i
\

Spray directly from bottle

Cleaner Without Grit

Gentle Scrub

Use directly from bortle

General Cleaner Liberty 670 (green soap ball) | One soup ball in 3 gallons of
~ Trailers only - waler
Diversey General Cleaner #15 | Use directly from dispenser
Samnizing Solution Liberty 671 (blue soap bsll) | One soap ball in 3 gallons of
[railers only water
i Diversey Virex Use directly from dispenser
Neutrsl Floor Cleaner Diversey Stnide Use directly from dispenser
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CORRECTION DEPARTMENT ENVIRONMENTAL
CITY OF NEW YORK HEALTH UNIT
FORM NO.EHU2
’ EFF. 08102/99
SANITARIAN'S REPORT EFF oweams
Facility: Date: Areas inspected on this date:
Sanitarians Facll-l?ﬂ.lsa
Use Only Violations Noted Only
D.O.C. Sanitarian: | Date: Warden: EHU Supervisor:
o — Serious Violation VCW — \Violation Complied With
APE — Abated by Personal Effort WOP — Work Order on Post
NCA — No Cause for Action WOB ~— No Work Order Book
R —  Repeat WOS — Work Order SDPAGRIQ0224




NEW YORK CORRECTION DEPARTMENT

SANITATION INSPECTION FORM

CRITICAL SANITARY CRITERIA

Housakeepng Managemen| Housekeeping ¢
NEW YORK CITY JAILS : $ ) y
IEANNG % My MNADSQUATE AMECUATE marstNCL o SUNFACES
SAMTIENG (Acros | ciranms (oo WATER VEKWW OF " 7 HA00TH A t
° FEOCEDUN S CLEANING A EQUAF SATAITAY INOCATUN UNCLEANTO ORGAC 3D ralLy FRISENCE OF
Unit Component roupwin | cevious | saunstion PRDANDAD AHGANSS S AMCUMUATIONG © | cEdmsae oo
GENCRAL
Faciity Name: Showers
Toilet Area
Date of Inspection. Day Room (_generalj
Day Room (toilet}
Time of Inspection Day Room (furnighings)
Utility MJanitor Room
Unit Storags
Cell | Cell B )
Type: Cell | Cell # )
Coli { Cell # i
DOT Sanitarian: Cell (Cell i | |
Slepping Area (Genssal)
Page ol Oormitory Beds
Common Atea
SUPA MOl |
Unit Caomperent Totaly
Campanent Trand Scoce: 2educed Sampling S2001ng Must BE 3 o 165y 1or the NoUSAE COMPBOnentIe ™
e compidEred 16 NavE 1t SANERTY SLANdards ov feguirements on &l rows eetegit the Gunurul, Day 1 = Toes. N0t mect actepiec KANAArEs &f FefUITaments W
Noarm Fumishingy and Bormitovy Bod rows which must be 1 or less Scoring: 0= MAcetd Btcentud SirdMEiy DEFIGOHRIERTS Bls
INSPECTION NOTES!
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HOUSEKEEPING MANAGEMENT
1. CLTANING AND SANITIZING PROCEDURES FOLLOWED*:
a) Lnitorm sanitary procedures as detailed in palicies and procedures not followed,
b) Cleaning frequéncy inadequate to maintzin proper sanitation.
£) Policy 1s inadeguate ta address soiling af the unit.
d) Ne evidence of training of inmate 1o housekeaging palicy.
g) Disposable glove and nther personat protective eguipment not availabie, provided or used as per
manufacturer's label requirernents and/or institutional policy.
Verification of these crteriz is by indicating two or more nf the fallowing:
A Lack of adherence to establisned polices and procedures;
b Na notation in unit log [schedule or frequency),
¢ Absence of training materials or instructional postings m oritical housekerping aress;
d. Direct chamical test of finishea disinfectant solution;
g. Negative responses to inmale and/or staff interviews
2. LACK OF CLEANING CHEMICALS
&) Clearung chematzls not orovided to unit,
b) Par levels not appropriate to the unit. Verdication of the deficizncy is by any one of the following:
a.  Boungary markers in inventory levels that signal replenishment i nacessary not established, or,
b, Amount or level considered 10 be adequate, not mainained, or,
¢ Absence of standara guantity as established by policy
3 INADEQUATE CLEANING EQUIPMENT ANG EQUIPMENT STATION
#| Cleaning agulpment in pOar regair of viorr,;
b} Cleaning egulpment is yisibly dirty and possibly malodorous,
£} Inadequate storage of housekeeping aauiament;
d) Cleaning equipment storage appuricnances not available for the sannary ang sare storage of mops,
brooms and brushes;
e} Par levels Inapproptiats to the faciity or not established to meet cleaning needs,
4. ADEQUATE WATER FACIUTIES PROVIDED
31 Utility sink net readily available and/or accessible:
L) Mot and cold water of adequate tlow and pressure nat provided,
¢} Absence of 3 free Howing drain
%, BRESENCE OF VERMIN INCLUDING INDICATOR ARTHROPODS®

HOUSEKEEPING OBSER\

5. UNCLEAN TO SIGHT:
Presence ol leose filth and garbege,
Dust and dirt accumulaton
Solling of touch points and/or high{cormmon] touch sutface
Soiled bed frames and dayroom furnishings®
Soiled utitity (janitar's) closet
5ol imbeddad at transition areas such as edges of spalled
jambs and furnishing floar anchors
7 ORGANIC SOIL ACCUMULATIONS IN 'WET AND MOIST AREAS
a. Organic debris accumulation inand arcund toilets, urinals
b, Drainscreens® not cleaned of hair and deans; partiaily occh
ponlng of water
¢. Chronic pooting of water and/or presence of enronecally we
& SURFACES SMOGTH AND SASILY CLEANABLE
a. Structural surfaces in poar rapair; parous, uneven/irregula:
junctions not smoath, rounged Or sealed; crecks, joints and
b, Bads angdfor dzyroom furnishings In poos repair.
9. PRESENCE OF MALODORS
Maindass sre those that are classified as those that ars distnatl
10 UGHTING
3. Less than 10 foot-candles; measurad at three-feet from the
B Leds than optimal lighting from an axisting and operational
canditions such as dimeming or flicker ng and/or the present
11 VENTILATION®
3. Exhaust ventilation in tollets, showers and utikty closets na'
& Exhaust ventilztion gnils occiuded with dust, dirty or sealed

a8 onow

INSPECTION NOTES:




ATTACHMENT D
HELPFUL HINTS FOR SANITATION

PROPER USE OF CHEMICALS

1) APPLY MILDEW REMOVER - SPRAY ON - LEAVE FOR 15 MINUTES -
MANUALLY SCRUB, RINSE WITH COPIOUS AMOUNTS OF WATER

2) DISPENSE THE DIVERSEY GENEFRAL CLEANER 15 (GREEN LABEL) FROM
THE DISPENSER. ALL VISIBLE DIRT MUST Bl REMOVED DURING THIS
STEP. APPLY TO SURFACE FROM TOP TO BOTTOM, MANUALLY SCRUB

WITH SCRUIB BRUSH OR GREEN PAD, RINSE WITH COPIOUS AMOUNTS OF
CLEAN WATER.

APPLY CLEANER WITHOUT GRIT TO THE TOILETS, URINALS, SINKS, AND
SHOWERS, MANUALLY SCRUB, RINSE WITH COPIOUS AMOUNTS OF
WATER,

3) DISPENSE THE DIVERSEY VIREX 256 (BLUE LABEL) FROM THE DISPENSER,
APPLY TO ALL SURFACES FROM TOP TO BOTTOM AND ALLOW TO AIR DRY.

4) DISPENSE THE STRIDE NEUTRAL FLOOR CLEANER (ORANGE LABEL) FROM
THE DISPENSER. MOP THE FLOOR, RINSE,

REMEMBER: GREEN EQUALS CLEAN AND BLUE KILLS THE FLU

PAY SPECIAL ATTENTION TO THE FOLLOWING AREAS: A) WHERE THIE FLOOR
AND WALL MEET, 2) CORNERS, 3) WHERE THE BEDS ATTACH TO THE FLOOR, 4)
VENTS, §) LIGHT SHIELDS. 6) CONTACT SUFACES (DOOR KNOBS. FAUCETS,

TELEPHONE, CHAIRS. TABLES, ETC.)

NYC000227



JANITOR CLOSET MAINTENANCE

ALL SUPPLIES (BROOMS, MOPS, SCRUB BRUSHES, MOP BUCKETS, ETC.) MUST
BE CLEANED THOROUGHLY BEFORE BEING PLACED IN THE JANITOR CLOSET AT
IHE CONCLUSION OF THE CLEANING

PROPERLY MAINTAINED JANITOR CLOSE POORLY MAINTAINED JANITOR CLOSET

NYCO000228
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CORRECTION DEPARTMENT FoRwzER
CITY OF NEW YORK REF DI doroe
CELL INSPECTION REPORT
HOUSING AREA: CELLBED N OCCUPANT:

MAKE A CHECK MARK IN THE APPROPRIATE COLUMN

ITEM SATISFACTORY DAMAGED

TOILET BOWL

SINK

MATTRESS

SHEET

PILLOW CASE

TOWEL

PILLOW

LIGHT FIXTURES

BLANKET

WINDOWS

DESK

CHAIR

BED FRAME

FOOD STORAGE CONTAINER WITH LID

LOCKER

™ THE REMARKS SECTION, DESCRIBE BRIEFLY AND LIST ANY ITEMS THAT ARE DAMAGED.
REMARKS:

——

THE ABOVE ITEMS WERE CHECKED BY ME AND FOUND TO BE IN THE CONUITION AS INDICATED.

)
SICNATURE OF ENPLOYEE TITLE SHIFLD &

You are hereby wamed, that financial restituton will be sought for the willful damage or cestruction to City property, Bafore
signing this form, you have the right to verify the items checked by the officer, in order to certify, that the condition of lhe fixlures
and equipmen were accurately reported

SIGNATURE OF INMATE NUMBER DATE

After you have signed this form, the officer will give you a copy for your records.

SIGNATURE/HOUSING AREA SUPERVISOR NYC000229




ATTACHMENT F

CORRECTION DEPARTMENT | ENVIRONMENTAL ;‘évmmw“
CITYOFNEWYORK | HEALTHUNIT REF.: DIR. #3901R-8
WEEKLY SANITATION INSPECTION FORM PAGES
FACILITY: [ DATE: [ AREA:
COMPLETE (Circte One) COMMENTS
AREA —- T (M no, state reason) | (Action taken)
L Is flo Is floor clean? _y_cg_ ] (-
Are walls clean? Yos ;ﬂq s
Are ledges, windowsills. and
_bars frago of dust? _st e
s ceiling clean? b 1 Yes No
Janitor Closet | Is slop sink operable? | Yes No
ls slop si sink clean? Yes . No
ls light c operablo? = ~ Yes No
ls s light shield clean? ] Yes No
Is vent present? ~ Yes No
o A R Is vent clean? _ng No
Mop/Broom | Is holder installed? Yes No
Holder ls holder clean? Yes No
Is floor clean? = Yes No
Are walls clean? Yes No
“Are ledges, windowsills, and
bars lrogo of dust? e Ho =
1s ceiling clean? Yes No —
Are the tables clean? Yes f No
_Are the chairs clea clean? Yes No —
Aro llﬁb!g_qpa_@_bg_'{_ —x Yes No
Oeyrooe _Are light shields clean? Yes No ' 7
Are vents clean? Yes No =
| Are radiators covered/intact? Yes No
_Are radiators clean? Yes No —_
ls dayroom U toilet operable? Yos No
| Is dayroom toilet clean? Yes No —
1s sink operabie? Yos No
- | Is sink clean? - | Yes No ="
1s floor clean? | Yes No |
Is mildew on the floor? | Yes No
Is mildew on the wali? | . Yes No
Is mildew on the ceiling? Yes No
Are walls clean? Yes No
Is ceiling clean? Yes No
Are lights oporablo? 5 Yes No
Are light shields clean? Yes No
Is s0ap scum prosent? Yes No
Are vents clean? - Yes No
Are sinks oparablo? Yes No
Bs:t:wer ! Are amks clean? Yes No
Are toilets operablo? Yes No
Are tonlets clean? Yes No
_Are showers oporahle? — Yes No
Arc showers glg_an? Yes No
Are floor drains clean? Yes No
Are urmals gperable? —_— Yes | No
_Are urinals clean? s Yes | No
Are ledges, windowsills, and '
bave free of diist? o )} ™
Aro radiators coveredllntact? Yes No NYCO000230
- 4l _Afe radiatovs clcan? = Yes No




Remuar ks

Intact?

| CORRECTION DEPARTMENT | ENVIRONMENTAL | FORM ¥350iR-A
~ CITY OF NEW YORK HEALTH UNIT | ReF: OIR #3001R.8
WEEKLY SANITATION INSPECTION FORM PAGES
FACILITY: ] DATE: I AREA:
AREA TASK | COMPLETE (circte Gne) COMMENTS
| (Mno,statereason) |  (Actiontaken)
Do you have floor brooms (2-
_on each side)? Xas = > l o No —
Do you have deck brushes (2- ‘
| on each sitle)? ot ] S .
Do you have utility brushes (2-
on each side)? YAef Y No_ —
Do you have sponges (4-on '
| each side)? s 2 Yes B No -
Do you have dust pans
Supplies (cont.) | {1-on each side)? 108 'f° e —om.
Do you have scouring pads (6-
_on each side)? yes 3 "o _— = |
Do you have stainless steel
cleaner? = Yos . 7“? 1 —
_Qo you ha_ye_r_ql_k_!ewvg:_[ggner'7 Yes N> -
Do you have Liberty 671
‘sanftizer?. 0 0 i | Yjs No
‘Do you have garbage cans (2-
on each side)? _Y“ No = _ .
Did you observe any rodents? Yes No |
Peat Activity Did you observe any i msects? ~ Yes No
Are the walls clean, free of
Cells /Beds | o atfiti? =t ves No
Note: Are floors clean? | Yes No » y
Each individual Are floor/wall 1uncbo::s 5 clean? Yes No | o
cellfbed area Are ledges, windowsills, bars Yes No |
RN ~and bed frames_ free of dust? EiF s | — - o
inspected. All ,I.s S.ﬂ'} .o.p?_rgg_g? Yes 7*N° ==
discrepancies Is light shieid covered? Yes No iy
shall be noted in | 1S liaht operable? Yes __No
the comments | Are vents cleaned? Yes No
section of the Is ceiling clean? Yes No
task concerned | Are radiators intact? Yes No -~
or the remarks | White bucket? Yes No [ N
section below | Blue bucket w/ lid? Yes No = =
Is window screen | imact? Yes No e
Are mattresses clean and Yas No




ATTACHMENT G

PAR LEVELS
(If there is one janitor closet shared by two sides of a housing drea, these numbers shall be doubled)
ltem Quantity
Diversey General Cleaner 15 | bottle n dispenser - Extra concentrated
chemical shall not be stored n housing area,
Diversey Virex 256 I bottle in dispenser — Extra concentrated
chemical shall not be stored in housing area,
Diversey Stride Neutral Floor Cleaner | bottle in dispenser — Extra concentrated
chemical shall not be stored in housing area.
Maop buckets with wringers 2
Mop heads and sticks 2
Brooms 2
Dust pan |
Sponges B -
Green scouring pads 6
Corcraft Mold and Mildew Cleancr I bottle
Gentle Scrub Cleaner Without Grit | bottle
Garbage can with tight fitting lid 2
Secrub brushes (held in hand) | ’ 2
Deck brushes (long handled) 2

*The Correction Oflicer shall notufy the Area Captam if less than the par levels of sanitation
supplies are present in the janitor closet. If'the EHO is not available to replenish the supplies, the
Arca Captain shall notify the Tour Commander. The Tour Cammander shall have access to
sanitation supplics and shall ensure that the supplics were replemshed,

18
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THE CITY OF NEW YORK ggé'&f{-;
DEPARTMENT OF CORRECTION Y.
DIRECTIVE

[ ] new [ ] INTERM [X] Revisep [ SUBJECT

EFFECTIVE DATE *TERMINATION DATE EXPOSURE CONTROL PLAN
04/05/00
CLASSFICATION | SUPERSEDES DATED DISTRIBUTION PAGE 1
# 3126R Directive #3126 12/15/94 A OF 16 PAGES

RECOMMENDED FOR APPROVAL BY AEVIEW BOARD MEMBER

i pue e//uwz/

WILLIAM L. FRASE

IEF OF DEPARTMENT

SIGNATURE

AUTHORIZED BY THE COMMWSSIONER

-
BERNAAD B, KERIK /}\/‘/4 SIGNATUSE

I PURPOSE

Acquired Immunodeficiency Syndrome (AIDS) and Hepatitis B Virus warrant serious concerns
for workers occupationally exposed to blood 4dnd certain body fluids that contain bloodbome
pathogens. The major intent of this Directive is to prevent the transmission of bicodborne
diseases within the New York City Department of Correction work force as a result of
occupational exposure, This plan mandates engineering controls, work practices, personal
protective equiprment, HBV vaccinations and Lraining, and describes and mandates practices
and procedures for housekeeping, medical evaluation, hazard communication, and record

keeping.

iIl.  POLICY

A. The Department is committed to providing a safe and healthful work environment
for its entire staff. In pursuit of this endeavor, the following Exposure Control Plan
(ECP) is prowvided Lo eliminate or minimize occupational exposure to bloodborne
pathogens in accordance with CSHA Bloodborne Pathogen Standard, Title 29 Code
of Federal Regulations (CFR) 1910.1030, as enforced by the New York State
Department of Labor, Division of Public Employee Safety and Health (PESH).

B. The ECP is an essential document to assist the Department in implementing and
ensuring compliance with the standard thereby protecting employees. This ECP
includes:

1.
2.

Employee exposure determination;

The procedures for evaluating the circumstances surrounding an exposure

incident, and

NYCO000233
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EFFECTIVE DATE SURIECT
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CUASSIFCATION EXPOSURE CONTROL PLAN
# 3126R
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16 PAGES

POLICY continued

3. The schedule and method for implementing the specific sections of the standard,
including:

a. Methods of compliance;
b. Hepatitis B vaccination and post-expesure follow-up;
c. Training and communication of hazards to employees; and

d. Record keeping.

DEFINITIONS

A.
B.

Biood - Human blood, human blood components, and products from human blood.

Blood Spill Kit - a prepackaged assortment of materials needed to clean up a
blood spill, commonly consisting of absorbents, wipes, gloves, and antiseptic cleaning
solutions.

Bloodborne pathogens - Pathogenic microorganisms that are present in human
blood and can infect and cause disease in humans. These pathogens include, but are
not limited to, Hepatitis B virus (HBV), Hepatitis C virus (HCV), and human
immunodeficiency virus (HIV).

Contaminated - The presence or the reasonably anticipated presence of blood or
other potentially infectious materials on an item or surface,

Contaminated Sharps - Any contaminated object that can penetrate the skin
including, but not limited to, needles, scalpels, and broken glass.

Engineering controls - controls {e.g. sharp disposal containers) that isolate or
remove the bloodbome pathogen hazard from the work place,

Exposure Incident - A specific eye, mouth, other mucous membrane, non-intact
skin, or parenteral contact with blood or other potentially infectious materials that
results from the performance of an employee's duties.,

Occupational Exposure - Reasonably anticipated skin, eye, mucous membrane,
or parenteral contact with blood or other potentially infectious materials that result
from the performance of an employee's duties.

NYCO000234
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DEFINITIONS continued

Other Potentially Infectious Materials (OPIM):

1.

The following human body fluids: semen, vaginal secretions, cerebrospinal fluid,
synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fiuid, any
body fluid that is visibly contaminated with blood, and all body fiuds in situations
where it is difficult or impossible to differentiate between body fluids;

Any unfixed tissue or organ {(other than intact skin) from a human;
HIV-containing cell or tissue cultures, organ cultures, and HIV or HBV-containing

culture medium or other solutions 2nd blood, organs or other tissues from
experimental animals infected with HIV or HBV.

Parenteral - Piercing mucous membranes or skin barrier through such events as
needle sticks, human bites, cuts and abrasions.

Personal Protective Equipment (PPE) - Equipment worn as a barrier to protect
an individual from direct contact with a potentially hazardous or infectious matenial.
Examples of PPE include gloves, gowns, lab coats, shields, masks, and respirators.

Regulated Medical Waste:

Ts
2.

Liquid or semi-liquid blood or other potentially infectious materials;

Contaminated items that would release blood or other potentially infectious
materials in a liquid or semi-liquid state if compressed;

Iterns that are caked with dried blood or other potentially infectious material
and are capable of releasing these materials during handling;

Contaminated sharps/out dated and expired unused needles and syringes; and

Pathological and microbial wastes containing blood or other polentiaily infectious
materials.

Universal Precautions - An approach to infection control, which requires that all
human blood and certain body fluids are treated as if known to be infectious for HIV,
HBV, and other bloodborne pathogens.

NYC0002235
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EXPOSURE CONTROL PLAN

IV. PROGRAM ADMINISTRATION

A. The following units and groups of employees are charged with the responsibility of
maintaining, Implementing, updating, and ensuring compliance with provisions of
this plan.

1. The Health Management Division (HMD) is responsible for overseeing the medical
aspects of the plan and ensuring that all required records are maintained. In
conjunction with the Environmental Health Unit (EHU) and the Office of the
Chief of Administration, the Health Management Division will review the plan
annually and make any necessary changes.

2. Those employees identified In section V of this directive are required to comply
with the procedures and work practices outlined in this ECP.

3. The Environmental Health Unit (EHU) is responsible for contracting with and
supervising the services of an appropriately licensed infectious and hazardous
waste disposal firm, and for approving the specifications for all disinfectants,
blood-spill kits, and contaminated laundry transport contziners used within the
Department.

4. The Correction Academy will be responsible for training, documentation for
training, and distribution of the written ECP to the civilian and uniformed staff
members attending the bloodborne pathogen training class.

5. The Supervisor of the Rikers Island Central Storechouse shall be responsible for
ordering and keeping an inventory of, and establishing a direct delivery system
to each facility as required, for the following:

a. Latex and vinyl gloves;
b. Abrasion and cut-resistant gloves;
c. Containers for the transport of contaminated laundry; and

d. Blood-spill kits.

V. EMPLOYEE EXPOSURE DETERMINATION

A. The Department has performed, and Is required to perform on an ongoing basis, an
exposure determination concerning which employees may incur occupational exposure
to blood or other potentially infectious materials. The exposure determination is
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V. EMPLOYEE EXPOSURE DETERMINATION continued

made without regard to the use of personal protective equipment (i.e. employees
are considered to be exposed even if they wear personal protective equipment).
This exposure determination requires that a list of all job classifications in which
substantially all employees may be expected to incur such occupational exposure
regardless of frequency be maintained. The following job classifications fall in this
category within the Department of Correction:

1. Deputy Wardens/ADWs 6. Supervisors of Mechanics

2. Captains 7.  Plumbers/Plumbers Assistants
3. Correction Officers 8. Nurses

4. Clinicians 9. Public Health Sanitarians

5. Maintenance Workers 10. Institutional Aides

In addition, the Department is required to list job classifications in which some
employees may have occupational exposure. Since not all employees in these
categories would be expected to incur exposure to blood or other potentially infectious
materials, tasks and procedures that would cause these employees to have an
occupation exposure are also required to be listed. While the Department does not
believe that any job classification falls into this category, it is the policy of the
Department to offer Hepatitis B vaccines and training in bloodborne pathogens to all
employees wishing it, regardless of the potential for exposure.

VI. METHODS OF IMPLEMENTATION AND CONTROL

A,

UNIVERSAL PRECAUTIONS

All employees shall use Universal Precautions. Universal Precautions is an infection
control method which requires employees to assume that all human blood and other
potentially infectious matenals as defined in this Directive are infectious for HIV,
HBV, and other bloodbarne pathogens and must be treated accordingly.

EXPOSURE CONTROL PLAN (ECP)

1. Employees covered by the bloodborne Pathogen Standard will receive an
explanation of this ECP during initial training. At the time of the training, the
employee will receive a copy of the ECP. It will also be reviewed in the annual
refresher training. All employees will have an opportunity to review this plan by
contacting the Deputy Warden for Administration duning business hours, and at
all other times, by contacting the on-duty Tour Commander. An empioyee may
contact the Director of Environmental Health for a copy of the Bloodhorne
Pathogen Standard.
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VI.

METHODS OF IMPLEMENTATION AND CONTROL continued

2.

The Health Management Division in conjunction with the Environmental Health
Unit and the Chief of Administration will review the plan annually and update
the plan to reflect any new or modified tasks and procedures which affect
occupational exposure. At that time, new or modified tasks within employee
positions will be reviewed and incorporated into the ECP as required.

A copy of the ECP, in protective binding, shall be kept on file in the Central
Control Room of the facility and issued pursuant to orders from the on-duty
Tour Commander. The copy must be returned to the Control Room and
accounted for after employee review.

C. ENGINEERING CONTROLS

1.

Engineering controls and work practice controls will be used to prevent or
minimize exposure to bloodborne pathogens. The specific engineering controls
and work practice controls that will be used and where they will be used are
listed below:

a. All employees shall wash their hands, and any other skin with soap and
water, or flush mucous membranes (nose, eyes, mouth) with water
immediately, or as soon as operational duties permit, following contact on
such body areas with blood or potentially infectious materials,

b. Each facility is required to make hand-washing stations readily accessible
and/or make necessary arrangements to have antiseptic towelettes readily
available. If this alternative must be utilized, the facility must appropriately
notify the staff of the locations at which the towelettes are available.

c. All blood spills shall be cleaned with the blood spill kits available in the
Control Room.

d. The Ampel Probe, provided in each housing area, is to be used to collect
used inmate razors. Under no circumstances is a staff member to have
direct unprotected contact with a used inmate razor.

e. All staff members involved in the mass distribution and collection of inmate
razors are to wear abrasion and cut-resistant gloves over either latex or
vinyl disposable gloves, and are to handle the used inmate razors with the
Ampel Probe one at a time.
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VI. METHODS OF IMPLEMENTATION AND CONTROL continued

2.

Disposable gloves (latex or vinyl) shall be worn when it can be reasonably
anticipated that employees may have contact with blood or other potentially
infectious materials and when handling or touching contaminated items or
surfaces. That is, during cell searches or housing area searches where inmate
personal hygiene items may be encountered, and during searches of sinks,
showers and commodes. UNDER NO CIRCUMSTANCES SHALL FOOD
HANDLER GLOVES BE USED FOR THIS PURPOSE., Boxes of latex and vinyl
gloves shall be placed on the response wagon each tour. The gloves shall be
made available, upon request, to any staff member that may reasonably
anticipate coming into contact with blood or other notentially infectious materials.
A choice of latex and vinyl is offered because some employees may be skin-
sensitive to latex.

Disposable gloves (latex or vinyl) are single-use only, but also shall be replaced
when contaminated, torn, or punctured.

Abrasion and cut-resistant gloves shall be worn in situations involving broken
glass or sharp edges. If exposure Lo blood or other potentially infectious material
Is reasonably anticipated, disposable gioves (latex or vinyl) shall be worn under
the abrasion and cut-resistant gloves,

Whenever an employee may be occupationally exposed while performing cardio-
pulmonary resuscitation or rescue breathing, a Code Pak resuscitator shall be
used.

Employees shall wash their hands immediately, or as soon as operational
conditions permit, after removal of gloves or other personal protective

equipment.

“Sharps" such as needles, scaipel blades, broken test tubes, and other sharp
instruments represent a great risk of transmission of bloodborne pathogens
such as HIV and HBV. All sharps shall be considered potentially infectious and
handled with care so as to prevent injuries during cleaning and disposal
procedures. Sharps containers shall be located in every area where sharps are
used. See Directive #3903, Sanitation of Medical Areas for the procedures for
disposing of regulated medical waste.

All contaminated personal protective equipment (e.g. gloves, lab coats, or

disposable gowns, etc.) shall be placed in a red, regulated medical waste disposal
bag in accordance with Directive #3903, Sanitation of Medical Areas.
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METHODS OF IMPLEMENTATION AND CONTROL continued

90

10,

Al personal protective equipment used at any departmental facility will be
provided without cost to the employees. Personal protective equipment will be
chosen based on the anticipated exposure to blood or other potential infectious
materials. The protective eguipment will be considered appropriate only if it
does not permit blood or other potentially infectious materials to pass through
or reach the employee’s clothing, skin, eyes, mouth, or other mucous membranes
under normal conditions of use and for the duration of time which the protective
equipment will be used. Each facility must designate the party responsible for
the maintenance of an adequate supply of personal protective equipment on
site and maintain an accurate listing of their location and the appropriate means
for obtaining supplies on all tours of duty.

An employee may temporarily and briefly decline to use personal protective
equipment when, under rare and extraordinary circumstances, it is the employee's
judgment that in the specific instance its use will prevent the delivery of health
care or public safety or pose an increased hazard to the safety of the employee
or others.

D. BLOODBORNE PATHOGEN TRAINING

1.

All employees (uniformed and civilian) with occupational exposure shall receive
training which contains the following elements:

a. An explanation of Title 29 CFR 1910.1030 and an accessible copy of the
text;

b. A general explanation of the epidemiclogy and symptoms of bloodbome
diseases;

c. An explanation of the modes of transmission of bloodborne pathogens;

d. Methods for recognizing tasks and other activities that may involve exposure
to blood and other potentially infectious materials;

e, An explanation of the use and limitations of the methods to be used by the
Department to prevent or reduce exposure;

f. Information of the types, proper uses, location, donning, and removing of
personal protective equipment;
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Vi.

METHODS OF IMPLEMENTATION AND CONTROL continued

g. An explanation of the basis for selection of PPE;

h. Information on the Hepatitis B vaccine, including information on its
efficacy, safety, methods of administration, benefils of vaccination, and
that the vaccine is offered free of charge;

i. Information on the appropriate procedures and contact personnel in an
emergency involving blood or other potentially infectious matenials;

k. An explanation of the procedures for an exposure incident, including the
method of reporting the incident and the required medical follow-up;

I. Information on post-exposure evaluation and follow-up;

m. An explanation of the signs and labels and/or color coding required by

Title 29 CFR 1910.1030; and
n. An opportunity for interactive questions and answers.

Bloodborne Pathogen Exposure Control Training shall be provided at the
tme of the initial assignment to tasks where occupational exposure may
occur with annual updates thereafter.

Additional training shall be provided when changes such as maodification of
tasks or procedures, or the institution of new tasks or pracedures affect
employee’s occupational exposure.

E. HEPATITIS B VACCINATION

L

Hepatitis B vaccination shall be made available to all occupatonally exposed
employees after the employees have received the training specified in this
Directive, and within ten (10) days of initial assignment, unless such
employees have previously received the complete Hepatitis B vaccination
senes, or antibody testing has revealed that the employee is immune, or
the vaccine is contraindicated for medicai reasons. (According to Title 29
CFR 1910.1030, participation in the prescreening program is not a
prerequisite for receiving the Hepatitis B vaccination).

All employees are strongly encouraged Lo receive the Hepatitis 8 vaccination
senes. The vaccination shall be made available to any occupationally exposed
employee who mitially declines the Hepatitis B vaccination, but at a later
date decides to accept it.

NYCO000241




416

EFFECTIVE DATE SUBJECT
£ \ 04/05/00
fiacaci [ coassrcaToN EXPOSURE CONTROL PLAN
&S g | # 3126R
. WR?JW PAGE 10 oF
16 PAGES

VI. METHODS OF IMPLEMENTATION AND CONTROL continued

3. Employees who decline the Hepatitis B vaccination shall sign a declination
statement (Appendix B). Documentation of refusal of the Hepatitis B vaccination
will be kept in the employee medical record on file with the Health Management
Division.

4. Hepatitis B vaccination shall be administered in accordance with the U.S. Public
Health Service recommended praotocol. Hepatitis B vaccination booster doses
must be made available to employees If recommendad by the U.S. Public Health
Service,

5. The health care professional responsible for the administration of the Hepatitis
B vaccination shall be provided with a copy of Title 29 CFR 1910.1030.

F. POST EXPOSURE EVALUATION AND FOLLOW-UP

1. When an employee experiences an exposure incident (exposure tc blood,
contaminated sharps, or other potentially infectious material), he/she shall
immediately notify his/her immediate supervisor.

2. The employee must wash his/her hands and any other exposed skin areas with
soap and water or flush mucous membranes (nose and mouth) with water
immediately or as soon as operation duties permit following contact of such
body areas with blood or other potentially infectious materials.

3. HHC (Correctional Health Services) and/or its affiliate shall provide on-site post-
exposure prophylaxis (PEP) services to correctional personnel working at the
institutions. If for any reason such PEP services may be unavaillable in a timely
manner (within two (2) hours of exposure), the employee must be transported
to the nearest city hospital (i.e. Elmhurst General, Kings County Hospital, Bellevue
Hospital, Lincoln Hospital) to be medically evaluated and treated, if such
treatment is medically indicated.

4. The employee shall communicate with the Infection Control Nurse at HMD about
the exposure and treatment at the hospital within ninety-six (96)hours.

5. The employee shall complete workers compensation forms and submit them to
the supervisor notified at the time of the injury, as in step | above. That
supervisor shall complete the forms and forward them to the Compensation
Unit at HMD, following Directive 1004, Procedures for Filing Workers
Compensation Claims.
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METHODS OF IMPLEMENTATION AND CONTROL continued

6.

In addition to the actions required in Directive 1004, Procedures for Filing Workers
Compensation Claims, the notified supervisor shall immediately contact the
Tour Commander of the fadility. The Tour Commander shall contact the Infection
Control Coordinator at HMD during normal business hours at (718) 595-2509
or via the Central Operations Desk during non-business hours. The Tour
Commander, together with the employee shall document the exposure incident
on the Exposure Incident Report (Appendix A). Copies of the report shall be
forwarded to the Deputy Warden for Administration or the Commanding Officer
and the Infection Control Unit at HMD,

A confidential medical evaluation and follow-up will be made by the Infection
Control Unit of HMD and shall include the following:

a. The documented routes of exposure and how the exposure occurred;

b. Identify and document the source individual, unless identification is not
feasible or prohbited by State or local law;

c. Obtain consent, if possible, to have the health care provider for the source
individual test the source individual's blood to determine HIV and HBV
infectivity and release results to HMD, (If infectivity is known, testing need
not be repeated.)

G. HEALTH CARE PROFESSIONALS

1.

The Health Management Division will ensure that the health care professionals
responsible for employee’s Hepatitis B vaccination and post-exposure evaluation
and follow-up are given a copy of the OSHA Bloodborne Pathogen Standard
(Title 29 CFR 1910.1030) as well as be provided with:

a. Adescription of the employee's job duties refative to the exposure incident;
b. Route(s) of exposure;

¢. Circumstances of exposure;

d. If possible, results of the source individual's blood test; and

e. Relevant employee medical records including vaccination status,
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METHODS OF IMPLEMENTATION AND CONTROL continued

2.

The health care professional’s written opinion shall be provided to the exposed
employee within fifteen (15) days of the completion of the evaluation. Regarding
Hepatitis B vaccinations, the written opinion shall be limited to:

a'

Whether the employee received the Hepatitis B vaccination, or the vacanation
is medically indicated.

Whether or not the employee was informed of the results of the medical
evaluation and of any medical conditions which may require further evaluation
and treatment,

All other findings resulting from the post-exposure evaluation shall remain
confidential,

H. RECORD KEEPING

1.

v

A record for each employee with accupational expesure shall be maintained at
the HMD and shall include:

a,

b.

e,

The name and social security number of the employee;

A copy of the employee's Hepatitis B vaccination status and any medical
records relative to the employee's ability Lo receive the vaccination;

A copy of the results of examinations and medical testing relevant to the
occupational exposure;

A copy of the health care professional’s written opinion as specified above;

A copy of the information provided to the heaith care professional as specified
above. All employee’s medical records will be kept confidential and will not
be disclosed or reported withoul the employee's wiitten consent as required
by Title 29 CFR 1210.1030 or as may be required by law. Employee medical
records shall be maintained for at least the duration of the empioyment plus
thirty (30) years, as per OHSA/PESH standards.

Bloodborne Pathogen training records shall be maintained at the Correction
Academy and shall include the following information:

a.

Dates of the training sessions;
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METHODS OF IMPLEMENTATION AND CONTROL continued

b. Contents of a summary of the training session;
c. Names and qualifications of the persons conducting the training; and

d. Names and job tities of all persons attending the training sessions.

3. Training records shall be maintained for three (3) years from the date on which
the training occurred. Training records shall be provided upon request to the
employee or the employee’s authorized representative within fifteen (15) days
of such request.

. HOUSEKEEPING

1.

The Environmental Health Unit developed and implemented written schedules
for cleaning and decontaminating all surfaces as indicated by the standard. The
cleaning and sanitization of medical areas is found in Directive #3903, Sanitation
for Medical Areas. Appropriate cleaning procedures include, but are not limited
to:

a. Sanitize all surfaces with the appropriate disinfectant at the manufacturer's
recommended concentration at the following times:

i. after completion of procedures;

i. immediately upon overt contamination;
. after any spill of blood or other potentially infectious materials; and
iv. at the end of the work shift.

b. Inspect and decontaminate, on a reqular basis, reusable receptacles such as
bins, pails and cans that have a likelihood for becoming contaminated, When
contamination is visible, clean and sanitize receptacles immediately, or as
soon as feasible;

c. Always use mechanical means such as tongs, forceps, or @ brush and dustpan
to pick up contaminated glassware, Never pick up contaminated glass with
your hands even if gloves are worn,

d. Discard all regulated medical waste in accordance with Directive #3903,
Sanitation of Medical Areas. Under no circumstances shall requlated medical
waste be placed in regular garbage receptacles.
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e.

.

Q.

h.

Only disinfectants approved by the Environmental Health Division, and used
at the manufacturer’s recommended strength, are appropriate for cleaning
blood or other potentially infectious material. Additionally, 5.25% sodium
hypochlorite (household bleach) in a 10% solution (one part bleach to nine
(9) parts water) may be used to clean contaminated areas.

Large blood spills (i.e. resulting from stabbings/slashing) shall be cleaned
using the blood spill kit provided through the Central Control Room within
fifteen (15) minutes of the end of an incident, as follows:

Don the personal protective equipment (PPE) provided in the kit (gloves,
mask, etc.).

Dispense the absorbent material provided in the kit on the blood spill;

Utilize the scraper and pan to remove the absorbent matenals from the
surface, and place this material in the red bag provided in the kit;

Use the germicidal material, as directed, to sanitize the area; and

Place all personal protective equipment, absorbent material, and germicidal
matenal inside the red bag. Seal the red bag. Transport the red hag to
the clinic and dispose of the bag in the requlated medical waste
container.

Wet, contaminated laundry shall be placed (at the source of contamination)
in a leak-proot, labeled or color coded container before transporting;

Each facllity Is required to list cleaning and sanitizing procedures and
schedules in the Institutional Orders. Additionally, the location of blood spill
kits should be noted In the Orders.

LAUNDRY

Laundering will be performed by the Correction Industries Division {CID) in accordance
with Universal Precautions, which shall include, but not be limited to, the following
procedures:

1. Contaminated laundry shall be handled with the use of appropriate personal

pro

tective equipment and with a minimum of agitation.
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2. Linen soiled with blood or body fluids should be placed and transported in labeled
or color-coded leak-proof containers.

3. Machines used for laundering contaminated materials shall be distinctly marked.
If hot water is used, the inen must be washed with detergent in water at least
140 - 160F for 25 minutes. If low-temperature (less than 140 degrees F.}
laundry cycles are used, chemicals suitable for low temperature washing at
proper concentration must be used.

K. LABELING
The Environmental Health Unit is responsible to ensure that the regulated medical
waste is handled and labeled in accordance with Directive #3903, Sanitation of Medical

Areas. Sharps containers and red bags are provided by the contracted vendor who
removes the regulated medical waste.

VI, INSTITUTIONAL ORDERS
Each facility is required to immediately promulgate institutional orders based on the

Exposure Control Plan. Specific procedures and schedules must be included in the
institutional orders.

Vill. POSTING
The Exposure Control Plan, along with relevant institutional orders, must be accessible to

employees as well as to PESH inspectors. Each facility may determine the best location as
long as all employees can access a copy at the work place during all tours of duty.

IX. REFERENCES

A. Directive #3125, Departmental Policy - Infectious Blood Borne Diseases, dated
12/26/89,

B. Directive #3903, Sanitation of Medical Areas, dated 12/08/95.

C. Operations Order #56/89, Life Design Systems (LDS) Cushion - Flex Mask and Pall
Filter, dated 12/26/89.
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REFERENCES continued

D. Teletype Order #159-0, CPR Mask, dated 01/10/889.

E. Teletype Order #5074-0, LDS Cushion-Flex Masks, dated 09/11/89. -

E. Directive #1004, Procedures for Filing Workers Compensation Claims, dated

08/15/88.

ATTACHMENTS

A. Appendix A - Exposure Incident Report

B. Appendix B - Declination Statement

SUPERSEDES

Directive #3126, EXPOSURE CONTROL PLAN, dated 12/15/94.
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APPENDIX A

EXPOSURE INCIDENT REPORT
(Routes and Circumstances of Exposure incident)
Please Print

DATE CONPLETED:

EMPLOYEE'S NAME: SS#:
HOME PHONE: BUSINESS PHONE:
DOB: JOB TITLE:

EMPLOYEE VACCINATION STATUS:

DATE OF EXPOSURE: TIME OF EXPOSURE:

'LOCATION OF INCIDENT (FACILITY):

NATURE OF INCIDENT (NEEDLESTICK, PUNCTURE WOUND) BE SPECIFIC:

DESCRIBE WHAT TASK(S) YOU WERE PERFORMING WHEN THE EXPOSURE
CCCURRED (BE SPECIFIC):

WERE YOU WEARING PERSONAL PROTECTIVE EQUIPMENT (PPE)? Y _ N __

IF YES, LIST:

DID THE PPE FAIL? YES _ NO __

IF YES, EXPLAIN HOW:

WHAT BODY FLUID(S) WERE YOU EXPOSED TO (BLOOD OR OTHER
POTENTIALLY INFECTIOUS MATERIAL)? BE SPECIFIC:
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EXPOSURE INCIDENT REPORT
(Routes and Circumstances of Exposure Incident)

WHAT PARTS OF YOUR BODY BECAME EXPOSED? BE SPECIFIC:

ESTIMATE THE SIZE CF THE AREA OF YOUR BODY THAT WAS EXPOSED:

FOR HOW LORG?

DID A FOREIGN OBJECT (NEEDLE, NAIL, AUTO PART, ETC.) PENETRATE YOU
BODY? YES __ NO __

IF YES, WHAT WAS THE OBJECT?

WHERE DID IT PENETRATE YOUR BODY?

WAS ARY FLUID INJECTED INTO YOUR BODY? YES __ NO

IF YES, WHAT FLUID? HOW MUCH?

DID YOU RECEIVE MERICAL ATTENTION? YES __ NO

IF YES, WHERE?

WHEN?

BY WHOM?

NAME OF SOURCE IRDIVIDUAL:

OTHER PERTINENT INFORMATION:

SUPERVISOR'S SIGNATURE
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AFPENDIX B
HEPATITIS B VACCINE DECLINATION (MANDATORY)

| understand that due to my occupational exposure to blood or other
potentially infectious materials I may be at nsk of acquiring hepatitis B virus
(HBV) infection. | have been given the opportunity to be vaccinated with
hepatitis B vaccine, at no charge to myself. However, 1 decline hepantis B
vaccination at this time. I understand that by dechining this vaccine, 1 continue
to be at risk of acquiring hepatitis B, a serious disease. [f in the futwe |
continue to have occupational exposure to blood or other potentially
infectious materials and T want o be vaccinated with hepatitis B vacane. |
can receive the vaccination series at no charge to me.

Signature

Printed Name

Date
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FROM: CHIEP'S ORDER MSG#: 2012-0063%4

e {* SYE SENT: 10/16/12 1757 WRS
SUBJ:

TELETYPE ORODER NO. HO —02393=Q B o -

DATE ORTOBER 16, 2012

TC COMMANDING OFFICERS, FACILITIES AND DIVISIONS

FROM MICHAEL MOURIKANE, CHIEF OF DEPARTMENT

SUBJECT  L1BERTY 670 AND 671

1. IN AN EFFORT 1O KEEP POTENTIALLY HAZARDOUS MATERTALS SUCH AS THE
WATER SOLUBLE PACKETS OF LIBERTY 670 AND 671 CLEANTNG SOLUTIONS FROM BEING
USED INAFPROPRIATELY BY TEE INMATE POPULATION, THE FOLLOWING PROCEDURES SHALL

2. THE LIBERTY 670 AND 671 (SOAP BALLS) CONTAINERS SHALL BE SECURED AT
ALL TIMES TN LOCKED JANITOR'S CLOSETS ONLY, WHEN NOT IN USE.

1, WHENEVER 'THE SANITATION DETAIL OR ANOTHER INMATE LS ASSIGNEDR TO
CLEAN A PARTICULAR AREA, THE SOAP BALL WILL BE ISSUED UNDER THE SUPERVISICON
OF AN OFFICER, WHCO SEALL ENSURE THAT WHEN EITHER PRODUCT IS USED, EACH SOAP
BALL SHALL FIRST 82 MIXED WITH THREE (3) GALLONSE OF WATER IN THE MOF BUCKET.
STAFF SHALL NEVER PROVIDE [NMATES WITH A SOAP BALL UNLESS A BUCKET OF WATER
CONTAINING THREE GALLONS OF WATER 1§ BROVIDED FOR DILUTION AT [HE SAME TIME.

4, AT NO TIME I5 A SOAP BALL PACKET TO BE REMDVED FEOM THE JANITOR'S
CLOSET OTHER THAN TO Mi¥ AND DILUTE WITH WATER IN THE MOP BUCKET AS SPECIFIED
ABOVE.,

§. STAFF IS REMINDED THAT THESE CLEANING PRODUCTS ARE PUTENTLALLY
HARMFUL iF SWALLOWED OR OTHERWISE USED INAPPROPRIATELY.

6. COMMANDING OFFICERS OF FACILITIES AND DIVISIONS ARE TO ENSURE THAT
THE CONTENTS OF THIS TELETYPE ORDER ARE READ AT TWENTY-ONE (21) CONSECUTIVE
HOLL CALLS AND PGSTEN LN THE APPROPRIATE SMPLOYER AREAS.

AUTHORETY :
OFSICE OF THRE CHIEER OF DEPARTMENT
MM/CTR
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PURPOSE

To establish policy and praceduras for environmental health and housekeeping standards
for the New York City Department of Correction (Department) and to delineate the
responsibilities of personnel with respect to these standards,

POLICY

I s the policy of the Department to ensure that all facilities it operates are clean, sate, free
of vermin and Insect infestation, and in compliance with all applicable laws and coun
orders. When capaaity allows, the Department shall leave vacant a suflicient amount of
cell and/or dormitory beds (swing space) to perform preventative maintenance of all cell
and living areas.

PROCEDURE

A Environmental Health Program Overview

¥

a.

Facility Sanitarian Inspections

The environmental hzalth program consists of the following componants:

The cadie of public health sanitarians assigned to the Eavironmental
Health Unit (EHU) conduct monthly environmental nspection of all
departmental lacilives, The santtarians inspect all facilitles lor compliance
with the New York City Health Code and verily that facilities are following

proper sanitation techniques.

The Environmental Health Unit conducts monthly air flow inspeclions in
15% ol housing and intake areas.  Additionally, the EMU conducts
inspections of the flighting In Department facilities as recquired.
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1. PROCEDURES (cont)
c.  Complaint Investigation

The EHU responds (o complainis it raceives from the New York Cily
Department of Heallh and Mental Hygiene (DCHMH). oversight agences,
inmates, visitors, and staff members.

d. Regulatory Agency Liaiscn

EHU staff facilitates regulatory agencies’ inspeclions and coordinates the
Depariment’s response o violations and other reports that DOHMH and
other regulatory agencies issue.

2. Agency Safety and Health Coordinator and Safety and Heaith Liaison
Designation

Each City agency is required to \dentify a Safety and Health Coordinator
and a Safely and Health Liaison to facililale the abatement of
occupational safety and heaith deficiencies and 1o initiate Occupations
Safety and Health Administration (OSHA) programs. The Deputy Director
of OSHA compliance serves as the Department’s Safety and Health
Coordinator, and the Deputy Execulive Director for Environmental Health
serves as the Safety and Health Liaison, The Safety and Health
Coordinator is charged with receiving and distribuling inspection reports,
conducting re-nspections, and abating violations. Both the Safety and
Heallh Coordinator and the Safety and Health Liaison work closely with
the Citywide Office of Safety and Health (COSH). The Safety and Health
Coordinator accompanies the New York State Department of Labor Public
Employee Safety and Health Bureau (PESH) inspector during their
inspection and coordinates the agency abatament of any cited violations.
Additionally, the Safety and Health Coordinator communicates with PESH
to submit abatement documentation. request extension of abatement
dates, or to challengs PESH violations, as necessary.
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n. PROCEDURES (cont)
f. Environmental Health Officer (EHO)

Each facility must assign an Environmental Health Officer at the rank of
captain. The EHO is a captain who is responsible for the overall
environmeantal conditions of common areas in each facility. All EHOs must
successfully complete the EHO certification course and one annual
refresher course per year provided by the EHU. In the event that a facility
slaffing need prohibits the assignment of a certified captain 1o function as
the EHO, a non-certified captain can be temperanly assigned as EHC.
This temporary EHO may serve as the facility EHO until the next avaitable
certification course is offered, The non-certified EHO will receive
significant on-the-job training upon assignment from a certified EHO
assigned o the division and the Public Health Sanitarian assigned to the
facility. The captain must successiully complete the next EHO course to
remain on this post.

g. Food/Water Sampling

EHU samples food and water as needed and in response (o complaints,
The EHU submits the samples to the DOHMH lab for testing of
bacteriological content.

h.  Pest Control Program

EHU conducts inspections for the presence of vermin in departmental
facilities. The sanilanans work with facilities to implement remedial
programs. The Deputy Executive Director for Environmental Health
coordinates the Depariment’s integrated pest management program. The
integrated pest management program consists of a three-pronged
approach to vermin and pest control that utilizes sanitation, sealing of all
vermin entry points, and the use of the least toxic, mos! targel specific
pesticides to control vermin/pest activily.

I. Painting
All Inmate occupied areas shall be painted every five years and all non-
inmate occupied areas shall be painted every eight years. All peeling

paint shall be scraped. The sanitarians will note all deterioration of painted
surfaces on the monthly inspection reports.
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. PROCEDURES (cont)

|-

Meathane Monitoring Program

The methane monitoring program cansists of the EHU reviewing routine
methane readings from the facilities when necessary and responding to
mathane emergencies. A respanse 1o a methane emergency includes, bul
is not limited 10, idenlifying the cause for methane readings, sealing any
methane entry points, Instituling Increased monitoring protocols and
remediation, and instaling methane alarms, The EHU determines if
housing areas/sections of facilities are to be evacuatad,

Asbestos Abatement Program

The asbestos unit reports lo the Assistanl Commissioner for
Environmental Health. The asbestos unit is responsiole for identifying,
evaluating, priortizing, and superwising the response to any friable
asbestos found in Department facilitles. The asbastos unit serves as the
project supervisor for all asbestos abatement projects parformed by the
agency contractor. Additionally, the unit monitors any asbestos abatement
projects performed by outside contractors during construction to ensure
compliance with existing city, state, and federal regulations. The unit
serves as the agency’s liaison to the New York City Department of
Enviranmental Protection for all asbeslos related issues.

Confined Space Program

A confined space is any space not intended for habitation to which there
is limited access and one exit. A trained member of EHU monilors
confined spaces for adequate oxygen, the presence of toxic gases, and

the presence of combustible gases and other safety conditions, The
deputy director for OSHA compliance oversees the confined space

pragram.
Indoor Air Quality Inspactions

EMU conducts sir quality inspections to determine if the ventilation in an
area is acceptable and te ensure that air contaminants are nol present.

Food Program

The EHU inspects all Department kitlchens at least once a3 week, and
more often, if necessary.
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0.  Managemen! of Institutional Aides al the Communicable Disease Unit
{CDU) and North Infirmary Command (NIC).

The Assistant Commissioner for Environmental Health is responsible for
supervising the supervising housekeepers at the COU and NIC to develop
proper cleaning protocols and schedules and lo provide technical support,
The lacilities' commanding officers are responsibie for the day-to-day
supervision of the supervising housekeepers,

p.  Regulated Medical Waste Program

EHU staff conducts inspections of requlated madical waste storage areas
for compliance with applicable regulations. EHU also maonitors
documentation for the disposal of requlated medical waste. The Assistant
Commissioner for Environmental Health oversees the regulated medical
waste removal contract (Directive #3903, Sanitation Procedures for
Medical Service Area) and maintains all necessary racord keeping.

q. Hazardous Materials Program

The EHU Instructs facillties in tha disposal of hazardous materials. The
EHU conducts surveys to ensure that all hazardous waste is proparly
stored, properly labeled, and removad in a timely manner. The EHU also
inspects the chemical storage areas. (Directive #3904, Hazardous Waste
Removal},

B. Mimmum Standards for Environmental Conditions

1

Heating - From October 1* through May 31°, a lemperawre of al least 68°
Fahrenheit shall be maintained. The Assistant Commissionar for
Environmental Heallth or hismer designee shall have the authority to madify this
Section W.B.1 during emergency situations for the duration of such
emergencies, The heating system shall be inspected between May 1" and
QOctober 1" of each year. The results of this inspection shall be recorded on
forms approved by the senior stationary engineers assigned to the Ventilation
Task Force, and be submitted within fifteen days of the inspection ta the
Warden for the Support Services Division. Everx effort will be made 10 repair
any Inoperable heating equipment by October 15" of each year.
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PROCEDURES (cont)

The Assistant Commissioner for Environmental Health and the facility Warden
shall be notified immadiately when the ambient temperatura in the facility is
below 68" Fahrenheil. The Assistant Commissioner for Environmental Health
shall ‘mplement temperature monitoring and amelorative actions shail be
implemented immediately. The Tour Commander shall ensute that hot
beverages and additional blankets and clothing are provided. Maintenance
and any necessary contractor shall be contacted to make the required repairs.
The Assistant Commissioner for Enviranmental Health shall determine if the
inmates must be relocated dunng the repair period.

Air Conditioning = The Assistant Commussioner for Environmental Health shall
determine when the temperature monitoring during the summer hours shall be
implemented, The Tour Commander shall notify the Assistant Commissioner
for Environmental Heaith and the Warden immediately when the ambient
temperature in air conditioned areas reaches or exceeds 80° Fahrenhait. The
Tour Commander shall report the number of heat sensitive inmates housed in
the area with the ambient temperature at or above 80" Fahrenheit dunng the
Initial reporl. The Assistant Commissioner for Environmental Health shall
determine when, and if, the heat sensilive inmates shall be lransferred,

The Assistant Commissionaer for Environmental Health shall implement the
dapariment-wide summer temperature moniloring program.  When the
temperature monitoring is implemented, the Department shall provide iwo fans
on each side of a non-gir-conditioned nousing area. In all non-punitive
segregation, non-air-conditioned housing areas, ice shall be delivered botween
1200 hours and 1600 hours on all days when the outside temperalure exceads
B5° Fahrenheit, In punitive segregation housing sreas, an additional cup full of
ica shall be provided at each meal. The delivery of ice shall be documented in
the housing area loghoek. Inmates shall have access lo cool showers during
all nondock in hours between 0500 hours and 2200 hours In non-punitive
segregalion housing areas,

Lighting - Lighting in inmate housing areas must be at least 20 foot-candles at
the bed or desk level. In areas where it is unduly burdensome o comply with
the 20 foot-candles requirement, the Depariment may provide no less than 15
foot-candles of light, at bed or desk level for each inmate. In dormilory areas
where 20 foot-candles cannot be achieved at all beds, the facility shall idently
a “reading’ 1able in the dayroom. The reading table shall be located directly
undemeath a hight hxture where a 20 foot-candle of light is achieved. A mark
must be placed on the floor identifying the location of the reading table and a
notice shall be placed on the wall identifying the area as the reading table.
Under no circumsiances shall inmates be housed in cells with inoperable light
fixtures.
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.  PROCEDURES (cont)

4. Water Supply - In cell housing units, all occupied cells shall have a properly
functioning sink and tailet. No inmate shall be locked in 3 cell, even temporarily,
which lacks a properly functioning sink or tollet. In dormitory style housing
units, there shall be one shower/shower head and toilet installed for every eighl
inmates and one sink for avery len inmates housed thereln, Inmates will not he
confined for any length of time in any court pens, receiving room pens,
gymnasiums, dayrooms, or any other areas that lack an operable toilet and
sink.

5. Electric Supply - All facilities will have sufficient electric service 1o provide
power to all parts of the facility, A batk-up power supply shall be available at
each facility to provide emergency power to all vital facility functions,

6. Chemical Storage Areas - All chemical slorage areas shall be jointly approved
by the fire safety unit and EHU, All chemicals and chemical waste must he
stored In properly labeled containers. The chemicals shall be stored in
accordance with the label instructions. All hazardous waste and universal
waste shall be stored in nigid containers that are labeled with the type of waste
and the date thal the waste was originally stored in the container. The facilities
shall contact the Assistant Commissioner for Environmental Health for
assistance in removing hazardous wasle as described in Directive #3904,
Hazardous Waste Removal.

C. Reporting Requirements

1 By 1500 hours every Monday, the following reports shall be submitted to the
Assistant Commissioner for Environmental Health:

a.  The Weekly Santation Inspaction Form {Diractive #3905R, Environmental
Health: Inspection and Report Protocol),

b, The Facility Sanitation Inspection Report (Directive #3905R,
Environmental Health: Inspection and Report Protocol);

c.  Weekly Drain Treatment Report (identifying the location where the
exlerminators treated the drains with bleach dunng the previcus week),
ana

d. Light Bulb Replacement Report (BKDC, GMDC, GRVC, MDC, NIC.
OBCC, QDC, (when occupied) RMSC, VCBC only). T-12 light bultis shail
be changed every 8,000 hours and T-8 light bulbs shall be changed every
36,000 hours.
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118 PROCEDURES (cont)

2,

By 1500 hours on the first day of each month, the following reports shall be
submitted to the Assistant Commissioner for Environmental Health:

a. Clean Team Schedule - A schedule of all areas o be cleaned by the
clean team each month;

b.  Exterminator Monthly Report (Directive #4005R-A, Environmental Health:
Control of Vermin/Pest ); and

c. Painting Schedule -List of areas to be painted dunng the month.

During QOctober 1st through May 31* the daily temperature report shall be
submitted lo the Assistanl Commissioner of Environmental Health by 1000
hours. The summer lemperature report and arr conditioning report shall be
submitted to the Assistant Caommissioner for Environmantal Health as direcied
via seasonal teletype.

By 1500 hours on the first day of each quarter (January 1st, April 1st, July 1s1,
and October 1st), the quarterdy sanitation equipment status report detailing the
operability status of all sanitation equipment (steam cleaners, power washer,
wet vacuums, etc) shall be submitted to the Assistant Cormmissioner for
Environmental Health,

D Staff Responsibilities

1.

Executive Level Responsibility for Environmential Issues

a.  The Deputy Chief of Department has the averall responsibility for ensuring
that each division and facility has the resources required to maintain gach
departmental facility in a clean and safe condition as defined by all
applicable laws, regulations, court orders and consent decrees.,

b The Assistant Commissioner for Envircnmental Health's duties include:

i, Qverall responsibility for all environmental ralated compliance
iSSUes,;

0. Development of policies and inspection guidelines to address all
environmeantal health issues,

i, Supervision of the Environmental Health Unit;
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Coordination of the agency's response o methane related
emergencies and oll and chemical spills;

Development of required environmental training programs and
coordination of the Environmental Health Unil's resources,

Implementation of the EHO certification course,

Monitoring and evaluation of departmental programs: lood, pest
control, regulated medical waste, hazardous waste,

Supervision of the proger collection, handling, and disposal of
garbage, regulated medical waste, universal waste, and hazardous
waste;

Ensuring that departmental faciliies ara In compliance with the
health codea and other environmental codes;

Collaboration with facility maintenance and other departmental
personnel to develop and implement plans to bring the Department
into compliance:

Collaboration with the Deputy Chief of Department on all
environmental health personnel matters Including determination of
staffing ratios and deployment of staff in Department faciliies o
carry oul all environmental health functions described above;

Selection, training, development, and avaluation of all staff carrying
out environmental health functions outside of the facility; and

Implementation of programs 1o ensure standards and policies sel by
the Depadment are mel.

Deputy Executive Director of Enviranmental Health

Supervision of the Deputy Director for Environmental Health, the
public health sanitanans, the supervising exterminator, and the
managing augditor;

Serving as the safely and health lisison and serves as the liaison
between the Depariment and outside agencies,

Oversight of the focg and walter sampling program,
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L PROCEDURES (cont)

. Qversight of the integrated pest management program,

v. Ensuring compliance with the health code and other environmental
mandates:
vi. Selection,  training,  evaluation, and development of

anvironmental nealth staff members;
il Provide techmecal support for the housekeeping supervisors
assigned to the infirmaries in tha North Infirmary Command, the

Communicable Discase Unit and any other infirmary where
Institutional aides are assigned,

Vit Management of the sanitation supply program;
iX. Response to environmental haalth emergencies; and
X Serving as the requiated medical waste coordinator.
d. Deputy Director of OSHA Compliance

i Responsibility and oversight of the methane monitoring and the
sonfined space programs,

il. Development and updating of OSHA complian! programs,

iii, Development and implementation of OSHA compiiant training
programs; and

iv. Primary laison between OSHA, PESH and COSH.,
2. Field-level Responsibility for Environmental issues
a  The duties of the Deputy Director of EHU include:
L Direct supervision of the public health sanitarians;

i, Coordination of the public health sanitarian schedules to address
critical issues,;

ili Maintenance of facilily inspecton reports and incident reports;

v, Supervisory inspections and field Iraining:

NYC000262



EFFECHIVE OATE SUBJECT

SR, | 0410414
o XK & }E CLASSIFICATION ¥ ENVIRONMENTAL HEALTH PROGRAM
SRt | seoR |
3,2«}' - :.'5 DISTREUTION APPROVED FOR WEH POSTING PAGE 110F
Ry A ‘x| yes [ [no 17 PaGES

. PROCEDURES (cont)

V. Preparation and reporting of weekly and monthly statislics dunng
review of the Public Health Sanitarian reports;
vl Evaluation of public health sanitanians,
vil, Coliabaration with the facilities to initiate abatement plans; and
Viii Responding to environmental health emergencies.

b, The duties of Public Health Sanitanans include.
I Conducting moninly inspections of departmental facilities:

i, Identification and reporting of any violations of the health code or

other pertineni codes;
i, Collaboration with the facility to begin abatement procedures; and
. Ensuring thal imminent danger to life and health violations are

corrected at the time of the inspection.
3. Facility-level Responsiblites for Environmental issues
a. Commanding Officer

I Supervision of environmental services may be celegated, but the
responsibility for sanitation and maintenance of each facility remains
with Ihe Commanding Officer, The Commanding Officer shall

il Ensure comphance with all applicable laws, regulations, and
consenl decrees and the mandates contained within the
environmental health directives;

fii. Ensure that notifications are made through the proper channels to
the Deputy Commissioner for Human Resources and Training and
lhe responsible Supervising Wardens, regarding housekeeping and
environmental health program staffling needs, and

NYCO000263



4168 - e —

= | errecveate | susiee
AN 04104/14
Lo 21N [ oassncanons ENVIRONMENTAL HEALTH PROGRAM
SR 3900R
33 "*\3 o 2] DISTRIBUTION APEROVED FOR WEB POS TG PAGE 12 OF
L A x| ves [ |no 17 PAGES
- b — — w !

. PROCEDURES (cont)

. Ensure that the Warden of Central Intake/Classificalion, the Warden
for the Support Services Division and the Divisional Maintenance
Managers and/or the Assistant Commissioner for Capital Planning
are notified of all maintanance problems that are beyond the scope
of the facility's maintenance staff immediately upon receiving this
information.

b.  Deputy Warden for Administration

1. Ensures that that the EHO performs all duties and responsibilities as
assigned,

I Reviews the EHO weekly inspection form;

. Reviews and approves all sanitation, paint, and sanitabon supply
distnbution schedules;

Iv. Reviews quanery status reports of all sanitation equipment,

v. Resolves all conditions, circumstances, or influences that affect
environmental health conditions and are beyond the ability of the
assigned EHC and Tour Commander to resolve; and

vl Ensures that the 1500x2300 area captains receive copies of the
public health sanitarian reporls for their respeclive areas of
supervision to ensure that all deficiencies are abated expeditiously.

¢.  Tour Commanders/Unit Managers

Tour Commanders and Unit Managers shail ensure compliance with all
mandates of this directive.

d.  Environmentai Health Officer
I Directly responsible for maintaining satisfactory sanitation and
environmental standards i compliance with departimental policies

and the requirements of applicable health codes, laws, and cour
orders, throughout the command.
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n. PROCEDURES (cont)

i Canducts inspaction of the antire taciity during the course of each
week, and submit form #3905A "FACILITY SANITATION
INSPECTION FORM" to the depuly executve director of
environmental health, the Deputy Warden for Administration, and
the Commanding Officer {(Attachment A).

il Ensures that the entire institulion s inspected by the licensed
exterminator assigned to the facility and thsl the exlerminator
inspects the grounds adjacent to the institution every twa weeks lo
detect any evidence ol infestation of vermin/pests. Approves and
maintains pest control schedules submitted by the facilly
exterminator and schedules the exterminator for spacial needs as
they occur (Directive #4005R-A, Environmental Health: Control of

Vermin/Pest).

. Prapares and submils monthly sanitation schedules, paint
schedules, and sanitation supply distribution Schedules to the
Deputy Warden for Administration.

V. Ensuras that inmate work details maintain the sanifation of common

areas (administration areas, control room, locker rooms, and
cornidors), the laundry, clothes box, distribution of sanitation
supplies, outside perimeter work and the storehouse is properly
staffed and supervised by the assigned correction officer,

vl Ensures that all refuse is stored appropriately and disposed of
properly.
vii. Responsible for the reperting systems in compliance with the Right-

To-Xnow Law as outlined in Directive #1005R, Hazard
Communication Standard and Right-To-Know Law.

Vil Provides guidance and serves as a resource for facility staff in all
housekeeping matters, including new methods of cleaning and new

types of equipment
X Reviews usage of sanitation supplies through routime Inspection ana

supervision and adjusts the type and number of supplies o be
distributed to housing and support areas on a monthly basis.
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X. Responsible for the condemnation process for all sanitation
equipmenl, sanitation storage areas, the laundry shop, the clothes
box, all Inmate lving quarters, equipment, paint shop and any olher
area assigned by the Commanding Officer,

X1 Responsible for the recycling program and acts as a llaison o the
New York City Department of Sanitation,

. Coordinate wisits of the DOHMH Public Health Sanitarian 1o the
facifity and escoris sanitarian during scheduled visits, Prepares draft
responses (o the monthly DOHMH sanitarian report.

XI. Responsible for the facility clothes box, laundry and linen room,
paint supply and sanitaton details, including the instruction and
supervision of parsonnel assigned to these areas and details.

xiv. Maintains up-to-date knowledge of cleaning supplies, equipment,
and other environmental health matters by communicating routinely
with the Assistant Commissioner far Environmental Health or the
Deputy Executive Director for Environmenta! Health,

XV, Coordinate and regulate the inventory of all sanitation supplies and
equipment,

Xvi, Coordinate and supervise the inventary of all inmates’ living
quarers equipment, including but not limited to matlresses, chairs,
tables, beds, elc.

xviL, Cooperate with all other supervisors and staif members in efforts in
maintaining appropriate sanitation levels.

Xviil Prepares informational memeranda regarding 2quipment inventories
and/or other sanitation-related issues for faclity staff.

KIX. Ensuras that all facility procadures for sanitation and cleanlingss are
carried oul through continuous inspections and supervision.

%X, Submits a quarterly status report of all sanitation equipment to the
Deputy Warden for Administration.

xXI Directs and instructs all personnel providing housekeeping services.
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PROCEDURES (cont)

X

XX,

XXV,

XKV

PEAUR

xavii

Reporis any conditions, circumstances or influences that affect
eaviranmental health condllions and are beyond EHO's abillly o
resolve, to the Depuly Warden for Administration and the Assistant
Commissioner for Environmental Health,

Oversees all assigned environmental health resources, including
workers, equipment, sanitation supplies, and work shops and of
storage areas specifically assigned to environmental health details.

Maintains a permanent file of all required reports, including bul not
limited to the following:

. Environmental Health Inspection Reports as required by
Directive #3905R. Environmental Health: Inspection & Report
Protocol,

. Monthly Department of Health and Mental Hygiene Sanitary
Report and Response as required by Directive #3905R,
Environmental Health: Inspection & Repor Protocol:

. Quarterly status repert of all sanitation equipment,

. Weekly Sanitation Inspection Report;

. Monthly paint detail report; and

. Weekly extermination report,

Responsible for maintaining direct contact with the staff of the EHU

and notifying either the Assistant Commissioner for Enviranmental

Health or the Deputy Executive Director of Environmental Health of
any emergency.

Responsible for supervising the removal of hazardous waste, as
noted in Directive #3904, Hazardous Waste Removal,

Responsible, in coordination with the food service manager, o
perform a daily inspection of all food pregram faclliies and
equipment and maintain a wntten description of all daily inspections,
including remedial actions 1aken.

NYCO000267




EFFECTIVE DATE SLBIFCT
P TN 04/04/14
JC. X '.','{a CLASSIFICATION # ENVIRONMENTAL HEALTH PROGRAM
S REleYE | 3900R o S
%,_-".: .(k.?f i DISTRIBUTION APPROVES FOR WEB POSTING BaRE AR50
e A x| ves | |no 17 PAGES

. PROCEDURES (cont)

XXVill, The EHO |s not responsible for the sanitation ol housing areas,
Intakes, clinics, or kitchens, The captalns assigned Lo suparvise the
intake areas, clinics, housing areas, or kitchens are responsibie for
the sanitation of these areas,

e, Area Captains

I Captains are responsible for the Inspection of each area of the
facility under thelr supervision during each lour of duly 1o ensure
that sanitary standards and environmental conditions are
maintained and that janitor closet in each housing unit is maintained
in an orderly fashion and secured. A record of the inspection shall
be entered in the area loghook every tour, which shall reflect the
area inspected and orders given to correct all sanitary and
2nvironmental deficiencies observed. Il the area is found to have
any sanitary and/or environmental deficiencies, a second Inspection
shall be conducted on the same tour or the beginning of the next
tour. If the deficiency has not been corrected, the Tour Commander
and the EHO shall be notified,

If the Tour Commander andfor the EHO cannot remedy the
deficiency on that business day, the Depuly Warden for
Administration shall be notified. The area captain shall ensure that
work orders are generated for all maintenance deficiencies., The
area captain shall follow up with the supervisor of mechanics as
required,

i A copy of all reports forwarded through the chain of command will
also be sent to the EHO captains. The EHO shall aiso forward In
writing or verbally communicate all environmental health matters 1o
the supervisor of mechanics and the Tour Commander thal are
beyond their ability to control.

f, Correction Officer

Al Correction Officers shall be individually responsible for the cieanliness
and samtation of their entire post area, and jointly responsible 1o
gooperate in maintaining sanitary standards of the facility in its entirety.
The Department's sanitation procedures are contaned in Direclive
#3890 1R-B, Housekeeping Procedures.
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V. ATTACHMENT
A, Facility Sanitation Inspection Form #3906A

8, N.Y.C Health Code, Section 131.07

V. REFERENCES (In the event thalt a reference is superseded, the successor
document shall apply.)

A. Directive #1005R entitled, HAZARD COMMUNICATION STANDARD AND RIGHT
TO KNOW LAW, dated 01/09/95.

Directive #3901R-8 entitled, HOUSEKEEPING PROCEDURES. dated 04/04/14.

C.  Directive #3803 entitied, SANITATION PROCEDURES FOR MEDICAL SERVICE
AREA, dated 12/08/95.

D  Directive #3904 entitled, HAZARDOUS WASTE REMOVAL, dated 12/08/95

E. Directive #3905R entitled, ENVIRONMENTAL HEALTH. INSPECTION AND
REPORT PROTOCOL. dated 08/02/99.

F. Directive #4005R-A  entitted, ENVIRONMENTAL HEALTH: CONTROL OF
VERMIN/PEST, dated D4/04/14.

VL SUPERSEDES
A, Directive #3800 entitled, ENVIRONMENTAL HEALTH PROGRAM, dated 12/08/95.
B. Any other Directive, Operations Order, Telelype, Memorandum, etc, that may ba in
conflict with the policias and procedures outlined herein.
Vil SPECIAL INSTRUCTIONS
A Within ten (10) calendar days of the effective date of this order, all Commanding
Officers shall implemen! a Command Level Order incorporating the policy and
provisions oullined herein.

8 All facility managers and supervisors shall ensure strict enforcement of the policy,
quidelinas and procedures noted herein,
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FACILITY SANITATION INSPECTION FORM
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FACILITY:

DATE.

AREAS INSPECTED ON THIS DATE:

TYPE

LOCATION

[[] v caps missing
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[ rire exmncuisrers:
] uncrarceo
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SHARP/IIAGGED EDGES
OBSERVED
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SINKS
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[[] Hose Bi& VACUUM BREAKER NOT
PROVIDED

KMNOBSFAUCETS NOT
PROVIDED
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[[] no womcowo warer

[[] 4eapsixnoss not proVIDED
[ moperaace

WATER
FOUNTAING

D INOPERABLE

[[] norpravioeD

[] worerase

ELECTRICAL
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[[] Fraven wees

[[] Amcion sOXiCUTLET COVERS
NOIT PROVIDED
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SANITATION
SUPPLIES
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ADEDQUATE HAND WASH SINKS
NOT PROVIDED

KITCHEN

[[] souipment noT mamTaneD
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[[] mProper FooD STORAGE
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REGULATED MEDICAL WASTE
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OUTDOOR CONTAINER NOT
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FACILITY SANITATION INSPECTION FORM
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FACILITY:

DATE:

AREAS INSPECTED ON THIS DATE:

VIOLATION

TYPE

COMMENTS

[[] moreraBLE

OBSCUREDICOVERED LIGHT
SHIELDS

LOCATION q

VENTILATION

[_] vannows inoperasLE
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D INADEQUATE TEMPERATURE

D DAMAGEDMWISSING
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SANITATION
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SANITATION
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[[] svanoiNG DTy WaTER i SINK
[[] owmry sHowers
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FACILITY SANITATION INSPECTION FORM

DATE AREAS INSPECTED ON THIS DATE:

TYPE LOCATION

(] omry rLoorsmaLLscELING
[[] omry rowsTuRmALs
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DIRTY NON-VENTILATED JANITORS
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NOT PROVICED

[] misemc rues
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[] norProvioED
D INOPERABLE

[[] stanoivG iRTY WATER

THIS FORM IS TO BE COMPLETED DURING THE REQUIRED EHO WEEKLY FACILITY INSPECTION. IF THE ENTIRE
FACILITY CANNOT BE COMPLETED IN ONE DAY, ALL AREAS INSPECTED SHALL BE INDICATED AT THE TOP OF

THE FORM. THE FOOD AREA SHALL BE COMPLETED DAILY AS REQUIRED,




NEW YORK CITY HEALTH CODE
ATTACHMENT B

§131.07 Heating.

(a) Any person who contracts to supply heat to a building or any part thereof shall furnish
heat to every occupied portion of such building so that the minimum temperatures
prescribed by subdivision (c) of this section are maintained during the times specified
therein. The provisions of this section shall not apply to a building used for trades,
businesses or occupations in which a lower temperature is essential and unavoidable.

(b) Any owner, agent, lessee, supenintendent or janitor of a building who has under her or his
control a furnace, boiler or other heating device or equipment in such building shall be
deemed to have contracted to supply heat pursuant to subdivision (2) of this section
unless otherwise provided by written contract or lease. An owner, agent, lessee,
superintendent or janitor who is required by this section to provide heat shall be liable for
failure to comply with this section.

(c) Unless otherwise provided by written contract or lease, or as provided by applicable law,
including this Code, the minimum temperatures required by subdivision (a) of this
section shall be maintained as follows:

(1) In a dwelling, during the months between October first and May thirty-first between
the hours of six a.m. and ten p.m.: a temperature of at least 68 degrees F when the
outside temperature falls below 55 degrees F (12.78 degrees C) and during the hours
between 10 p.m. and 6 a.m. a temperature of at least 55 degrees F (12.78 degrees C)
whenever the outside temperature falls below 40 degrees F (4.44 degrees C); and

(2) In any other building, except for buildings in which educational, nutritional, geriatric,
social, mental health, health care or similar services are provided directly to recipients
when such services are being provided, a temperature of at least 65 degrees F (18.33
degrees C) shall be maintained when the outside temperature falls below 50 degrees F
(10 degrees C) during the usual working hours of the occupants.

(d) The owner, agent, lessee, superintendent or janitor of (1) 2 one- or two- family home
which is occupied in whole or in part by a tenant or tenants and in which there was within
the previous year a violation of subdivision (a), (b) or (c) of this section due to a
breakdown in the heating system; or (2) a multiple dwelling shall cnsure that the fumacc,
boiler or other heating equipment under her or his control in such building is inspected by
a qualified person between May first and October first of cach year. In addition to testing
the efficiency of the heating system to produce the heat required by this section, the
central heating system or water heating appliance and its flues, vents and dampers shall
be inspected for escape of carbon monoxide gas. The findings on inspection shall be
recorded on forms approved by DOB within 15 days following the inspection and shall
be kept on file by the owner for a period of one year. Such inspection reports shall be
made available upon request to authorized employees or agents of DOB, HPD and the
Department, All defects found upon inspection shall be corrected prior to the fifteenth
day of October of the year in which the inspection was conducted.
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I. PURPOSE
To identity, define and assist statf in assigning inmate categories in the Department.
Il. POLICY

A. It shall be the paolicy of the Department that the inmate categories defined hereln are
utiized whan conducting Departmental business, with special emphasis on census

reporting,

B. Soame of the inmate calegories contamed in this Directive may at times be repored in
conjunction with another category or as combined catagories.

C. For census reporting purposes, it is important that the housing area be counted
pursuant to its designation, For example, there may be *Detox” inmates in a "General
Population® housing area; consequently, they should be reported to Custody
Management on the *GP* count. This does not preclude reporting them as *Detox” to
other areas, such as Health Services

D. Inmates in any of the categories described in this order must be housed first and
foremost according o their classification score/custody level, as seat forth in Directive
#4100R-B, “Classification,” and then by their assigned category. An inmate's category
does not take precadence over his or her classification/custody level within the
Department, e.g., General Population Escort (Low), General Population Escort
(Medium), stc, ;

Ill. DEFINITIONS OF INMATE CATEGORIES
A Male
Gender designation indicated on legal paperwork prior to intake; visual confirmation

performed during intake process; if in question, final determination shall be made by
medical personnel.
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DEFINITIONS OF INMATE CATEGORIES (cont.)

B

Female

Gender designation indicated on legal paperwork prior to intake; visual coofirmation
performed during intake process; If in question, final determination shall be made by
medical personnel.

Adolescent

An inmate who is sixteen {16) 1o eightean (18) years old.

Adull

An Inmate who is ninsleen (19) years of age or older.

Detention (Detainees)

An inmate who is awaiting trial or on trial, but has not been convicted of & crime(s); or,
inmate who has been convicted of a crime, but not yet sentenced.

Cily Sentenced

An inmate who has been convicled of a crime and sentenced 1o a DEFINITE term of
one (1) year or lass; or, concurrent DEFINITE tarms of one (1) year or less; or, two
(2) consecutive DEFINITE terms of one (1) year or less. It should be noted that
those individuals who are sentenced to one year DETERMINATE sentences MUST
ba transfarred to the custody of the New York Siate Department of Correctional
Services (NYSDOCS).

NOTE. A Department Sentence Commitment Number must be issued for those
Inmates who are serving one (1) year DEFINITE sentences.

Intermittent Sentence
An inmate who has been convicted and given a revocable sentence of imprisonment
to be served on days or during certain perieds of days or both, specified by the court
as part of the sentence.

Civil Case

An inmate who 15 not iInvoived in the criminal process as a detamee or sentenced

inmata, bul s confined for other reasons including civil process, civil contempt or
material witness order.
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Il.  DEFINITIONS OF INMATE CATEGORIES (cont.)

Technical Parole Violator

An inmate who has been detained by a New York State Parole Warrant onty.

NOTE: [Deas nol include those with open case(s) or additional warrants.

State Ready

An inmalte convicted of a cdme and sentenced to an indeterminate term exceading
one (1) year, or a determinate sentence of one (1) year or more, and for whom a
prabation report, formal sentence commitment, fingerprints and jail time certification
have been prepared.

NOTE: |If all of the necessary documents delined above are not available, a newly
sentenced inmate shall not be classified as "State Ready."

State Prisoner

An inmate who has was sentenced and committed ta the custody of the NYSDOCS,
but has been returned to the New York City Department of Corraction (NYCDOC)
custody pursuant to courl order in connection with a pending matter, whether criminal,
civil or other. The following detinitions are provided lor mformational purposes only
and should not be construed as inmate categories:

1. Coust Order Satisiied
State prisoner who had been returned to NYCDOC custody pursuant to count
order, which has been satisfied. Such a prisoner is ready to be relumed to
NYSDOCS custody,

2. Short Adjournment
An inmate who was previously sentenced and committed to NYSDOCS and who

has been returmned to NYCDOC custody pursuant to a court order and whose
next scheduled court appearance is within ten (10) business days,

w

Long Adjournment
An inmate who was previously sentenced and committed to the NYSDOCS who

has been ralumad to NYCDOC custody pursuant to a court order, and whose
next scheduled court appearance is in more than ten (10} business days. Such
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Ill. DEFINITIONS OF INMATE CATEGORIES (cont.)

an inmate must be declared "State Ready,” to be returmed to NYSDOCS
custody.

L. New Admission

Newly admilted inmate who is awailing the complelion of new admission
processing Inciuding but not limited to security screening and medical avaluation,
usually within forly-eight through seventy-twe (48-72) hours of admission.

M. General Population (GP)
t. General Population

An Inmate who has undergone new admission processing, including medical
and security screening, and has been determined not to require any type of
special housing is calegorized as a GP inmate, and is housed based on his/her
classification score.

2. General Population Escort

An inmate who has been identified as being vulnerable in general population, but
determined not to require close custady/protective custody housing as defined in
the Close Custody Directive (#6006R-B.) Inmates who are identified as
vulnerable, either by seif identification or staff identification, shall initially be
placed into close custody/protective custody housing in accordance with the
provisions sel forth in Directive #6006R-B, and shall remain so housed pending a
determination by the Chief of Facilily Operations or designee.

3. General Population Resiraint

As descnbed in paragraph 1 above, but who has been determined pursuant to
the provisions of Operations Order #14/97, Security Restraints for \iolent
inmates, lo require enhanced rastraints during movement through the corridors,
haliways and stairways to program areas and other facility activities and while at
program areas or activities when necessary.

4. General Population Cenlrally Monitored Case
As described in paragraph 1 above, but wha has been identified as potentially
having the ability to subvert the criminal justice system including, but not Iimited

to, an inmate with an escape history or an inmale who has been identified as
involved with organized crime or terronst groups. The |level of observation, the
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1. DEFINITIONS OF INMATE CATEGORIES (cont.)

staffing levels and reguired restraints for outside transportation of such inmates
shall be determined on & case by case basis by the Operations Security and
Intetligence Unit (OSIU).

N. Ciose Custody

1. An Inmate whose behavior poses a significant threat 1o the safety and security of
staff or inmates or to the good order of the facility, pursuant to Directive #6006R-B,
entitled "Closa Custody Housing.”

2. Close Custody / Prolective Custody

An inmate who requires ennanced monitoring for histher own protection pursuant
lo Directive #8006R-B, entitled Close Cuslody Housing,

0. Punitive Segregation

An inmate who, pursuant to Directive #650CR-B, entitted Inmate Disciplinary Due
Process was charged with, and found guilty of, committing & violation of Department
rules and subsequently placed in twenty-three (23) hour lock-down to serve a specific
santence of confinement imposed as a result of a disciplinary hearing.

P. Pre-Hearing Detention (PHD)

An inmate placed n twenty-three (23) hour lock-down, pursuant to Directive
#4501R-A entitled Pre-Hearing Detention and Punitive Segregation Stalus Inmates.
The inmate is under investigation for, or is being charged with, the commission of a
sarious violation of Depariment rules and whose behavior poses a significant threat to
the safety and security of staff or inmates or 1o the good order of the facility,

Q. Adminiatrative Escort

An inmate who requires close observation because he or she has demonstrated
disruptive or otherwise troublesome behavior, 8.9., pending infraction for viclation of
departmental rides, but such behavior does not rise to the level that would require
other special housing Including, but not limited to, Pre-Hearing Detention or Close
Custody housing, as defined in Directive #'s 4501R-A and 6008R-B respectively.
Placement into this category shall be at the discretion of facility commanders.
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. DEFINITIONS OF INMATE CATEGORIES (cont.)
R. Medical / Mental Health
A Medical  Mental Health inmate is identified by Medical or Mental Health Staff only.
1. Medical / Infirmary

An Inmate whose medical condition requires more intensive management than is
provided in ganeral population, but does not require inpatient hospital care.

2. Detoxification

An Inmate who requires detoxification services for alcohol and/or subslance
abuse.

3. Medical Isotation

An inmate who refuses to comply with routinea medical testing and/or
examination, or who refuses diagnostic testing for communicable disease.

4, Communicable Disease

An inmate who requires isolation to reduce the spread of communicable
diseases that are caused by infectious agents that can be transmitted from
person lo person,

5. Mental Health Assessment Unit for Infracted Inmates (MHAUII)
An inmate who has been found guilly of a serlous infraction or is in Pre-Hearing
Detention status and who cannof, because of his/fher mental liness, be housed
in a standard punitive segregalion unit.

6. Menlal Health Center (MHC)
An inmate with severe mental heaith problems, The MHC can medicate greater
than twice daily as appropriate and has twenty-four (24) hour, seven (7) days per
week psychiatric, medical, and nursing coverage.

7.  Mental Observation
An inmale whose mental lliness raquires a higher tevel of observation than those

in general population and who may be at risk of suicide, as described in Directive
#4521, entitled Suicide Prevention.
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DEFINITIONS OF INMATE CATEGORIES (cont.)

B. Nursery

An inmate who gave birth while incarceraled or who was nursing a child under
one (1) year of age prior 10 incarcaration. Infants may remain in the nursery with
their mother until the child reaches one (1) year of age. Reference NYS
Correction Law Article 22 Section 611,

REFERENCES

A. Operations Order #14/97, enitled "Security Restraints for Violent Inmates," dated

10/22/97

B. Directive #4501H-A, entitled “Pre-hearing Detention and Punitive Segregation Status
Inmates,” dated 10/14/05.

Directive #4521, entitlsd “Suicide Prevention," dated 12/10/03,

Directive #6006R-B, entitied "Close Custody Housing," dated 01/19/07.

"New York State Correction Law, Article 22, Section 611

C
D
E. Directive #8500R-8B, entitiad "Inmate Discipiinary Due Process,"” dated 03/29/06.
F
G

Memarandum #01/07, entitled *Vulnerable Inmates,” dated 01/19/07.

SUPERSEDES

A. Directive #4020, sntitled Department Delinitions of Inmate Categorles, dated

12/05/88.

B. Teletype Order No. HQ-0-592-0, entitlad “Directive #4020-Departmeant Definitions of

Inmate Categories (Revision Notice),” dated 03/08/08.

SPECIAL INSTRUCTIONS

Commanding Officars, upon receipt of this Directive, shall immediately distribute copies to

appropnate personnel,
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THE CITY OF NEW YORK

DEPARTMENT OF CORRECTION
DIRECTIVE

[X] NEw [ ] wream [ ] mewisep | SUBJECT

EFFECTIVE DATE *TERMINATION DATE ATTORNEY VISITS

12/29/00
CLASSIFICATION | SUPERSEDES DATED DISTRIBUTION PAGE 1
# 6002 e A OF 6 PAGES

RECCKIMENDED TOR APPRAVAL BY REVIEW BOARD MEMBER AUTHORIZED BY THE COMMISSIONER

RoBERT M DAVOREN, CHIEF OF DEPARTMENT SIGNATURE | WILLIAM 1. FRASER SIGNATURE

PURPOSE

To delineate the policy and procedure to ensure that Attorney Visits commence
within forty-five minutes of the time when an attorney or representative or employee
of an attorney (collectively, “attorney") registers at the Rikers Island Centrol Building
or within thirty minutes of the time when an attomey registers at the front entrance
of a borough facility. For attorneys having multiple visits on Rikers Island, the initial
visit shall commence within forty-five minutes as stated above, and subsequent visits
on the same day shall commence within thirty minutes of the attorney’s registration
at the facility front entrance.

POLICY

A.

Attorney visiting shall be permitted between 0800 and 2000 hours daily, but
shall not be permitted during the afternoon change-of-tour count, which takes
place at or about 3 pm. The attorney visit schedule shall be posted at each
facility. All attorneys shall be required to sign the Attorney Visit Logbook upon
arrival and departure from a facility.

When an inmate is to be interviewed by an attorney all necessary precautions
Including searching of the inmate shall be taken before the visit to ensure the
safety of the attorney, other inmates and Department staff.

Communications between inmates and attorneys during visits are confidential
and shall not be monitored except visually. Proper security precautions shall be
taken o ensure the protection of the attorney, to prevent an inmate escape,
and to prevent injury to other inmates or personnel,
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il.  POLICY (continued)

D. Visits between inmates and their attorneys shall not be included in calculating
the total number of visits to which an inmate is entitled.

E. Departmental passes (e.g. Attomeys, Legal Assistants, Special One Day Passes)
are not transferable and shall be retained by the persons to whom they were
issued. Departmental passes with elapsed expiration dates will not be honored
and will be confiscated,

F.  After the initial registration at the Rikers Isfand Control Building, attorneys visiting
multiple inmates on Rikers Island on the same day need not re-register at the
Rikers Island Control Building that day. Depending on the Rikers Island bus
schedules, they may travel directly between institutions.

G. Attomey visits shall take precedence over other visits that may take place in the
attorney visit areas,

Ill.  PROCEDURES

A. General

1. The fact that one attorney represents an inmate shall not be grounds for
preventing that inmate from visiting with other attorneys.

2. Attorneys possessing a departmental pass will be permitted to visit any
inmate under the jurisdiction of the Department. A lLegal Aid Society
identification card shall also be a valid pass to visit any inmate under the
junsdiction of the Department.

e

If an attorney arrives at a facility for a visit with an inmate while a change of
tour count, emergency count or other emergency is in progress, the attorney
shall not be permitted to visit until such time as the count/emergency has
been completed.

B. Rikers Island Attorney Visits

1. Upon presentation of a departmental pass an attorney arniving at the Rikers
island Control Building shall provide the name and housing facility of the
inmate being visited. Attorneys conducting more than one interview shall
supply the name and housing facility of the first interview. The officer at
the Rikers Island Control Bullding shall verify the housing facility and notify
that facility's Control Room of the attorney's arrival.
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Ifl, PROCEDURES (continued)

The attorney shall be required to complete the infermation on the Attorney
Visit tracking card. The card will be time stamped and returned to the
attorney to present to the facility counsel visit officer.

Immediately upon notification by the Rikers Isiand Control Building, the
housing facility’s Control Roem shall notify the inmate's housing unit to
send the inmate to the counsel visit area. In the event the inmate is not in
the housing unit at the time, the housing officer shall contact the area to
which the inmate was sent and notify the inmate. The inmate shall be
provided a pass or escorted to the counsel visit area immediately upon
notification unless a change of tour count is in progress or an emergency
exists that prevents the inmate's movement. In the event that the inmate
wishes o return to his or her housing area to pick up legal materials for the
visit before proceeding to the visit, the inmate shall be permitted to do so.
If such a detour causes the time periods set forth in this directive to be
exceeded, the detour shall be noted as the cause of the delay

Upon arrival at the facility front entrance the attorney shall sign the Attorney
Visit Logbook and inform the officer that he or she is there for an attorney
visit. The officer shall verify the inmate’s arrival at the counsel visit area.
The attorney shall present the time stamped card to the counsel visit officer
and upon commencement of the attorney visit the card shall be time stamped
in the appropriate section and retained by the officer.

An attorney conducting multiple visits on Rikers Island will obtain a new
attorney visit card at each facility after the first. At each such facility, the
counsel visit officer shall complete a new card, using the front entrance
loghook to complete the attorney's time of arrival at the faciiity, Upon
commencement of the attorney visit the card shall be time stamped in the
appropnate section and retained by the officer.

The counsel visit officer shall bring to the attention of the area supervisor
any attorney visit that does not commence within forty-five minutes of
the attorney’s registration at the Rikers Island Control Building or thirty
minutes of the attorney’s registration at the facility front entrance. The
supervisor shall take immediate steps to locate the inmate for the visit
and then initiate an investigation into the reason(s) for the delay, A
written report of the results of the invastigation shall be submitted to the
Program Deputy Warden,
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PROCEDURES (continued)

6.

Any complaint from an attorney concerning a delay in commencing a visit
over forty five minutes from the Rikers Island Control Building or thirty minutes
from the front entrance or at a borough facility shall be brought to the
attention of the area supervisor. If an attorney's concerns about any such
delay are not being reasonably addressed, the attorney may speak with the
supervisor. The supervisor shall take immediate steps to locate the inmate
for the visit and then initiate an investigation into the reason(s) for the
delay. A written report of the results of the investigation shall be submitted
to the Program Deputy Warden.

C. Borough Facility Attorney Visits

1.

Upon presentation of a departmental pass an attorney arriving at a
borough facility shall provide the name of the inmate being visited.
The front entrance officer shall verify the inmate's presence and the
attorney shall sign the Attorney Visit Logbook. The front entrance
officer shall notify the inmate’s housing unit to send the inmate to
the counsel visit area.

In the event the inmate is not in the housing unit at the time, the
housing officer shall contact the area to which the inmate was sent
and notify the inmate. The inmate shall be provided a pass or escorted
to the counsel visit area immediately upon notification unless a change
of tour count is in progress or emergency exists. In the event that
the inmate wishes to return to his or her housing area to pick up legal
materials for the visit before proceeding to the visit, the inmate shall
be permitted to do so. If such a detour causes the time periods set
forth in this directive to be exceeded, the detour shall be noted as
the cause of the delay.

The front entrance officer shall verify the inmate's arrival at the counsel
visit area. The counsel visit officer shall complete an attorney visit
card, using the front entrance logbock to complete the attomey’s
time of arrival at the facility, Upon commencement of the attorney
visit the card shall be time stamped in the appropriate section and
retained by the officer.
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i1l. PROCEDURES (continued)

4.

An attorney conducting multiple visits in a borough facility will obtain a new
attormey visit card from the counsel visit officer when the attorney re-
guests that an inmate be brought to the counsel visit area for a subsequent
visit. The proceduras set out in paragraph C.3 above shall then be followed
for each subsequent visit.

The front entrance officer shall bring to the attention of the area supervisior
any Attorney Visit that does not commence within thirty of the attorney's
registration at the facility front entrance. The supervisior shall initiate an
investigation and forward the results and any recommendations to the
Program Deputy Warden .

Any complaint from an attorney concerning a delay in commencing a visit
over thirty minutes from the front entrance shall be brought to the attention
of the area supervisor. If an attorney’s concerns about any such delay are
not being reasonably addressed, the attorney may speaak with the supervisor.,
The supervisor shall take immediate steps to locate the inmate for the visit
and then initiate an investigation into the reason(s) for the delay, A written
report of the results of the investigation and any recommendations shall be
submitted to the Program Deputy Warden.

D. Scheduling Attorney Visits in Advance

10

3‘

Attormeys may call the Department to inquire whether an inmate will be
available at a particular time and to leave a message informing the inmate
of the time of the attorney’s intended visit.

Attorneys are also permitted to schedule visits up to forty-eight hours in
advance by calling the General Office of the inmate's housing facility. Upon
verification that the inmate is housed in that facility and not scheduled for
court, the staff member receiving the call will contact the counsel visit
officer for space availability and complete the Advance Notification of
Attorney Visit form and forward it to the facility Program office, Visits may
be scheduled in one-hour blocks for a maximum of two hours, [f the space
is not needed for another scheduled visit, the visit may extend beyond the
two hours.

Ihe program officer shall notify the counsel visit officer of the date and time
of the scheduled Attorney Visit so that the information can be recorded
and an area reserved, A scheduled Attorney Visit shall take priority over an
unscheduled Attorney Visit.Upon arnval of an attorney with a scheduled
visit the counsel visit officer is authorized to suspend any unscheduled visits
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PROCEDURES (continued)

(Attorney for unscheduled visit should be advised that his visit might be
suspended) should the space be needed to accommodate the scheduled
visit. The unscheduled visit can resume when space is avallablea.

4, Scheduled Attorney Visits shall be processed in the same manner as other
Attorney Visits. It is the responsibility of the Program officer to ensure the
Attorney Visit space is not overbooked and to maintain a listing of scheduled
visits.
5.  The counsel visit officer shall notify the area supervisor whenever a scheduled
attorney visit is delayed.
6. Itis not the responsibility of the Department to immediately accommodate
attorneys who arrive more than thirty minutes late for a scheduled Attorney
Visit. After thirty minutes the visit will be considered an unscheduled visit
and processed according to space availability.
E. Monitoring
1. The Program Deputy Warden shall submit a monthly report to the Warden
detailing all investigations relative to delayed Attorney Visits and/or
complaints concerning delayed Visits,
2, ISCD shall collect the time stamped Attorney Visit cards and copies of the
front entrance and attorney visit loghooks from each facility each week,
3. ISCD shall prepare a quarterly report to the court on the performance of the
Department relative to Attorney Visits. This quarterly report shall include
the number of unscheduled attorney visits displaced by scheduled attorney
visits in accordance with paragraph IL.G above.
REFERENCES
A. Board of Correction Minimum Standards for New York City Correctional Facilities,
section 1-09 (c¢) Access to Counsel,
8. Benjamin v. Kerik, 75 Civ. 3073, Attorney Visit Order (August 3, 2000)
C. Directive # 6000, entitled "ATTORNEY, LEGAL, AND OFFICAL VISITS.” dated
09/03/96,
ATTACHMENT

Form # 6002, “"ADVANCE NOTIFICATION OF ATTORNEY VISITS."”
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o “J ADVANCE NOTIFICATION %
P {‘9:-°‘..4‘t"“'\ )

1 "}fﬁ:}éﬁ(’ CITY OF NEW YORK OF ATTORNEY VISIT ¥
S DEPARTMENT OF  |Form: #6002 &
CORRECTION REF : DIRECTIVE #6002 g

qraciLITY: T )
:

] INSTRUCTIONS : PRINT ALL INFORMATION 7 ’.G:
EINAME OF INMATE: FIRST NAME:
¢JTELEPHONE CALL CALL RECEIVED BY : i
T 3

NAME OF ATTORNEY/ LEGAL VISITOR 4
<'

|| TELEPHONE NUMBER ADDRESS

JDATE OF SCHEDULED VISIT TIME OF SCHEDULED VISIT

PRINT NAME TITLE SHIELD/ LD.NUMBER

.‘_ LGS '_,-r,-zl.b.y o i {‘3 23 v 2% j«i‘«," ."P_ e, _.ng'iﬁ.’\-_r?rk'ﬂ o '.\?“;‘;‘f >

SIGNATURE TITLE SHIELD/ LD.NUMBER

HINSTRUCTION: ATTORNEYS ARE PERMITTED TO SCHEDULE VISITS UP TO
SIFORTY-EIGHT HOURS IN ADVANCE BY CALLING THE GENERAL OFFICE OF THE
-’-‘-i INMATE'S HOUSING FACILITY. UPON VERIFICATION THAT THE INMATE IS

f'x IS NOT NEEDED FOR ANOTHER SCHEDULED VISIT, THE VISIT MAY BE EXTEND >

INSTRUCTION:
ONE (1) ORIGINAL INMATE FOLDER

ONE (1) CCPY TO DEPUTY WARDEN PROGRAM

NE (1) COPY TO ATTORNEY VISITING
o |y o b IV R T O W el h - LS 8 b= T = ey em i X ITAST L)

G
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FROM: CHIEF'S ORDER MSG#: 2007-002822

T™ SENT: 04/03/07 1521 HRS

EUBJ

TELETYPE ORDER NO.  WQ -00m47-0
DATE APRIL 03, 2007

TO COMMANDING OFFICERS, FACILITIES AND DIVISIONS

FROM MARTIN F. HORN, COMMISSIONER

SUBJECT DIRECTIVE 6002 ATTORNEY VISITS (REVISION NOTICE)

¢ A  THMNMEDIATE ATTENTION® * = &« =

1. PENDING THE REVISION OF DIRECTIVE 6002, ENTITLED “ATTORNEY VISITS”
DATED 12/29/00, THE FOLLOWING REVISION IS EFFECTIVE IMMEDIATELY:

SECTION III., PROCEDURES, SECTION “A", PARAGRAPH 4 a, b & ¢, ADDED
TC READ A8 FOLLOWS:

4. a. REQUESTS BY DEFENSE ATTORNEYS OR THEIR REPRESENTATIVES TO VIEW
VIDEO TAPES AND/OR DIGITAL VIDEO (DVD) DISKS OR LISTEN TO AUDIO
TAPES AND/OR COMPACT DISKS (CD/ROM) RELATIVE TO THEIR CLIENT’S
CASES, DURING A VISIT WITH THEIR CLIENT, SHALL BE COORDINATED
THROUGH THE DEPUTY WARDENS OF SECURITY OR THEIR DESIGNEES. COURT
ORDERS AND LEGAL DIVISION APPROVAL ARE NOT REQUIRED.

b. THESE VISITS SHALL BE TREATED IN THE SAME MANNER AS ANY OTHER
ATTORNEY VISIT AND THE SAME SECURITY PRECAUTIONS SHOULD BE
TAKEN. VIEWING AND/OR LISTENING TO TAPES, DVD AND CD/ROM

MEDIA, WHICH ARE RELEVANT TO THE COURT CASE, IS ESSENTIAL TO
DUE PROCESS AND THE INMATE’S RIGHT TO COUNSEL.,

c. SECURITY OFFICE STAFF SHALL PROVIDE VIDEO PLAYERS SO THAT THE
VIEWING MAY BE CONDUCTED IN AN EXPEDITIOUS AND SECURE MANNER.
AUDIO PLAYERS (WITH MULTI-LISTENING DEVICES) SHALL BE PROVIDED BY
THE ATTORNEYS S0 AS NOT TO INTERFERE WITH OTHER ATTORNEY VISITS,

2, ALL OTHER PROVISIONS OF DIRECTIVE 6002 REMAIN IN FULL FORCE AND
EFFECT.

3. COMMANDING OFFICERS OF FACILITIES AND DIVISIONS ARE DIRECTED TO
ENSURE THAT THE APPROPRIATE PERSCNNEL ARE APPRISED OF THE CONTENTS OF THIS
TELETYPE ORDER AND INSTRUCTED ACCORDINGLY. COMMANDING OFFICERS ARE ALSC TO
ENSURE THAT THIS TELETYPE ORDER IS POSTED IN APPROPRIATE AREAS.
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4. COMMANDING OFFICERS OF FACILITIES AND DIVISIONS SHALL ALSO ENSURE
STRICT COMPLIANCE WITH THE FOREGOING, AND THAT COMMAND-LEVEL ORDERS ARE
REVIEWED AND REVISED TC INCLUDE THE ABOVE PROVISIONS.

AUTHORITY:
COMMISSIONER
RMG /FM

NYCO000291



FROM: CHIEF'S ORDER MSGE: 2008-005545
0 2 SENT: 12/1B/08 1735 HRS
SUBJ:

-— - ————————————

TELETYPE ORDER NO, HQ -03143-G

DATE DECEMBER 18, 2008
T COMMANDING OFFICERS, FACILITIES AND DIVISIONS A
FROM MARTIN ¥, HORN, COMMISSIONER

SUBJECT COUNSEL VISITS FOR ATTORNEY REPRESENTATIVES

l. TIN ORDER TO CLARTFY DIRECTIVE NC. 6002 ENTITLED “ATTORREY VISITS",
DATED 12/29/00 (AS AMENDED), AND IN ACCORDANCE WITH DIRECTIVE NO. 6000R-A
ENTITLED “ATTORNEY, LEGAL, AND OFFICIAL VISITS", DATED 04/07/05% STAFF ARE
REMINDED TO ADHERE TO THE FOLLOWING PROCEDURES:

A. LEGAIL ASSISTANTS, TNVESTIGATORS, SOCIAL WORKERS, ETC., EMPLOYED
BY AN ATTORNEY, WHO WISH TO VISIT WITH AN INMATE OR INMATES
HOUSED ON RIKERS ISLAND, SHALL REGISTER AT THE SAMUEL PERRY
CONTROL BUILDING AND BE PRCCESSED IN THE 3AME MANNER AS THE
ATTORNEY (S) THEY REPRESENT.

B. SUCH LEGAL ASSISTANTS, INVESTIGATORS, SOCIAL WORKZRS, ETC.,
MUST HAVE A VALID 1DENTIFICATION CARD FROM THEIR EMPLOYER AND
THE APPROPRIATE DOC ISSUED DEPARTMENTAL PASS.

GC. DOC STAFF SHALL FOLLOW THE PROCEDURES SET FORTH IN DIRECTIVE
#6002 WITH REGARD TO THE ISSUANCE AND TIME STAMPING OF THE
ATTORNEY VISIT CARDS. THE YELLCW CARDS ARE TO BE ISSUED AT
THE SAMUEL PERRY CONTROL BUILDING AND THE BLUE CARDS AT THE
HOUSING FACILITIES.

D. STAFF ARE FURTHER REMINDED THAT HOUSING FACILITIES LCCATED OFF
RIKERS ISLAND WILL FOLLOW THE SAME PROCEDURES WITH THE EXCEPTICN
OF SING THE YELLOW CARDS WHICH ARE ONLY FOR USE WITH RIKERS
ISLAND ATTORNEY ViISITS.

E. ALL OTHER PROVISIONS OF DIRECTIVE #6002 AND §6000R-A REMAIN IN
FULL FORCE AND EFFECT.

2. COMMANDING OFFICERS SHALL ENSURE THAT A COMMAND LEVEL ORDER IS
PROMULGATED WITH A COPY BEING MAINTAINED ON POST AT THE FRONT ENTRANCE.
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. COMMANDING OFFICERS SHALL ENSURE THAT THE CONTENTS OF THIS
TELETYPE ORDER IS STRICTLY ADHERED TO AND POSTED IN APPROPRIATE AREAS FOR
STAFE TO REVIEW.

4. COMMANDING QFFICERS OF FACILITIES AND DIVISIONS ARE TC ENSURE THAT
THIS TELETYPE ORDER IS READ AT TWENTY-ONE (21) CONSECTUTIVE ROLL CALLS.

AUTHORITY:
COMMISSIONER
HA/CR
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FHOM: CHIEF'Z8 ORDER MSGa: 2013-0020059

29 3 SENT: (4/02/13 1036 HRS

SUBJ:

TELETYRE ORDER No. Mg 007380
DATE APRIL 02, 2013

TO COMMANDING OFFICERS, FAUILITIES AND DIVISIONS

FROM EVELYN A, MIRABAL, CHIEF OF DEPARTMENT

SUBJECT  OPERATIONS ORDER 01/10 ENTITLED, "ATTORNEY, NON-ATTORNEY AND LEGAL
ASSISTANT ACCESS TO COURT FACILITIES”

vseve TMMEDIATE ATTENTIODN **tes

1. PENDING THE REVISION OF OPERATIONS ORDER 01/10 ENTITLED, “ATTORNEY,
HON-ATTORNEY AND LEGAL ASSISTANT ACCESS TO COURT FACILITIES” DATED JANUARY 1,
2010, THE FOLLOWING AMENDMENT IS EFFECTIVE IMMEDIATELY.

2, ON PAGE 2 OF OPERATIONS ORDER 01/10, SECTION III, ACCESS TC SECURE
COURT PENS BY ATTORNEYS, MON-ATTORNEYS AND LEGAL ASSISTANTS WITH VALID
IDENTIFICATION, REPLACE SUB SECTION A.2 WITH NEW SUB SECTION 2.2 BELOW:

2. THE DOC LEGAL DIVISION PASS (ATTORNEY AND ATTORNEY ASSISTANT)

A. GREEN, THREE-YEAR ATTORNEY VISIT PASS

B. PINK, ONE YEAR ATTORNEY ASSISTANT VISIT PASS

C. BLUE, FOUR-MONTH ATTORNEY ASSISTANT VISIT PASS

D. YELLOW, ONE DAY ATTORNEY/ATTORNEY ASSISTANT VISIT PASS

3, ON PAGE 5 SECTION VI, ATTACHMENTS, BEPLACE SECTION B. WITH NEW
SECTION B. BELOW:

B. TOC LEGAL DIVLISION PASS (ATTORNEY-GREEN, ATTORNEY ASSISTANT-
PINK, ATTORNEY ASSISTANT-BLUE, AND ATTCRNEY/ATTORNEY
ASSISTANT-YELLOW) SAMFLES

4, 'THERE IS NO CHANGE TO ANY OTHER CURRENT POLICY PURSUANT TO ATTORNEY
VISITS, OTHER THAN THE ADDITION OF THE NEW BLUE FOUR-MONTH ATTORNEY ASSISTANT
PASS SPECIFIED IN THIS TELETYPE ORDER, AND THE CHANGE FROM “LEGAL” ASSISTANT
TC “ATYTOANEY” ASSISTANT TITLE OF THAT PASS.

5, EFFECTIVE APRIL 1, 2013, THE HUMAN RESOURCES, LEGAL PASS QOFFICE,
WILL ONLY ISSUE THE FOUR PASSES DENOTED ABQVE.

NYC000294



NOTE: D.0.C, WILL CONTINUE 70 ACCEPT PREVIOUSLY ISSUED GREEN, PINK, AND
YELLOW PASSES WITH “LEGAL™ FaSS IN THE TITLE, UNTIL THAT PASS
EXPIRES AS INDICATED RY THE EXPIRATION DATE DN THE PASS.

6. ACCESS TO A FACILITY WITH AN ATTORNEY/ATTORNEY ASSISTANT PASZE IS
RESTRICTED TO ONLY THOSE AREAS WITHIN THE COMMAND WHERE COUNSEL VISITS ARE
AUTHORIZED TO OCCUR.

7. ALL COMMANDING OFFICERS OF FACILITIES AKD DIVISIONS ARE DIRECTED TO
ENSURE THAT:

A. THE APPROPRIATE PERSONNEL ARE APPRISED OF THE CONTENTS OF THIS
TELETYPE ORDER AND INSTRUCTED ACCORDINGLY;

B, THIS TELETYPE ORDER 18 TC BE PLACED IN ALL COURT FACILITY'S MAIN
ENTRANCE AND PORT OF ENTRY POST CRDER FOLDERS, POETED IN ALL
OTHER APPROPRIATE AREAS AND STRICTLY COMPLIED WITH; AND

¢. THE CONTENTS OF THIS TELETYPE ORDER I8 TO BE READ AT TWENTY-ONE
(21} CONSECUTIVE RCLL CALLS.

AUTHORITY:
CHIEF OF DEPARTMENT
MM/CR



FROM: CHIEF'S ORDER MSGE: 2013-002021

™o ¢ SENT: (4/02/13 1334 HRS

SUBJ:

TELETYPE ORDER NO,  HO -00743-0 S
DATE APRIL 02, 2013

TG COMMANDING OFFTCERS, FACILTTIES AND DIVISLUNS

FROM EVELYN A. MIRABAL, CHIEF OF DEPARTMENT

SUBJRCY OPERATIONS ORDER 28/88 ENVITLED, "“VISITING ATTORNEYS, LEGAL
ASSISTANTS/INVESTIGATORS WITH D.O.C. ISSUED PASSES — REGISTRATION
PROCEDURES UPON ENTERING A DEPARTMENT FACILITY”

*¥%*%k TMMEDTIATE ATTENTTION *tssk

1. PENDING THE REVISION OF OPERATIONS ORDER 28/8B ENTITLED, “WISITING
ATTORRNEYS, LEGAL ASSISTANTS/INVESTICATORS WITH D,0.C, ISSUED PASSES
REGISTRATION PROCEDURES UPON ENTERING A DEPARTMENT FACILITY” AS AMENDED,
DATED DECEMBER 31, 2009, THE FOLLOWING AMENDMENT T35 EFFECTIVE IMMEDIATELY.

Z. ON FAGE 1 OF OPERATIONS ORDER 28/88, PROCEDURE, REPLACE SECTION 6
WITH NEW SECTICN 6 BELOW:

*6 - IN THE COLUMN, “ADDRESS COF AGENCY,” ONLY THE TYPE OF D.0.C.
PASS AND PASS NUMBER WILL BE ENTERED FOR THOSE PERSONS WITH PASSES.
ALL OTHERS MUST ENTER THEIR BUSTNESS ADDRESS.

*THIS AGENCY'S HUMAN RESOURCES, LEGAL PASS OFFICE, I[S5SUES FOUR (4)
TYPES OF PASSES:

A. GREEN, THREE-YEAR ATTORNEY VISIT PASS
B. FPINK, ONE YEAR ATTORNEY ASSISTANT VISIT PASS
. BLUE, FOUR-MONTH ATTORNEY ASSISTANT VISIT PASS

D. YELLOW, ONE DAY ATTORNEY/ATTORNEY ASSISTANT VISIT PASS

3. THERE 15 NO CHANGE TO ANY OTHER CURRENT POLICY PURSUANT TO ATTORNEY
VIS1TS5, OTHER THAN THE ADLDITION OF THE NEW BLUE FOUR-MONTH ATTORNEY ASSISTANT
PASSH BPECIMIED IN THIS TELETYPE ORDER, AND THE CHANGE IN TITLE FROM "“LEGAL"
ASSISTANT TO “ATTORNEY"™ ASSISTANT ON THE PA5SES.

4., EFFECTIVE APRIL 1, 20153, THE HUMAN RESOQRCES, LEGAL PASS 0FRICE,
WILL ONLY TSSUE THE BASSES DENOTED ABQVE.
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NOTE: D.0.C. WILL CONTINUY TO ACCEPT PREVIOUSLY ISSUED GREEN, PINK, AND
YELLOW PASSES WITH “LEGAL” PASS DENOTED IN THE TITLE, UNTIL SUCH
TIME THAT THE PASS EXPIRES AS INDICATED BY THE EXPIRATION DATE ON
THE PASS.

5. ACCESS TO A PACILLITY WITH AN ATTORNEY/ATTORNEY ASSISTANT PASS 1S
RESTRICTED TO ONLY THOSE AREAS WITHIN THE COMMAND WHERE COUNSEL VISITS ARE
AUTHORIZED TOQ OCCUR,

§. ALL COMMANDING OFFICERS OF FACILITIES AND DIVISIONS ARE DIRECTED TO
ENSURE THAT:

A. THE APPROPRIATE PEASONNEL ARE APPRISED OF TIHE CONTENTI OF THIS
TELETYPE ORDER AND INSTRUCTED ACCORDINGLY;

B, 1THIS TELETYPE ORDER IS TO BE PLACED IN ALL MAIN ENTRANCE AND
PORT OF ENTRY POST ORDER FOLDERS, POSTED N ALL OTHER
APPROPRIATE AREAS AND STRICTLY TOMPLIED WITH: AND ‘

C. THE CONTENTS OF THIS TELETYPE ORDER 1S TO BE READ AT TWENTY-ONE
(21} CONSECUTIVE ROLL CALLS.

AUTIIORITY {
CHIEF OF DEPARTMENT
MM/CR
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FROM:1 CHIEF'S ORDER MSG#: 2013-001863

™o 1 SERT: 04/03/13 150% HRS

SUBRT:

TELETYFE OE;ER NO, HQ -00752-0 S
DATE APRIL 3, 2013

T0 COMMANDING QOFFICERS, FACILITIES AND DIVISIONS

FROM EVELYN A. MIRABAL, CTHIEF OF DEFARIMENT

SUBJECT PROCEDURES FOR ALL PORTS OF ENTRY

1. PENDING THE PROMULGATION OF A COMPREHENSIVE POLICY REGARDING PORT
OF ENTRY PROCEDURES THE FOLLOWING SHALI, BE IMPLEMENTEDR IMMEDIATELY.

2. FERSONS ENTERING A DEPARTMENT FACILITY SHALL DLISPLAY THE FOLLOWING
CREDENTIALS TO THE SATISFACTION OF THE OFFICER ASSIGHED TO THME FRONT GATE,
AND TO ANY OTHER UNIFORMED MEMEBER OF SERVICE ASSIGNED TO THE MAIN ENTRANCE:

A. VALID PHOTO TDENTIFICATION ACCEPTABLE TO THE DEPARTMENT: AND
B. SHIELD {IF AFPLICARBLE).

3. THE OFFICER ASSIGNED TO THE FRONT GATE SEALL NOT PERMIT ACCESS 10
THE FACILITY WITHOUT FACE-TO-PHOTC CONFIRMATION OF THE PERSON’S IBRENTITY AND
CONFTEMATION OF THE CREDENTIALS AS VALID.

, 4. STAFF ASSICGNED TO THE FRONT GATE SHALL INSPECT THE LDENTIFICATION
CARD TO DETERMINE WHETHER 1T HAS EXPIRED (1% THERE 1S AN EXPFIRATION DATE) .
IN ADDITION, STAFF SHALL DETERMINE WHETHER THE IDENTIFICATTON CARD SHOW SIGNS
OF TAMPERING.

Y. TF A VISITOR HAS AN IDENTIFICATION CARD AND & SHIELD, THE OFFICER
MUST VERIFY THAT THE AGENCY LISTED ON THE IDENTIFICATION CARD AS WELL AS THE
RANK OF TITLE, IF PROVIDED, MATCHES THE AGENCY AND RANX OR TITLE DEPICTED ON
THE SHIELD,

6. THE FRONT GATE OFFICER, AND ANY OFFICER ASSIGNED TO THE MAIN
ENTRANCE, MAY DENY ANY PERSON ACCESS T0 THE FACILITY PENDING VERIFICATION OF
PROFER: IDENTIFICATION AN CREDENTIALS.

7. IN CASES WHERE THE OFFICER ASSIGNED TO TUE FRONT GATE, IDENTIFIZS
DTSCREFANCIES, 15 CONCERNED ABOUT TAMPFERING, HAS ANY QUESTIONS ABOUT WHETHER
THE PERSON SHOULD BE ADMITTED OR SUSPECTS THAT A PERSON MAY NOT BE WAQ HE OR
SHE CLAIMS, THE FRONT GATE OFFICER SHALL RETAIN POSSESSION OF THE



IDENTIFICATION CARD (AND SHIELD, IF APPLICABLE), DERY THE PERSON ACCESS AND
REQUEST 'YHE ASSISTANCE OF & SUPERVISOR WHO SHALL REPCRT TCO THE FRORT GATE AND
EVALUATE THE MATTER.

6. UNIFORMED STAFF MAY DETAIN ANY PERSON WHO KNOWINGLY PRESENTE A
FAKE/FRAUDULENT TODENTIFICATION CARD TN AN ATTEMPT TO ACCESS A DEPARTMENT OF
CORREBCTION FACILITY. UNIFORMED STAFE WHO PREASONAELY SUSPECT THAT AN
TDENTIFICATION CARD 1S FAKE/FRAUDULENT SHALL CONFISCATE THE CARD AND NOTIFY A
SUPRRVISOR WHO SHALL EVALUATE THE SITUATION., IMMEDTATE NOTIFICATION 10 THE
FACILITY'S TOUR COMMANDER, THE SPECTAL OPERATTIONS DIVISION’S TOUR COMMANDER,
AND THE INTELLIGENRCE UNIT SHALL BE MADRE iIN THE EVENT ANY PERSON I8 DETAINED
FOR KNOWINGLY PRESENTING A FAKE/FRAUDULENT I0ENTLIFICATION CARD,

%. THKE CAPTAIN RESPONSIELE FOR THE FRONT GATE SHALL REVIEW FRONT GATE
SIGN-IN LOGBOOKS AT LEAST TWICE PER TOUR FPOR COMPLETE AND LEGIBLE ENTRIES.

10. ANY AUTHORIZED CONTRACTOR OR DOC EMPLOYEE MAKING AN APPROVED
DELIVERY TO A FACILITY. ENTERING A SPECIFIC AREA OF A FACILITY THROUGH A PORT
OF ENTRY OTHER THAN THE FRONT GATE (I.E., COMMISSARY, KITCHEN, ETC.) SHALL
NOT BE PERMITTED ACCESS BEYOND THAT AREA FOR ANY REASON. TO ACCESS ANY OTHER
PART OF THE FACILITY, THAT PERSON MUST DEPART THRQUGH TEE SAME PORT OF ENTRY
AND THEN, REENTER THE FACILITY VIA THE FRONT GATE AND SATISFACTORILY REPEAT
THE CREDENTIALING PROCESS, .

11. COMMANDING OFFICERS OF FACILITIES AND DIVISIONS SHALL ENSURE THAT
THIS TELETYPE ORDER IS READ AT TWENTY-ONE (21) CONSECUTIVE ROLL CALLS AND
POSTED IN APPROPRTATE EMFPLOYEE AREAS.

AUTHORTTY :
OFFICE OF THE CHIEF OF DEFARTMENT
MM/CR



THE CITY OF NEW YORK

DEPARTMENT OF CORRECTION
DIRECTIVE
[] NEW []7INTERM [ X | REVSED SUBJECT
EFFECTIVE DATE * TERMINATION DATE ATTORNEY, LEGAL, AND OFFICIAL VISITS
04/07/2005 11 )
CLASSIFICATION Y | SUPERSEDES DATED APPROVED FroR WEB POST!NG DISTRIBUTION FAGE 1
6000R-A 6000 09/03/96 YES A OF G PAGES

RECOMMFNDFD FOR APPROVAL BY REVGW 80ARD MEUBER WE&ONER
SIGNATURE

N DAVOREN. CHIEF OF DEPARTMENT SIGMT‘URE |

.  PURPOSE

To delineate the policy and procedure regarding Altorney, Legal and Official Visits with
inmates in departmental facilities.

Il. POLICY

A.  Inmates who are awailing trial or any other court disposition shall have the right to
communicate with an attorney.

B.  Atlorneys possessing a Departmental or Unified Court System (OCA) pass will be
permitted 1o visit any inmate under the jurisdiction of the Department. In addition,
Legal Aid (LAS) Attorneys will be permitied access with their Legal Aid Attorney ID.
Only LAS Attorneys are permifted access based on their LAS ID. All other LAS
amployeas must obtain appropriate DOC 1D,

C.  Aftorney visiting hours shall be permitted for at least eight (8) hours per day
between 0800 and 2000 hours. During business days, four (4) of those hours shall
be 0800 to 1000 hours and 1800 to 2000 hours. The attorney visit schedule shall
be posted al each facility. All attomeys shall be required 1o complete the Counsel
Logbook upon arrival and departure from a facility.

D.  When an inmate is to be interviewed by an official of the Department or other public
official or for an attorney or 'egal visit. all necessary precautions, including the
searching of the inmate, shall be taken 1o ensure the safety of the official.

E  Vigits and telephone communication between inmates and attorneys shall be kept
confidential and protected unless a lawful warrani is obtained. Visits or telephone
communication between inmates and their legal counse! shall not be monitored
except visually. Proper security precautions shall be taken to ensure the protection
of the attornay, 1o prevent an inmate escape, and to prevent injury to other inmates
or personnel.
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EFFECTIVE DATE SUBRIECT

04/07/05
coassimcationy | ATTORNEY, LEGAL, AND OFFICIAL VISITS
6000R-A SR )
DISTRIBUTION APPROVED FOR WEE POSTING PAGE 2 OF

A [x]ves [ |no i

.  POLICY (cont.)

F.

Visits and telephone communication between inmates and their legal counsel shall
not be included in the total number of visils or phone calls to which an inmate Is
entitled,

Mail between prisoners and attorneys shall not be delayed, read or interfered with
in any manner except to search for contraband or pursuant to & lawful search
warrant.

Departmental passes (e.g Altorneys, Legal Assistants or Investigator, Special One
Day Passes) shall be retained by the persons to whom they were issued. No
Departmental, Unified Court System (OCA) pass ar LAS Attorney ID, which will be
accepted in lieu of 8 DOC pass, will be honored after the expiration date has
elapsed.

Any attamey visiting an inmate on Rikers Island shall be permitled to proceed
directly to any other insliution of Rikers Island to visit another inmate without first
raturning to the Control Bullding or any other Central Pracessing Facility.

. PROCEDURE

A

General

1.  Inmates shall not be restricted in their communication with atlomeys. The
fact that an inmate is represanted by one attorney shall not be grounds for
preventing that inmate from communicating with other attorneys.

2. If an atlomey arrives at a facility for a visit with an inmate while a count is in
progress, the attormney shall not be permitted to visit until such time as the
counl has been completed.

3.  Atlomeys are permitted fo arrange visits in advance by calling to inquire as o

whether a particular inmate will be avallable at a particular time and to leave
a message informing the iInmate of the time of the aticrney’s intended visit.
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SUBJECT

EFFECTIVE DATE
04/07/05
cinsercamons | ATTORNEY, LEGAL, AND OFFICIAL VISITS
6000R-A
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PROCEDURE (cont.)

4.

Inmates are allowed lo receive incoming calls from their attorney. If an
inmate is unavailable, a message shall be taken and the inmate shall be
permifted to return the call as soon as possible. This call wilt ba In addition to
the number of permitted calls and shall be made at Deparimental expense if
it is a local call. If it is a long distance call, it shall be a coliect call. In the
event that an incoming legal call is received after the commencement of the
evening lock-in, the return call shall be permitted no later than the following
morning.

All inmates shall be enlitled to make the number of completed telephone
calls necessary o contact and retain legal counsel. Indigent inmates shall be
entitied to make such unlimited calls at facility expense. Long distance
telephone calls for the purpose of retaining or consulting with legal counsel
shall be made collect, except thal, at the discretion of the Commanding
Officer or a designee, arrangements may be made to permit inmates fo bear
the cost of such calls or to allow such calis to be made at the facility
expensa,

B.  Netice to the Warden (Procedure in Lieu of DOC or OCA Pass)

1.

This procedure applies to attorneys who have been assigned as counsel by
the Court but who do not currently possess a DOC pass or an OCA pass.

An attorney requesting to visit an inmate who is awaiting trial or cther coun
disposition, may file at the facility a "Natice 1o the Warden® form. This
instrument, executed under seal and signed by the cierk of the court of
jurisdiction, advises the Commanding Officer that the attorney named has
filed a "Nolice of Appearance” with court. When a "Notice to the Warden®
has been presented at the facility, the attorney named therein shall be
treated as the attorney of record. A Notice to the Warden is good for one
visit. If the attorney wishes to make future visits, he or she should be advised
to obtain a DOC attorney pass or an OCA pass. Otherwise, the attorney will
be required to present new Notices for each future visit

Whenaver an attorney files a "Notice o the Warden", appropriate enlnes
shall be made in the *Notice to the Warden" loghook indicating the date,
name of attorney, name of inmate concemed and the court which issued said
notice. When entries have been made, the "Notice to the Wardan” form shall
then be filed in the respective Inmate Record Envelope. In addition, the name
and address of the allorney of record shall be entered in the "Remarks"
section of the Inmate Detention Record, {Form #239) and the Accompanying
Card (Form #236).
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fil. PROCEDURE (cont.)

C.

D.

Sentenced Inmates

i All attorneys dasiring to visit inmates serving sentences In Departmental
facilities shall present a8 Departmental Atlorney Pass, Unified Court System
(OCA) pass or LAS Altorney 1D.

2. In cases where sentenced inmates are awsiting trial or other court disposition

on pending criminal cases, they shall be permified to visit with any attorney
who presents a DOC pass, an OCA pass or who files a "Notice to the
Warden" form at the facility.

Federal Inmates

An attorney requesting to visit a federal inmata detained In an institution of the
Departmeant shall prasent a Deparimental Attorney pass or a Unified Court System
(OCA) pass.

Other Official Visits

1.

Upon presentation of proper credentials to the Commanding Officer,
members of any law enforcement agency, investigators from the Civilian
Compilaint Review Board (CCRB), and members of the clergy, shall be
permitted to interview inmates in connection with their official duties. A record
shall be maintained of all such Interviews and such record will include the
signatures of the officials and clergy concerned. In addition Consulate Vigsits
shall be permitted as set forth in Operations Order #11/87. These individuals
do not require clearance.

In addition 1o documenting the official wisit by law enforcement personnel as
noted above, the Commanding Officer or designee shall nofify the
Intelligence Unit, anytime members from any outside law enforcement
agency request to inlerview an inmate. The following information shall be
provided to the Intslligence Unit:

Date and time of visit,

Inmate’s first & last name;

Inmate’s Book & Case number;
Inmate’s NYSID number,

Inmate’s arrest number {if available),
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. PROCEDURE (cont.)

« Name of official visiting;
« Agency employing the visiting official; and
» Facility name providing information.

The only exceptions to this notification procedure are interviews being
conducted by members of the following agencies,

New York State Division of Parole

New York City Depariment of Probation

New York City Board of Correction

New Yark State Commission of Correction

New York City Police Department Internal Affairs Bureau

New York City Police Department Inteligence Diwision personnel
assigned to the DOC Intelligence Unit.

» United States Depariment of Homeland Security Immigration & Customs
Enforcement (ICE) parsonnel assigned 1o the Rikers Island Field Office,

NOTE: The notification to the Intelligence Unit shall not be construed as
requesting permission 1o allow the official visit to take place.

3. The Commanding Officer of the Intelligence Unit shall establish a hardcover
logbook and record the above noted information. This information shall be
transmitted datly lo the New York City Police Department Personne! assigned
to the Intelligence Unit, wha shall process this information In accordance 1o
their established procedures.

4. Members of social service or charitable organizations desiring to interview an
inmate shall present a special or annual Departmental pass. Representatives
of the Department of Social Services shall present the following items issued
by the Department of Social Services for identificaton: an identification card,
and a special Departmental pass.

IV. REFERENCES
A Benjamin v, Kerik, 75 Civ 3073 (HB), 08/03/2000.
B.  Directive #8002, ATTORNEY VISIT, dated 12/28/00

C. Board of Correction Minimum Standards for New York City Correctional Facilities,
Section 1-09 (c) Access to Counsel.
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IV. REFERENCES (cont)

D. Operations Order #11/87, ACCESS TO FACILITIES BY EMBASSY AND
CONSULATE OFFICIALS, dated 03/09/1987.

E.  Teletype Order #3910-0, ATTORNEY VISITS, dated 09/05/1899.

F.  New York City Charter, Section 626 (Board of Correction).

G. New York State Correction Law, Article 3 (State Commission of Correction).
V. SUPERSEDES

Directive #6000, ATTORNEY, LEGAL, AND OFFICIAL VISITS, dated 09/03/1996.
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FROM: CHIEF'S ORDER MSGH: 2008-009543

™ SENT: 12/18/08 1735 HRS

SUBJ:

ISLETYPE ORDER No.  HQ ~03149-0 o
DATE DECEMBER 18, 2008

TO COMMANDING OFFICERS, FACILITIES AND DIVISIONS

FROM MARTIN F. HORN, COMMISSIONER

SUBJECT  COUNSEL VISITS FOR ATTORNEY REPRESENTATIVES

1 .

2.

IN ORDER TO CLARIFY DIRECTIVE NO. s§002 ENTITLED “ATTORNEY VISITS",
DATER 12/29/00 (RS AMENDED), AND IN ACCORDANCE WITH DIRECTIVE NO. 600DR-A
ENTITLED “ATTORNEY, LEGAL, AND QFFICIAL VISITS”, DATED 04/07/05 STAFF ARE
REMINDED TD ADHERE TO THE FOLLOWING FROCEDURES:

Al

0

LEGAL ASSISTANTS, INVESTIGATORS, SOCIAL WORKERS, ETC., EMPLOYED
BY AN ATTORNEY, WHO WISH TO VISIT WITH AN INMATE OR INMATES
HOUSED ON RIKERS ISLAND, SHALL REGISTER AT THE SAMUEL PERRY
CONTROL BUILDING AND BE PROCESSED IN THE SAME MANNER AS THE
ATTORNEY (S) THEY REPRESENT.

. SUCH LEGAL ASSISTANTS, INVESTIGATORS, SOCIAL WORKERS, ETC.,

MUST HAVE A VALID TDENTIFICATION CARD FROM THEIR EMPLOYER AND
THE APPROPRIATE DOC ISSUED DEPARTNENTAL PASS.

DOC STAFF SHALL FOLLOW THE PROCEDURES SET FORTH IN OIRECTIVE
§6002 WITH REGARD TO THE I[SSUANCE AND TIME STAMPING OF THE
ATTORNEY VISIT CARDS. THE YELLOW CARDS ARE TO BE ISSUED AT
THE SAMUEL PERRY CONTROL BUILDING AND THE BLUE CARDS AT THE
RQUSING FACILITLES.

STAFF ARE FURTHER REMINDED THAT HOUSING FACILITIES LOCATED OFF
RIKERS ISLAND WILL FOLLOW THE SAME FROCEDURES WITH THE EXCEPTION
OF USING THE YELLOW CARDS WHICH ARE ONLY FOR USE WITH RIKERS
ISLAND ATTORNEY VISITSE.

ALL OTHER PROVISIONS OF DIRECTIVE #5002 AND #6000R-A REMAIN IN
FULL ¥PORCE AND EFFECT.

COMMANDING OFFICERS SHALL ENSURE THAT A COMMAND LEVEL ORDER IS

PROMULGATED WITH A COPY BEING MAINTAINED ON POST AT THE FRONT ENTRANCE.



3, COMMANDING OFFICERS SHALL ENSURE THAT THE CONTENTS OF THIS
TELETYFF, ORDER IS STRICTLY ADHERED TO AND POSTED IN APPROFRIATE AREAS FOR
STAFF TO REVIEW.

4. COMMANDING OFFICERS OF FACILITIES AND DIVISIONS ARE TO ENSURE THAT
THIS TELETYPE ORDER IS READ AT TWENTY-ONE {21) CONSECUTIVE ROLL CALLS.

AUTHORITY:
COMMISSICNER
HA/CR
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FROM: CHLEF'S ORDER MSGH: 2009-003964

TO: 1 SENT: 05/29/09 1837 HRS

SUBd:

TELETYPR ORDER NO.  MWQ -01358-0
DATE MAY 29, 2009

TO COMMANDING OFFICERS, FACILITIES AND DIVISIONS

FROM MARTIN F. HORN, COMMISSIONER

SUBJECT DIRECTIVE #6000R-A, ATTORNEY, LEGAL, AND OFFICIAL VISITS

1.

-

&

EFFECT.

1

s .

4.

PENDING THE REVISION OF DIRECTIVE #6000R-A, ENTITLED “ATTORNEY,
LEGAL, AND OFFICIAL VISITS", DATED 04/07/2005, THE FOLLOWING AMENDMENT 1S
EFFECTIVE IMMEDTATELY:

II.

POLICY

ATTORNEYS POSSESSING A DEPARTMENTAL PASS (DOC ID ISSUED BY
THE APPLICANT INVESTIGATION UNIT), UNIFIED COURT SYSTBEM

(OCA) PASS, OR_A SEALED AND SIGNED NOTICE TO THE WARDEN FORM
WILL BE PERMITTED TO VISIT ANY INMATE UNDER THE JURISDICTION
OF THE DEPARTMENT. LEGAL AID (LAS) ATTORNEYS WILL BE
PERMITTED ACCESS WITH THEIR LEGAL AID ATTORNEY ID. ONLY LAS
ATTORNEYS ARE PERMITTED ACCESS BASED ON THEIR LAS ID. ALL
OTHER LAS EMPLOYEES MUST OBTAIN APPROCPRIATE DOC ID. IN
ADDITION, ATTORNEYS ADMITTED IN A JURISDICTION OUTSIDE OF
NEW YORK STATE, MUST OBTAIN AN APPROPRIATE OCA PASS, DOC ID

FROM THE APPLICANT INVESTIGATION UNIT, OR RETAIN A SEALED

AND SIGNED NOTICE TO THE WARDEN FORM, TO VISIT AN INMATE IN
e —— e o e = =T
DOC CUSTODY.

(NEW MATERIAL UNDERLINED AND BOLD)

ALL OTHER PROVISIONS OF DIRECTIVE #6000R-A REMAIN IN FULL FORCE AND

COMMANDING OFFICERS SHALL ENSURE THAT ALL REELATED COMMAND LEVEL
ORDERSE ARE REVIEWED AND REVISED ACCORDINGLY,

COMMANDING OFFICERS OF ALL FACILITIES AND DIVISIONS SHALL ENSURE
THAT ALL SUPERVISORS SIGN FOR A COPY OF THIS TELETYPE ORDRR, COMMANDING
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OFFICERS SHALL CONDUCT MEETINGS WITH ALL SUPERVISORY STAFF ASSIGNED TO THEIR
COMMANDS FOR THE PURPOSE OF APPRISING THEM OF THIS POLICY.

5. THE COMMANDING OFFICER OF THE CORRECTION ACADEMY SHALL ENSURE ALL
RELEVANT LESSON PLANS ARE UPDATED TC CONFORM TO THE CONTENTS OF THIS TELETYPE
ORDER,

6. COMMANDING OFFICERS OF FACILITIES AND DIVISIONS SHALL ENSURE THIS
TELETYPE ORDER IS READ AT TWENTY-ONE (21) CONSECUTIVE ROLL CALLS AND THAT IT
IS POSTED IN APPROPRIATE AREAS OF EACH FACILITY.

AUTHORITY:
COMMISSIONER
HA/CR
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FROM: CHIEF'S ORDER MSGH#: 2013-002009

TD SENT: 04/02/13 1036 HRS

SUBJ ;

ELETYRE-ORDER Mo  RQ.-gmEed:
UADE APRIL 02, 2013

O COMMANDING OFFICERE, FACILITIES AND DIVISIONS

FROM EVELYN A. MIRABAL, CHIEF OF DEPARTMENT

SUBJECT OFERATIONS ORDER 01/10 ENTITLED, “ATTORNRY, NON-ATTORNEY AND LEGAL
ASSISTANT ACCESS TO COURT FACILITIES"

vdeoe T MMEDIATE ATTENTTON **txx

1. PENDING THE REVISION OF OPERATIONS ORDER 01/10 ENTITLED, “ATTORNEY,
NON-ATTORNEY AND LEGAL ASSISTANT ACCEES TO COURT FACILITIES" DATED JANUARY 1,
2010, THE FOLLOWING AMENDMENT IS EFFECTIVE IMMEDIATELY.

2, ON PAGE 2 OF OFERATIONS ORDER 01/10, SECTION 11l. ACCRSS TO SECURE
OOURT PENS BY ATTORNEYS, NON-ATTORNEYS AND LEGAL ASSISTANTS WITH VALID
IDENTIFICATION, REPLACE SUB SECTION A.2 WITH NEW SUB SECTION A.2 BELOW:

2. THE DOC LEGAL DIVISION PASS (ATTORNEY AND ATTORNEY ASSISTANT)

A. GREEN, THREE-YEAR ATTORNEY VISIT PASS

B, PINK, ONE YEAR ATTORNEY ASSISTANT VISIT PASS

(', BLUE, FOUR-MONTH ATTORNEY ASSISTANT VISIT PASS

D. YELLOW, ONE DAY ATTORNEY/ATTORNEY ASSISTANT VISIT PASS

3. ON PAGE 5 SECTICH VI. ATTACHMENTS, REPLACE SECTION B. WITH NEW
SECTION B. BELOW:

B. DOC LEGAL DIVISION PASS (ATTORNEY-GREEN, ATTORNEY ASSISTANT-
PINK, ATTORNEY ASSISTANT-BLUE, AND ATTORNEY/ATTORNEY
ASSISTANT-YELLOW) SAMPLES

4. THERE IS NO CHANGE TO ANY OTHER CURRENT POLICY PURSUANT TU ATTORNEY
VISITS, OTHER THAN THE ADDITION QOF THE NEW ELUE FOUR-MONTH ATTCRNEY ASSISTANT
PASS SPECIFIED IN THIS TELETYPE ORDER, AND THE CTHANCOE FROM “LEGALY ASSISTANT
10 “WATICRMEY" LSSISTANT TITLE OF THAT PASS,

5, EFFECTIVE APRIL 1, 2013, THE HUMAN RESQCURCES, LEGAL PASS OFFICE,
WILL ONLY ISSUE THE FOUR PASSES DENOTED ABOVE.
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NOTE: D.O.C, WILL CONTINUE TQ ACCEPT PREVIOUSLY ISSUED GREEN, PBINK, AND
YELLOW PRSSES WITH “LEGALY FASS IN THUE TITLE, UNTIL THAT PASS
EXPIRES AS INDICATED BY THE EXPIRATION DATE ON THE PASS,

6. ACCESS TO A& FACILITY WITH AN ATTORNEY/ATTORNMEY ASSISTANT PASS IS8

RESTRICTED TO ONLY THOGE AREAS WITHIN THE COMMAND WHERE COUNSEL VISITS ARE
AUTHORIZED TO OCCUR,

7. ALL COMMANDING OFFICERS OF FACILITIES AND DIVISIONS ARE DIRECTED TO
ENSURE THAT:

A. THE APPROPRIATE PERSONNEL ARE APPRISED CF THE CONTENTS OF THIS
TELETYPE ORDER AND INSTRUCTED ACCORDINGLY;

B. THIS TELETYPE ORDER IS TO BE PLACED IN ALL COURT FACILITY'S MAIN

ENTRANCE AND PORT OF ENTRY POST ORDER FCLDERS, POSTED IN ALL
OTHER APPROPRIATE AREAS AND STRICTLY CTOMPLIED WITH; AND

C. THE CONTENTS OF THIS TELETYPE ORDER IS T0 BE READ AT TWENTY-ONE
(21) CONSECUTIVE ROLI, CALLS.

AUTHORITY :
CHIEF OF DEPARTMENT
MM/CR
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FROM: CHIEF'S ORDER MSG#: 2013-002021

TO ¢ SENT: D4/02/713 | 246 HRS

SUBJ:

TE;;T;PE 5;DER ;0. HR -00743;;. S
RATE APRIL 02, 2013

T COMMANDING OFFTCERS, FACTLITIES AND NIVISIONS

FROM EVELYN A: MIRABAL, QHIEF OF DEPARTMENT

SUBRJIECY OPERATIONS ORDER 28/B8 ENTITLED, “WISITING ATTORNEYS, LEGAIL

ASSISTANTS/INVESTIGATORS WITH D.O.C. 1SSUED PASSES -~ REGISTRATION
FROCEDURES UPON ENTERING A DEPARTMENT FARCILITY"

**2** ITMMEDIATE ATTENTTION *rkes

1, PENDING THE REVISION OF OFERATIONS ORDER 28/#8 ENTITLED, “VISITING
ATTORNEYS, LEGAL ASSISTANTS/INVESTIGALORS WITH D.O.C. ISSUED PASSES —
REGISTRATION PROCEDURES UPON ENTERING A DEPARTMENT FACILITY" AS AMENDED,
OATED DECEMBER 31, 2009, THE FOLLOWING AMENDMENT 15 EFFECTIVE IMMEDTATELY.

2, ON PAGE | OF OPERATIONS ORDER 28/B8, PROCEDURE, REPLACE SECTION 6
WITH NEW SECTION 6 BELONW:

*& - 1IN THE COLUMN, “ADDRESE OF ACERCY,” ONLY THE TYPE OF D.Q.C.
PASS AND PASS NUMBER WILL BE ENTERED POR THOSE PEREONS WITH PASSES.
ALL OTHERS MUST ENTER THEIR BUSINESS ADDRESS.

*THIS AGENCY'S HUMAN RESOURCES, LEGAL PASS OFFICE, [SSUES FOUR (4
TYPES QF PASSES:

A, GKEEN, THREE-YEAR ATTORNEY VISIT PASS

B. PINK, ONE YEAR ATTORNEY ASSISTANT VISIT PASS

. BLUE, FOUR-MONTH ATTORNEY £§SISTANT VISIT PASS

. YELLOW, ONE DAY ATTORNEY/ATTORNEY ASSISTANT VISIT PASS

3. THERE IS NO CHANGE TO ANY OTHER CURRENT POLICY PURSUANT TO ATTORNEY
ViS1TS, OTHER THAN THE ADDITION OF THE NEW BLUE FOUR-MONTH ATTORNEY ASSISTANT
PASS SPECIFIED IN '"HIS TELEVYPE ORDER, AND I'HE CHANGE [N TITLE FROM “LEGAL"
ASSISTANT TO "“ATTORNEY"” ASSISTANT ON THME PASSES,

4., EFFELTIVE APRIL 1, 2013, THE HUMAN RFESOURCES, LEGAL PASS OFFICE,
WILL OMLY T5SUF THE PASSES DENOTED ABOVE.
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NOTE: D,0.C. WILL CONTINUE 10 ACCEPT PREVIOUSLY 185SUED CREEN, PINK, AND
YELIGW PASSES WITH “LEGAL” PASS DENOTED LN THE TITLE, UNTIL SUCH
TIME THAT THE PASS EXPIRES AS INDICATEU BY THE EXPIRATION DATE ON
THE PASS;

9. ACCESS TO A FACILITY WITH AN ATTORNEY/ATTORNEY ASSISTANT PASS IS
RESTRICTED TO ONLY THOSE AREAS WITHIN THE COMMAND WHERE COUNSEL VISITS ARE
AUTHORTZED 10 QCCUR.

6. ALL COMMANDING OFFICERS OF FACILITIES AND DIVISIONS ARE DIRECTED TQ
ENSURE TRAT:

A. THE AFPROPRIATE PERSONNEL ARE APPRISED OF THE CONTENTS OF THIS
TELETYFE ORDER AND INSTRUCTED ACCORDINGLY;

B. THIS TELETYPE ORDER IS TO BE PLACEU IN ALL MAIN ENTRANCE AND
PORT OF ENTRY POST ORDER FOLDERS, POSTED I[N ALL OTHER
APPROPRIATE AREAS AND STRICTLY COMPLIED WITH; AND

C. THE CONTENTS OF THIS TELETYPE ORDER 1§ TO BE READ AT TWENTY-ONE
(21) CONSECUTIVE ROLL TALLS,

AUTHORITY:
CHIEF OF DEPARTMENT
MM/CR
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FROM: CHIEF'S ORDER MSGY: 2013-001863

TO 3 SENT: 04/03{13 1508 HRS
S0RJ ¢

TELETYPE ORD;; Nor-‘--ﬁd -00752~0 -

DATE APRIL 3, 2013

TO COMMANDI NG OFFICERS, FACILITIES AND DIVESIONS

FROM EVELYN A. MIRABAL, CHIEF¥ OF DEPARTMENT

SUBJECYT PROCEDURES FOR ALl PORTS OF ENTRY

1. PENDING THE PROMULGATION OF A COMPREMENSIVE POLICY REGARDING PORT
OF ENTRY PROCEDURES THE FOLLOWING SEALL BE IMPLEMENTED IMMEDIATELY.

v 2. PERSONS EZNTERING A DEPARTMENT FACLILITY SHALL DISPLAY THE FOLLOWING
CREDENTIALS TO THE SATISFACTION OF THE OFFICER ASSIGNED IO THE FRONT GATE,
AND TCO ANY OTHRR UNLIFORMED MEMBER OF SERVICE ASSIGNED TO THE MAIN ENTRANCE:

A, VALID PHOTO IDENTIFICATION ACCEFTABLE TO THE DEPARTMENT; AND
B. SHIELD (IF APPLICABLE).

3. THE OFFICER ASSIGNED TO THE FRONT GATH GHALL NOT FERMIT ACCESS TO
THE FACILITY WITHQUT FACE-TO-FHOTO CONFIRMATION OF THE PERSON'S IDENTITY AND
CONFIRMATION OF THZ CREDENTIALS AS VALID.

4, STAFF ASSIGNED TO THE FRONT GATE SHALL INSPECT THE IDENTIFICATION
CARD TO DETERMINE WHETHER IT HAS EXPIRED (T¥ THERE IS5 AN EXPIRATION DATE) .
IN ADDITION, STAFF SHALL DETERMINE WHETHER THE TDENTIFICATION CARD SHOW SIGNS
OF TAMPERING.

5. TF A VISITOR HAS AN IDENTIFICATION CARD AND A SHTELD, THE OFFICER
MUUST VERLFY THAT THE AGENCY LISTEDL OM THE IDENTIFICATION CARD AS WELL AS THE
RANK OR TITLE, |F PROVIDED, MATCHES THE AGENCY AND RANK OR TITLE DEPICTED ON
THE SHIELD.

6. 'THE FRONT GATE OFFICER, AND ANY OFFICER ASSIGNED TO THE MAIM
ENTRANCE, MAY DENY ANY PERSON ACCESS TO THE FACILITY PENDING VERIFICATION OF
FROPER IDENTIFICATION ANUD CREVENTIALS ..

7. TN CASES WHERE THE OFFICER ASSIGNED TO THE FHONT GATE, IDENTIFIES
DISCREPANCIES, 15 CONCERNED ABOUT TAMPERIMG, HAS ANY QUESTIONS ABGUT WHETHER
THE PERSON SHOULD SE ADMTTTED OR SUSPECTS 1HAT A PERSON MAY NOT RE WHO HE OR
SHE CLALIMS, THE PRONT GATE OFFICER SHALL RETALN POSSESSION OF THE
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IDENTIFICATION CARD (AND SHIELD, TF APPLICABLE), DENY THE PERSON ACCESS AND
REQUEST THE ASSISTANCE OF A SUPERVISOHR WHO SHALL REPGRT TO 'THE FRONT GATE AND
EVALUATE THE MATTER.

f. UNIFORMED STAFF MAY DETAIN ANY PERSON WHO KNOWINGLY PRESENTS A
FAKE/FRAUDULENT IDENTIFTICATION CARD IN AN ATTEMPT TO ACCESS A DEPARTMENT OF
CORRECTION FACILITY. UNIFORMED STAFF WHO REASONABLY SUSPECT THAT AN
IDENTIFICATION CARD IS5 PAKE/FRAUDULENT SHALL CONFISCATE THE CARD AND NOTIFY A
SUPERVISOR WHO SHALL EVALUATE THE STTUATION. IMMEDIATE NOTIFTCATION TO THE
FACILITY'S TCUR COMMANDER, '[HE SPECIAL OPERATIONS DIVISICN’S TOUR COMMANDER,
AND THE INTELLIGENCE UNIT SHALL BE MADE IN THE EVENY ANY PERSON IS DETAINED
FOR KNOWINGLY PRESENTING A FAKE/FRAUDULENT IDENTIFICATION CARD.

9. THE CAPTAIN RESPFONSIBLE FOR THE FRONT GATE SHALL REVIEW FRONT GATE
SIGN-TN LDGBOOKS AT LEAST TWICE PER TOUR FOR COMPLETE AND LEGIBLE ERTRIES.

10. ANY AUTHORIZED CONTRACTOR OR DOC EMPLOYEE MAKING AN APPROVED
DELIVERY TO A FACILITY. ENTERING A SPECLFIC AREA OF A FACILITY THROUGH A PORT
OF ENTEY OTHER THAN THE FRONT GATE (I.E., COMMISSARY, KI1TCHEN, ETC.) SHALL
NO'Y BE PERMITTED ACCESS BEYOND THAT AREAR FPOR ANY REASON. TO ACCESS ANY OTHER
PART OF THE FACILITY, THAT PERSON MUST DEPART THROUGH THE SAME PORT OF ENTRY
AND THEN, REENTER THE FACILITY VIA THE FRONT GATE AND SATISFACTORILY REPEAT
THE CREDENTIALING PROCESS,

11, COMMANDING OFFICERS OF FACILITIES AND DIVISIONS SHALL ENSURE THAT
THI5 TELETYPE CRDER 1S READ AT TWENTY-ONE (21) CONSECUTIVE ROLL CALLS AND
POSTED IN APPROPRIATE EMPLOYEE AREARS.

AUTHORITY:
OFFICE OF THE CHIEF OF DEPARTMENT
MM/CR
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THE CITY OF NEW YORK
CEPARTMENT OF CORRECTION

DIRECTIVE
| | NEW [ | INTERMA [X] REVISED SUBJECT
e et e e ASSIGNMENT OF INMATES TO
ety ik WORK DETAILS
CLASSIFICATION ® | SURPLERSEDES DATED APPROVED FOR WEB POSTING | DISTRIBUTION FPAGE 1
OF
3255R 3255 oer2987 | [x|ves [ |no e ) e
REC WAL BY REWEW BOARD MEMBER | AUTHORIZED BY THE COMMIS DGD
WILL MONS; CHIEF OF DEPARTMENT SIGNATURE | JOSERH X SIGNATURE

'.'»

PURPOSE

The purpose of this directive is to institute procedures and guidelines for the selection,
supervision, and rotation of sentenced inmates and pre-tnal detaines work details.

POLICY

A, Detention and Sentenced inmates n the depariment’s custody are eligible to apply
for a work detail,

B Uniformed employeses shall be the only persans authorized fo supervise inmate work
delails

C.  Inmates applying far the Inmate Observation Aide Program must also be evaluated
and cleared by Mental Health prior to being approved for the program

D  The Deputy Warden for Security shall ba responsible for affacting the secunty
screening of each applicant prior to approvallendorsement of the Deputy Warden for

Programs.

E Al inmate |job assignments 1o work detals must have prior approval and
endorsemant of the Deputy Warden for Programs

GENERAL RESPONSIBILITIES

A SUPERVISION OF INMATE WORK DETAILS

The Correction Officer assigned or other deparntment employee designated o
supervise the work detail{s) is responsible for montoring each inmates work
performance  In no situation shall an iInmate be permitted to direct other inmates or
to exercise authority or supervision over other inmates The designation of an
inmate as "captain” or "head" inmale of the wark detall, or the use of any such
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FRFECTIVE DATE SUBJECT

T 6/18/14
b oF LN 9 3 ,. ASSIGNMENT OF INMATES TO WORK DETAILS
R CLASSIFICATION ¥
et 3255R mlia> 85 = [ 1 - o
' S IS TRIBUTICN APPROVED FOR WEB POSTING PAGE 2 OF

A [x]ves | |no o

. GENERAL RESPONSIBILITIES (Cont.)

terminology that would imply or give a particular inmate the impression that he or she
has authonly aver inmates assigned to the work detail is sinctly prohibiled.

B, FACILITY PROGRAMS — ROTATION OF INMATE WORK DETAILS
1. Inmales assigned to work details shall be rotated as follows:
a. Pre tnal detainees every 60 days
b.  Sentenced mmates every 90 days

2. Work detail rotation does not preclude inmates with special skills or those with
mitigating circumstances from remaining In the same job assignment. Approval
to remain in any job assignment beyond the specified time frame must be
authorized by the Deputy Warden for Programs or in histher absence, a person
designated by the Programs Daputy Warden to make such authorizations.

This provisian is not intended to preclude any inmate from being removed from
a job assignment because of poor perfarmance, infraction of inmate rules of
conduct, or where it has been determined lhat the inmate is a threat to the
safety, security, and good order of the lacility.

3. Upon reaching a determination that an inmate should involuntanly be removed
from a job assignment, the reasons for such determination should be sel forth
in wnling and submitted to the Depuly Warden for Programs or his/her
designee.

C.  MEDICAL / MENTAL HEALTH

I, Mental Heaith evaluates all inmates who apply for Observation Aide Program
assgnments including inmates classified as Mantal Obsercvation and Brad H.
Each candidate must havae clearance from the Deputy Warden for Secunty
prior to being avaluated by Mental Health. Mental Health must evaluate each
inmale's suilability on a case by case basis.

2. Medical evaluates all inmates who apply for Food Service assignments, Each
candidate must be cleared by the medical staff and have been issued a food
nandlers cerlificale prior lo being considerad for approval for this woik cetall.

D. DEPUTY WARDEN FOR SECURITY

When determining the eligibility ef an inmate for a work delail, the Depuly Warden for
Security shall be exhaustive in citing tangible sacurity risks prior to affecting a
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FFFECTIVEDATE | SUBJECT
A, 06/18114
(,‘ ’a : -‘l ARSI CATIOND ASSIGNMENT OF INMATES TO WORK DETAILS
(“Nlel | 3255R —
gzt(. "'_-‘."'. j QISTRIBUTION ARPROVED FUR WEB POSTING PAGE 3 OF
Wil A [x|ves [ Ino Sl

n. GENERAL RESPONSIBILITIES (Cont.)

denial. Being identified as members of a Security Risk Group or Watch Group, as an

Intended Contraband Recipient, or as a Parole Violator cannot be the sole raason far

an inmate's denial for placement on all work details.

E. DEPUTY WARDEN FOR PROGRAMS

The Deputy Warden for Programs shall affect the posting of wnlten notices in each

inmate housing area (including those areas specified in Section IV.A.2.) outlining the

procedures for inmates to request employment andlor assignment 1o waork details,
V. PROCEDURES
A.  INMATE JOB APPLICATION

1. Whenever an inmate desires 1o be employed or have a change in assignment
during his/her incarceration, the inmate shall be directed to complete Section
#1 of Form #3255, "Inmate Job Application” (Attachment A),

2. Inmate job applications are to be made available in all areas where inmales are
processed for admission to the facility, inmate housing areas, libraries, social
service areas, inmate onentation areas, and other inmale congregate areas as
appropriate, Inmate job applications shouid also be made avallable to inmate
grievance representatives within the respective housing areas.

NOTE: If the inmate s ineligible for the job requested and may qualify for
another job assignment, direct the inmate 0 resubmit a new
application or assign the inmale to another job if apprapriate.

B. PROCESSING OF INMATE JOB APPLICATIONS

| Inmates must

a  Complete section #1 of the job application; and

b Submil the completed application to the Carrection Officer or other
support staff person as specified in Section 1V B.2. of this Direclive.

2. Correction Officers must:
2 Review section #1 of the application for completeness; and

b.  Forward the application to the Inmate Assignment Office.

NYCO000319




T EFFECTIVEDATE | SURMECT [
P ™ 06/18/14
. 06/18/14
( % “% ry CAteiarione | ASSIGNMENT OF INMATES TO WORK DETAILS
SePlety | SR | ol 44N
T N "1.- OISTRBUTION APERONED FOR WEB POSTING PAGE 4 OF ]
-,..,Io Wy 5 SES
il BES, (] ves [[Jno e
. PROCEDURES (Cont.)
3. The Inmate Assignment Office must!

a  Complete saction #2 of the job application and forwards same to the
Office of Deputy Warden for Security,

b. File a copy of the completed job application in the inmate's Record
Envelope/inmate Folder when received from the Deputy Warden for
Programs; and

c.  Affect job assignments of all applicants whose job applications have been
approved.

The Deputy Warden for Security must:
a. Review the job apphication;
b.  Conduct a security investigation of the applicant;
c. Complete section #3 of the application; including:
i Recommend approval/disapproval;
I Endorsement of the application; and
d.  Forward the endorsed application to the Depuly Warden for Programs.
The Deputy Warden for Programs must.

4.  Review and evaluate the job application, and eilher approve or
gisapprove the request,

b.  Endorse Section #4 of the application;

¢, Forward a copy of the completed endorsed application to the requesting
inmate; anc

d.  Forwaid the compleled endorsed application to the Inmate Assignment
Office for processing.

*Note:  Inmate is nol to receive a copy of an apphkcation that conlains
confidential security information. USE GENERAL TERMS,

C. RECOMMENDATIONS FOR ASSIGNMENT TO WORK DETAILS
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EFFECTIVE DATE SUBJECT

Al L S GNME TES TO WORK D I
CLASSIICATION ¥ ASSIGNMENT OF INMA ETAILS
__ 3235R E , e
DISTRBUTION APFROVED FOR WEB POSTING PAGE 507

A E YES D NO 5 PAGES

Vil

PROCEDURES (Cont.)

Non-supervisory personnel may recommend an inmate for a particular [ob
assignment; however, the final determination shall be made in accordance with the
procedures specifiied herein.

D SELECTION OF INMATES FOR WORK DETAILS
In order to maximize the effectiveness of the Inmate Incentive Wage Program, a
supervisory officer designated by the Facility Commander may direct the assignment
of an inmate to a work detail, However, no such assignment shall be effected until
the Depuly Warden for Programs or a designee has approved the Inmate Job
Application. .

ATTACHMENTS

Attachment A - Inmate Job Application, Form #3255 (English)

Attachment B - Inmate Job Application, Form #3255 (Section 1 - Spanish)

REFERENCE

1.

Directive #4017R-A entitled “Inmate Observation Awde Frogram, dated 06/18/14

2. Rules and Regulations 6.15.020, chapter &, "Emergencies”, dated 06/18/14

SPECIAL INSTRUCTIONS

A, Within ten {10) calendar days of the effective date of this arder. &l Commanding
Officers shall generate a Command Level Order incorporating the policy and
pravisions oullined herein and send to their respective Division Chief for appraval
prior to Implementation,

B. Al facility managers and supervisors shall ensure sirict enforcemant of the policy,

guidelines and procedures noted herein
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NTTACHIMENT A

NEW YORX CITY DEPARTMENT OF CORRECTTON
INMATE JOB AFPLLCATION

TS o SoENeeaNAS TSSO OWMw N e e = 1 t s Tt b I L o Rl b

1. TO BE COMPLETED BY INMATE (CHECK THE APPROPRIATE BOX)
RAHE NURBLER
LOCATION JOB REQUESTED
DO YOU \IAVE A FOOD HANDLERS CERTIFICATE [ 1 YES [ ] NO
PO YOU IAVE AN INMATE OBSERVATION ALDE CRRTINVICATE [ ] YES [ | NO
DO YOU HAVE A LAY LIBRARY CERTIFICAT [ ]1Y8s [ }] %O

DO YOU HAVE ARY HONEY TW YOUR COMMISSARY aCCOBNT [ 1 YES | 1 RO

REQUESTIRG CHANGE OF ASSTGNMENT FROM: TO

SPECIAL SKILLS DX TALENYS

INHATE'S SIGNATURE:
B-=8=====ﬂ=’&‘l.8======--.--.-888-'::8:.-.‘..38::::::8 EESEMMAMLMESEESSSS=ssE

2. TO BE COMPLETED BY INMATE ASSTGNMENT OFFICE

BALL WARRANTS [ | YES [ ]| NO CHARGE(S)

JUN CATECORY/CLASSIFICATION INDIGENT [ ] YES | ) NO

PROPOSLED HOURS
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ATTACHMENT B

NEUVA YORK DEPARTAMENTO DE CORRECION
APPLICACION DE TRABAJO
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NOMBRY NUMERD

LOCACLIOM TITULOC DE TRABAJO
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FROM: CHIEF'S ORDER MSG#: 2020-002131

TO SENT: 03/28/20 0025 HRS

SUBJ

TELETYPE ORDER NO.  HO -00982-0
DATE MARCH 28, 2020

TO COMMANDING OFFICERS, FACILITIES AND DIVISIONS

FROM HAZEL JENNINGS, CHIEEF OF DEPARTMENT

SUBJECT TELEVISITS DURING COVID-19

1. PENDING THE REVISION OF DIRECTIVE 2007R-D, “INMATE VISIT
PROCEDURES, ” DATED 6/1/18, AND OPERATIONS ORDER 6/18, “TELEVISITING”, DATED
5/1/18 THE FOLLOWING PROCEDURES SHALL BE ADHERED TO:

A.

THE DEPARTMENT SHALL PROVIDE INDIVIDUALS IN CUSTODY WITH ACCESS
TO TELEVISITING TO HELP MAINTAIN FAMILY AND COMMUNITY TIES
DURING THE COVID-19 PANDEMIC.

TELEVISITING SESSIONS ARE SUBJECT TO SCHEDULING, AVAILABILITY,
AND ADHERENCE TO SECURITY PROTOCOLS AND VISITATION POLICIES.

2. TELEVISITING GUIDELINES:

A.

TELEVISITING SESSIONS SHALL BE HELD IN EACH FACILITY’S VIDEO
VISIT AREA.

ALL TELEVISIT REQUESTS SHOULD BE SUBMITTED BY THE VISITOR(S)
SEVENTY-TWO (72) HOURS IN ADVANCE, BUT NO LESS THAN TWENTY-FOUR
(24) HOURS IN ADVANCE OF THE VISIT TIME.

ALL TELEVISITING SESSIONS MUST BE REVIEWED BY THE CENTRAL
VISITS STAFF PRIOR TO THE VISITOR(S) BEING SCHEDULED. EACH
VISITOR MUST FILL OUT AND ELECTRONICALLY SUBMIT A “VIDEO VISIT
REQUEST FORM” FOUND ON THE INMATE INFORMATION PAGE ON THE DOC
WEBSITE.

UPON RECEIVING THE TELEVISIT REQUEST FORM VIA E-MAIL, THE
CENTRAL VISITS STAFF SHALL REVIEW ALL FORMS INCLUDING, BUT NOT
LIMITED TO, CHECKING VISITOR/INMATE RESTRICTIONS, INMATE
SEPARATION ORDERS, AND HOUSING AREAS 1IN ORDER TO SCHEDULE
DIFFERENT CATEGORIES OF INMATES BASED ON DEPARTMENTAL POLICIES
AND PROCEDURES.
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a. ALL VISITORS WHO ARE DENIED WILL BE NOTIFIED VIA E-MAIL
THROUGH CENTRAL VISITS INFORMING THEM OF THE REASON FOR
DENIAL AND APPEAL PROCEDURES BY ATTACHING FORM 143R “NOTICE
TO INMATE/VISITOR OF CANCELLATION/LIMITATION/DENIAL OF
VISITING ACCESS” TO E-MATL.

ONCE APPROVED BY CENTRAL VISITS STAFF, ALL PAPERWORK SHALL BE
SCANNED VIA E-MAIL TO EACH FACILITY’S WARDEN, DEPUTY WARDEN OF
PROGRAMS, TOUR COMMANDER, VISIT CAPTAIN, AND DESIGNATED VISIT
STAFF.

a. THE FACILITY STAFEF UNDER THE DIRECT SUPERVISION OF THE
VISIT SUPERVISOR WILL SCHEDULE ALL VISITS ACCORDING TO
AVATILABILITY AND ADHERENCE TO SECURITY PROTOCOL AND VISIT
POLICY.

VISIT STAFF AT EACH FACILITY WILL ENTER THE VISITOR’S
INFORMATION INTO THE TELEVISITING REGISTRATION SYSTEM AND
ASSIGN A VISIT DATE AND TIME. A CONFIRMATION E-MATL SHALL BE
SENT TO THE VISITOR WITH THE SPECIFICS OF THE VISIT. BOOTH
RESERVATIONS MAY BE SCHEDULED WITH A FACILITY UP TO SEVENTY-TWO
(72) HOURS IN ADVANCE, BUT NO LESS THAN TWENTY-FOUR (24) HOURS
IN ADVANCE.

3. INDIVIDUALS IN CUSTODY TELEVISITING SCHEDULE HOURS ARE AS FOLLOWED:

A.

C.

WEDNESDAY AND THURSDAY 2PM TO 8PM BASED ON LAST NAME,
DEPARTMENT-WIDE. THE LAST VISITATION SESSION SHALL START AT 8
PM AND END AT 9 PM.

FRIDAY THROUGH SUNDAY 8AM TO 2PV, BASED ON LAST NAME,
DEPARTMENT-WIDE. THE LAST VISITATION SESSION SHALL START AT 2
PM AND END AT 3 PM.

TELEVISITING SESSIONS ARE ONE (1) HOUR IN LENGTH.

4., VISITOR IDENTIFICATION (ID)

A.

ALL TELEVISITORS EIGHTEEN (18) YEARS OF AGE AND OLDER MUST
SUBMIT THEIR PROPER IDENTIFICATION BY UPLOADING SAME DURING THE
SUBMISSION OF THE TELEVISIT FORM.

I. ACCEPTABLE IDENTIFICATION INCLUDES: PICTURE IDENTIFICATION

CARD ISSUED BY FEDERAL, STATE, OR LOCAL GOVERNMENT (DRIVER’S
LICENSE, NON-DRIVER’S LICENSE ID, PASSPORT, AND WORK ID).
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IT.

IT. A TELEVISITOR WHO CAN BE POSITIVELY IDENTIFIED BY THEIR

PICTURE ID SHALL BE ALLOWED ACCESS TO THE TELEVISIT SESSION
REGARDLESS OF THE GENDER/SEX INDICATED ON THE ID.

ITI. TELEVISITORS WHOSE IDENTITY CANNOT BE CONFIRMED BY THE

I.

IDENTIFICATION WILL NOT BE PERMITTED TO VISIT.

ACCEPTABLE ID FOR AN INDIVIDUAL UNDER THE AGE OF EIGHTEEN (18)
YEARS IS A BIRTH CERTIFICATE. THE BIRTH CERTIFICATE MUST HAVE
THE NAME OF THE ACCOMPANYING PARENT ON IT. IF THE INDIVIDUAL
ACCOMPANYING THE CHILD IS NOT A PARENT, THAT INDIVIDUAL IS TO
PROVIDE DOCUMENTATION ATTESTING TO GUARDIANSHIP. ACCEPTABLE
DOCUMENTATION CAN BE A COURT ORDER, OTHER COURT DOCUMENTS,
GUARDIANSHIP PAPERS, FOSTER CARE/ADOPTION DOCUMENTS, AND
NOTARIZED LETTERS.

TELEVISITORS UNDER THE AGE EIGHTEEN (18) MUST BE ACCOMPANIED
BY A PARENT OR LEGAL GUARDIAN AT THE TIME OF THE VISIT.

CHILDREN MUST NEVER BE LEFT UNATTENDED FOR ANY REASON WHILE
TELEVISITING.

5. DEVICES THAT ARE STRICTLY PROHIBITED IN TELEVISITING SESSIONS:

A.

ELECTRONIC DEVICES INCLUDE ANY CAMERA, CELL PHONE, TABLET,
IPAD, LAPTOP, IPOD, SMART WATCH (FITBIT, APPLE WATCH, ANDROID
WATCH, SAMSUNG WATCH, ETC.) CALCULATOR, TAPE RECORDER,
CAMCORDER, HEADPHONES, PORTABLE GAME CONSOLES, PORTABLE
SPEAKERS, ETC.

ALL PHOTOGRAPHY AND VIDEO OR AUDIO RECORDINGS ARE STRICTLY
PROHIBITED. FAILURE TO COMPLY WILL RESULT IN TERMINATION OF THE
VISIT AND/OR THE SUSPENSION OF VISITATION PRIVILEGES.

6. TELEVISITING PROCEDURES:

A.

FACILITY VISITATION AREA PROTOCOL AND RESPONSIBILITIES

I. ON A DAILY BASIS AND PRIOR TO THE COMMENCEMENT OF THE

TELEVISITING SESSIONS, THE ASSIGNED OFFICER(S) SHALL CONDUCT
A SECURITY INSPECTION OF THE VIDEO BOOTHS AND EQUIPMENT THEN
MAKE AN ENTRY IN THE TELEVISITING VIDEO LOGBOOK DETAILING
THE RESULTS OF THE SECURITY INSPECTION. THE OFFICER SHALL
TEST THE EQUIPMENT AND MAKE A LOGBOOK ENTRY INDICATING
WHETHER THE EQUIPMENT IS OPERABLE OR INOPERABLE. WORK ORDERS
SHALL BE SUBMITTED WHEN NECESSARY TO THE AREA SUPERVISOR.
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IT.

ITIT.

IV.

VI.

a. IF THE EQUIPMENT IS INOPERABLE, BECOMES INOPERABLE DURING
THE COURSE OF THE VISIT, OR NEEDS SERVICING, THE OFFICER
SHALL CONTACT EACH OF THE FOLLOWING:

I. THE AREA SUPERVISOR;
II. IT SUPPORT ONLINE OR BY TELEPHONE (718-546-1800).

b. THE OFFICER SHALL ACCURATELY AND CHRONOLOGICALLY LIST ALL
OCCURRENCES OF EQUIPMENT FAILURES 1IN THE OFFICER’S
LOGBOOK. ENTRIES MUST INCLUDE:

I. DATE AND TIME OF EQUIPMENT FAILURE;
IT. NATURE OF EQUIPMENT FAILURE;
ITT. DATE AND TIME OF REPATIR CALL;
IV. WHO WAS CALLED AND ADVISED OF THE FAILURE;
V. DATE AND TIME REPATIR PERSON ARRIVED; AND
VI. DATE AND TIME THE EQUIPMENT WAS REPATIRED.

c. ONCE IT HAS BEEN DETERMINED THE EQUIPMENT IS AGAIN
OPERABLE, THE OFFICER SHALL IMMEDIATELY NOTIFY THE AREA
SUPERVISOR.

THE VISIT STAFF AT EACH FACILITY SHALL REVIEW THAT DAY’S
TELEVISITING SCHEDULE AND TAKE NOTE OF THE INDIVIDUALS THAT
ARE SCHEDULED, THE TIMES OF THEIR TELEVISITING SESSIONS, AND
THEIR HOUSING AREA LOCATIONS.

THE VISIT STAFF SHALL NOTIFY THE RESPECTIVE HOUSING AREAS
PROVIDING THEM WITH THE INDIVIDUALS’ NAMES AND THE TIMES
THEY ARE EXPECTED TO BE PRODUCED IN THE FACILITY VISITS
AREA.

FOR INDIVIDUALS REQUIRING AN ESCORT, THE VISIT CAPTAIN SHALL
ARRANGE FOR AN ESCORT SO THAT THE INDIVIDUAL IS PRODUCED IN
THE FACILITY VISITS AREA THIRTY (30) MINUTES PRIOR TO THE
SCHEDULED APPOINTMENT.

DEPENDING ON THE FACILITY AND THE SIZE OF THE FACILITY'’S
VISIT AREA HOLDING ACCOMMODATIONS, THE INDIVIDUALS SHALL BE
STAGED FROM THE HOUSING AREA TO THE FACILITY VISIT AREA.
EACH FACILITY HAS THE LATITUDE TO DETERMINE THE MANNER BY
WHICH INDIVIDUALS SHALL MOVE TO THE FACILITY VISIT AREA. THE
FACILITY SHALL ENSURE THAT SOCIAL DISTANCING IS PRACTICED.

WHEN THE INDIVIDUAL ARRIVES IN THE TELEVISIT AREA, THE

OFFICER SHALL CONTACT THE OFFICER WITH THE VISITOR STATING
THAT THE TELEVISIT IS READY TO BEGIN AND INFORM THEM WHICH
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VII.

VIIT.

IX.

XT.

TELEVISIT BOOTH THEY SHOULD DIAL INTO. THE OFFICER SHALL
THEN INSTRUCT THE INDIVIDUAL OF THEIR RESPONSIBILITY DURING
THE TELEVISIT AND PLACE THE INMATE IN THE PROPER TELEVISIT
BOOTH. THE SESSION BEGINS AS SOON AS ALL PARTIES ARE READY.

a. IF A TELEVISIT DOES NOT BEGIN ON TIME, THERE IS A TEN
(10) MINUTE GRACE PERIOD. AFTER TEN (10) MINUTES HAVE
PASSED, THE SESSION SHALL BE LOGGED AS “CANCELLED.” IF
THE SESSION BEGINS LATE, IT SHALL STILL END ON THE HOUR,
AS ORIGINALLY SCHEDULED.

b. IF THE APPOINTMENT IS NOT KEPT, IT IS CONSIDERED
“CANCELLED” AND WILL HAVE TO BE RESCHEDULED.

c. A TELEVISIT MAY BE TERMINATED AT THE DISCRETION OF THE
DEPARTMENT FACILITY STAFF. STAFF ARE REQUIRED TO FOLLOW
THE GUIDELINES OF OPERATIONS ORDER 6/18, “TELEVISITING”,
LISTED IN SECTION R.

ONCE AN INDIVIDUAL CONCLUDES THE TELEVISIT, STAFF SHALL
IMMEDIATELY ESCORT THE INDIVIDUAL OUT OF THE TELEVISIT AREA,
SO THE NEXT INDIVIDUAL CAN USE THE BOOTH.

THERE WILL BE A 30 MINUTE DELAY BETWEEN EACH TELEVISIT
SESSION. ONCE THE INDIVIDUAL HAS VACATED THE BOOTH, DOC
STAFF SHALL ENSURE THAT THE TELEVISIT BOOTH IS SANITIZED
INCLUDING THE CHAIR, COUNTER, AND OTHER CONTACT SURFACE
AREAS.

STAFF MEMBERS ARE PROHIBITED FROM ENTERING THE TELEVISIT
BOOTH WHILE THE BOOTH IS IN USE UNLESS INSTRUCTED TO DO SO
BY A SUPERVISOR DUE TO A VIOLATION OF PROTOCOL BY THE
INDIVIDUAL OR THE TELEVISITOR, THE INDIVIDUAL IS REQUESTING
ASSISTANCE, OR IN THE EVENT OF AN EMERGENCY (MEDICAL, FIRE
DRILL, ETC.).

IN AN EMERGENCY, THE OFFICER MAY ENTER THE BOOTH AND
POLITELY INFORM THE VISITOR THAT THE INDIVIDUAL HAS TO EXIT
THE BOOTH.

UPON COMPLETION OF THE TELEVISIT SESSION, THE OFFICER SHALL:

a. LOGBOOK ENTRY; AND

b. MAKE A ENSURE THAT THE INDIVIDUAL IS ESCORTED BACK TO
THEIR ASSIGNED HOUSING AREA.
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XIT.

XITIT.

XIV.

7.

8.
CALLS.

AUTHORITY:

XV.

THE OFFICER SHALL CONSTANTLY TOUR THE TELEVISIT AREA AND
COORDINATE THE ESCORTING OF INDIVIDUALS TO AND FROM THE
AREA.

THE AREA SUPERVISOR SHALL MAKE PERIODIC TOURS OF INSPECTION
IN THE TELEVISIT AREA TO MONITOR THE PROGRESS OF THE
TELEVISITING SESSIONS AND, WHEN NECESSARY, TAKE APPROPRIATE
ACTION TO CORRECT ANY PROBLEM (S) NOTICED.

THE AREA SUPERVISOR SHALL MAKE A LOGBOOK ENTRY DENOTING THE
CONDITIONS AT THE TIME OF THE TOUR OF INSPECTION AND ANY
SPECIAL INSTRUCTIONS GIVEN TO THE RESPECTIVE OFFICERS.

AFTER THE COMPLETION OF ALL SCHEDULED TELEVISITS, THE
OFFICER SHALL SHUT DOWN THE EQUIPMENT AND MAKE A LOGBOOK
ENTRY TO THAT EFFECT. THE OFFICER SHALL THEN COMPLETE THE
“"WIDEO TELECONFERENCE DAILY SUMMARY REPORT” AND FORWARD IT
TO THE FACILITY INFORMATION SYSTEM (FIS) OFFICE AND CENTRAL
VISITS.

TELEVISITING SESSIONS MAY BE DENIED FOR THE FOLLOWING REASONS:

A.

B.

THE INDIVIDUAL IS NO LONGER IN DEPARTMENT CUSTODY.

THE INDIVIDUAL IS IN A HOSPITAL PRISON WARD AND MEDICAL
CLEARANCE WAS NOT GRANTED.

THE INDIVIDUAL HAS PREVIOUSLY VIOLATED DEPARTMENT RULES AND
REGULATIONS OR IS CONSIDERED A SECURITY RISK.

THE INDIVIDUAL MAY REFUSE A VISIT BY TELEVISITING. ONCE THE
INDIVIDUAL HAS DENIED THE VISIT, THE VIDEO TELECONFERENCING
OFFICER SHALL IMMEDIATELY ADVISE THE VISITOR.

INDIVIDUALS HELD IN MEDICAL CONFINEMENT WILL NOT BE
PERMITTED TO PARTICIPATE IN TELEVISITS.

THIS TELETYPE SHALL BE READ AT TWENTY-ONE (21) CONSECUTIVE ROLL

OFFICE OF THE CHIEF OF DEPARTMENT

HJ/CR
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Benjamin v. Brann Environmental Conditions
75 Civ. 3073 (LAP) May — August 2020

I. INTRODUCTION

The Office of Compliance Consultants (“OCC”) is authorized to monitor the
Defendants’—the City of New York’s (“NYC”) and the NYC Department of Correction’s
(“DOC?” or the “Department”)—compliance with the Court’s mandates contained in various
orders: the Order re: Fire Safety, dated November 13, 1998; the Order on: Environmental
Conditions (the “Environmental Order”), dated April 26, 2001; the Order re: Testing and Repair
of Ventilation Systems (the “Ventilation Order”), dated November 14, 2003; the Amended
Supplementary Order re: Repair and Renovation of Ventilation Systems (the “Am. Supp.
Ventilation Order”), dated February 11, 2009; the Amended Order re: Lighting Conditions (the
“Am. Lighting Order”), dated October 7, 2010; the “so ordered” Stipulation concerning
withdrawal of sanitation motions and steps to improve sanitation (the “Sanitation Stipulation™),
dated October 14, 2010; the Supplemental Order re: Construction Projects Required by Amended
Supplementary Ventilation Order, dated October 20, 2011; and the Second Supplemental Order
re: Construction Projects Required by Amended Supplementary Ventilation Order, dated
December 18, 2012.

This report summarizes the status of sanitation, ventilation, lighting, and fire safety
within various New York City jails as reviewed by OCC during May—August 2020 (the
“monitoring period”). A discussion of complaints reported to OCC by The Legal Aid Society’s
Prisoners’ Rights Project (“LAS” or “Plaintiffs,” sometimes “Plaintiffs’ counsel”) conclude this
report. As required by the Order re: Timetable for Submission of OCC Progress Reports, dated
January 19, 2007, a draft of this report was circulated to the parties for review and comment. In
accordance with longstanding practice, the parties’ comments to the draft report are incorporated

into this final version and appended to this report. The Plaintiffs’ counsel sought and obtained

2|Page



Benjamin v. Brann Environmental Conditions
75 Civ. 3073 (LAP) May — August 2020

an order from the Court for a three-week extension to submit the parties’ comments. OCC’s
submission of this final report was delayed accordingly.
Il. MONITORING OBSERVATIONS
A. Sanitation

1. DOC Sanitation Reports

a. Defendants’ Obligations
The Environmental Order requires Environmental Health Officers to “make a thorough
inspection of the entire institution in the course of the week and [to] make more frequent
inspections when necessary to respond to particular problems—e.g., inmate complaints.” q 3b.
“The [E]nvironmental [H]ealth [O]fficer shall submit . . . reports of all such inspections,
including a description of any ameliorative actions taken, planned [,] or recommended.” Id. at
3c. Public Health Sanitarians are required to conduct “weekly inspections of all facilities as well
as weekly reports of deficiencies” and shall “provide reports on a regular basis to [OCC] with
respect to environmental conditions that are the subject of this Order.” Id. § 4. “[E]ach jail has
an assigned Environmental Health Officer [], who is a captain trained by civilian managers (who
are Public Health Sanitarians) at DOC's Environmental Health Unit [], and who conduct regular
sanitation inspections. In addition, certain areas of jails are also regularly inspected by [] Public
Health Sanitarians themselves.” Jan — April 2019 Report at FN1.
b. Defendants’ Performance
During this monitoring period, OCC received redacted Public Health Sanitarian (“PHS”)
reports and Environmental Health Officer (“EHO”’) weekly reports from the Environmental
Health Unit (“EHU”), intermittently, from May 5 — August 13. The PHS reports consisted of

inspections conducted March 23 — July 31, 2020 and EHO reports of inspections conducted
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March 9 — July 17, 2020. Each PHS report is comprised of individual inspections of several
intake and living areas carried out on a specific date. The EHO reports, in comparison, are not
comprised of individual inspections, but include several locations on each inspection report,
dated for a specific day or several days depending on the facility. The PHS and EHO reports are
provided to OCC as individual pages of larger reports instead of full reports since certain of the
inspections involve matters or locations that are not currently subject to Benjamin monitoring.
For example, OCC does not monitor staff areas, clinics and medical locations, and pantries;
accordingly, some of the report pages provided to OCC are redacted for the same reason.

Given the different formatting of the EHO reports and the reporting differences among
the individual facilities, which make it difficult to ascertain violation dates, e.g. reporting period
covering a day in some facilities versus one week in others, those reports have not been reviewed
in this report. Moreover, these reports are not formatted for Benjamin compliance rating and
would take an inordinate amount of time for OCC to reformat and calculate. Nonetheless, the
PHS and EHO reports, collectively, provide a snapshot of the conditions observed by the
Sanitarians and Officers at a given time and aid in the ongoing assessment of the sanitation
conditions within the jails. OCC’s review of the current monitoring period’s PHS and EHO
reports, as submitted by the EHU, indicates some improvement in the Defendants’ compliance.

¢. Defendants’ Compliance
The Defendants are not yet in substantial compliance with the Court’s sanitation
mandates. Eighty percent (with zero housekeeping management observations) is the agreed
upon minimum compliance percentage for the Department to meet accepted sanitation standards

in individual intake and living areas and although there has been improvement in intake areas,
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the DOC has not met this standard in a significant number of instances.! OCC’s analysis of the
PHS findings indicates that during 168 inspections of intake and living areas in May — July 2020,
76% indicated compliance, but significantly, in living areas, the Defendants’ compliance is 60%.

i. OCC Methodology and Analysis

OCC randomly selected the following thirty living areas plus all intake areas to review for

compliance with the sanitation mandates during the monitoring period:

Living Areas Intake Areas
1 AMKC 1Top 16 OBCC 3 Lower 1 AMKC Main Intake
2 AMKC 4 Upper 17 OBCC 3 North 2 AMKC C-71 Intake*
3 AMKC Mod 1 Upper A 18 OBCC 5 West 3 GRVC Intake
4 AMKC Mod9B 19 OBCC 7 Lower 4 MDC Main Intake
5 AMKC Quad Lower 13 20 RMSC Building 1 5 NIC Annex Intake
6 AMKC Quad Upper 12 21 RMSC Building 2 6 NIC Main Intake
7 AMKC West17 Lower A 22 RMSC Building 3 7 OBCC Main Intake
8 AMKC West17 Upper A 23 RMSC Infirmary* 8 OBCC Tower Intake*
9 GRVC 11B (Quad 4) 24 RNDC 5 Lower South 9 RMSC Intake
10 GRVC 4B 25 RNDC 6 Upper South 10 RNDC Intake
11 GRVC 7A 26 VCBC 2 BA 11 VCBC Intake
12 GRVC 8A 27 VCBC 3CB 12 West Facility  Main Intake
13 GRVC 9B 28  West Facility ~ Sprung 10 13 West Facility CDU Intake
14 MDC 5 West 29  West Facility  Sprung 11
15 NIC 2C 30 West Facility ~ Sprung 12 no inspections during monitoring period

The Court requires that “[s]hower facilities, janitors’ closets, laundry areas, and toilets,

washbasins, sinks and other personal hygiene and sanitation facilities . . . shall be thoroughly

cleaned and sanitized at least once daily and more often if necessary.” Environmental Order |

! [[T]he parties’ experts and OCC’s expert] adopted the 80% score with no sanitation management
citations as the scoring criteria to determine a units (sic) pass or failure. The Department felt that a
housekeeping score of 80% was easily achievable. The group felt that no sanitation management
issues should exist, as these constitute the highest threat to human health.

2013 ENVIRONMENTAL HEALTH INSPECTIONS FOR NEW YORK CITY JAIL FACILITIES AT RIKERS
ISLAND at 3.
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11(a).? The Department has removed most laundry areas, but the other types of sanitation
facilities remain and are present in intake and living areas.
Intake Areas
OCC reviewed 101 inspection reports of the intake areas in AMKC, GRVC, MDC, NIC,
OBCC, RMSC, RNDC, VCBC, and West Facility during May — July 2020. Compliance ratings
ranged from 62.16 (West Facility Main Intake on 7/31/20) to 100.00% (West Facility CDU Intake
on 6/12/20). PHS reports indicate intake areas improved in compliance during this monitoring
period, from 62% during last monitoring period to 86% during this monitoring period.* A
number of factors may contribute to this remarkable increase as the Defendants reported working
with staff to improve compliance in these areas. Per Plaintiffs’ counsel, “Whatever lessons may
be learned from the improvement in intake areas should be of interest in improving other areas
and will be essential should we seek remedial measures before the Court.” Pls.” comments at 2.
Living Areas
In addition to the Court’s requirement, mentioned above, “Every living area (cells,
dormitory, and modular sleeping areas, and showers/bathrooms and dayrooms in each of these units)
shall be thoroughly cleaned and sanitized each week.” Environmental Order § 11(c). Further:

Each housing area shall have an adequately ventilated janitor [sic] closet equipped with a
sink, or accessible to a sink, and shall have an adequate supply of cleaning implements and
supplies, accessible to all detainees, so that each detainee can clean his cell daily and so

2 This provision of the Environmental Order also requires that showers be power washed with a bleach solution on a
quarterly basis. By Order re: Power Washing, dated December 14, 2010, the Court suspended this mandate and
permitted the Department to steam clean or use less-damaging measures in an effort to preserve tile work.

% The EHU rated West Facility CDU Intake as having 100% compliance on 5/14/20; however, the corrected rating is
95.24 since the slop sink in the janitor’s closet was not clean. Per the “Housekeeping and Sanitation Inspection
Strategy and Evaluation Matrix” developed by the Benjamin sanitation experts, clean means to be “visibly free from
foreign matter such as dirt, accumulated organic or inorganic matter, or impurities; unsoiled.” The PHS noted that
the slop sink was “slightly dirty.”

4 West Facility intake areas were not inspected during the previous monitoring period.
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that common areas of the housing blocks can also be cleaned. All cleaning implements
shall be cleaned thoroughly after each use and stored in a clean, adequately ventilated place.

Id. 1 11(f)—(9).

OCC reviewed 67 inspection reports of living areas in AMKC, GRVC, MDC, NIC,
OBCC, RMSC, RNDC, VCBC, and West Facility during May — July 2020. Compliance ratings
ranged from 70.00 (AMKC Mod 1UA on 7/22/20° and GRVC 11B on 7/20/20) to 97.78 (OBCC
3 Lower on 6/17/20). Three living areas that were surveyed during the last monitoring period
were randomly selected again and surveyed during this monitoring period. The compliance
ratings were similar from last monitoring period to the current period, indicating no improvement

in these specific areas.

1/29/2020 76.00
2/18/2020 73.81
GRVC 11B 5/11/2020 71.43
6/18/20 74.00
7/20/2020 70.00
| Fecility _ LivingArea __InspectionDate _ Compliance Rating |
1/8/2020 84.00
2/3/2020 73.47
GRVC 8A
5/8/2020 82.00
7/13/2020 72.00
| Facility  LivingArea InspectionDate _ Compliance Rating |
1/30/2020 85.00
2/18/2020 75.00
RNDC 6 Upper S 5/12/2020 78.57
6/16/20 78.57
7/13/2020 76.79

5 The EHU incorrectly included the mental health office in the inspection and calculation of the housing area. OCC
removed the location from the calculation and corrected the compliance rating to 70.00.
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Ultimately, PHS reports indicate living areas declined in compliance during this monitoring
period, from 64% during the previous monitoring period to 60% during this monitoring period.
Vacant Cells

The Defendants were additionally not compliant in cleaning and maintaining vacant cells
according to the Court’s mandate that ‘[e]very cell shall be thoroughly cleaned and sanitized
upon becoming vacant, shall be kept clean of garbage and debris while vacant, and shall be
inspected prior to reoccupancy to ensure that it is cleaned and sanitized.” Environmental Order
11(c). Inthe sample reviewed by OCC, the Sanitarians visited one hundred two vacant cells,
twelve of which were inspected twice during the monitoring period, resulting in 114
inspections.® Of the 114 vacant cell inspections conducted by the Sanitarians in the areas
surveyed by OCC during the monitoring period, 99 (87%) of those inspections yielded a
combined 343 violations, as detailed in Att. 1. When compared to the previous monitoring
period, there is no marked improvement.

Undoubtedly, the Defendants need to improve sanitation in living areas and are
encouraged to apply similar tactics as employed in the intake areas. Per the Defendants, “[t]his
is not that easy due to the differing environments.” Defs.” comments at 3. Reportedly, the
frequent turnover of inmates in the housing areas is an issue because sanitation is their
responsibility. 1d. The Defendants must understand that sanitation training and supervision of
inmates are the Department’s responsibility and regardless of where an inmate is housed, he or
she is supposed to have undergone the same training and held to the same standards;
consequently, no matter where an inmate is housed he or she should be cognizant of the

sanitation protocols and disciplined as necessary when procedures are not followed. DOC staff

& One cell, #10 in RMSC Bldg. 2, had no violation during both inspections.
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members are additionally responsible for overall sanitation and should also be held accountable
for deficiencies. The Defendants report that when deficiencies are found the PHS interview area
staff and supervisors and review procedures as necessary. Defs.” comment at FN1. Further, “[a]
memo is also typically sent to the Warden informing him or her of the issue, and to further
reiterate the importance of adhering to departmental policies.” Id. OCC is familiar with this
practice and has previously received copies of such memoranda when protocols were not
followed; however, OCC received no such memo during this monitoring period and none was
produced in response to the issues reported by OCC.

A review of the inspection protocol, violations observed during the PHS inspection, and
analysis of the inspections may be helpful toward assessing, improving, and achieving overall
compliance.

Inspection Protocol

During PHS inspections, compliance is assessed in eleven categories, discussed below, using
a binary scoring method of “0” if the location meets accepted standards or requirements and “1” if
the location does not in the particular category. This binary system means that a score can be placed
in the applicable field only if an assessment was made. Scoring a location in a category for which it
was not assessed skews the compliance rating and makes it inaccurate. (The effect is similar when
non-Benjamin locations (such as staff areas and clinics and medical locations) are included in
inspections for this litigation.) An example of the inspection form is immediately below for
reference. The sum of scores of each location in an intake or housing area is then calculated to
produce a component trend score, for which “reduced sampling scoring must be 3 or less for the
housing component to be considered to have met sanitary standards or requirements on all rows

except the General, Day Room Furnishings, and Dormitory Bed rows which must be 2 or less.”
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The compliance percentages are automatically calculated when the electronic inspection reporting
form is used because the formula is embedded in the form, an Excel spreadsheet. Manually, the
compliance percentages can be calculated as follows:

the sum of the component trend scores

the count of scores
The compliance percentage must be 80.00 or higher for an intake or living area to be compliant;
however, if there is at least one observation of cleaning and sanitizing procedures not being
followed, lack of cleaning chemicals, inadequate cleaning equipment and equipment station, or
inadequate water facilities, the area fails the inspection, regardless of score. An example of this
protocol is seen in the sample inspection form below: the area’s housekeeping compliance is
81.36%, but it does not pass the inspection because cleaning and sanitizing procedures were not

followed in at least one instance.
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ii. Discussion of Findings

The PHS inspections found 1931 violations distributed across all facilities, in the categories
listed in the chart, immediately below, and the details of the violations observed in the categories are
specified below or attached, if not identified here. The inspection findings are discussed below in

terms of the housekeeping inspection matrix developed by the expert sanitarians.

Violation Category Count of Violations

Cleaning and Sanitizing Procedures (not) Followed—Management Violation 2
Inadequate Cleaning Equipment and Equipment Station—Management Violation 4
Vermin-Management Violation 43
Unclean to Sight 1072
Organic Soil Accumulations 51
Surfaces (not) Smooth and Easily Cleanable 467
Presence of Malodors 1
(Inadequate) Lighting 55
Obstructed Light Shield’ 2
Ventilation 234

The following evaluative housekeeping criteria are taken directly from the training material and are
used to assess compliance during sanitation inspections and apply to the PHS inspections undertaken
during this monitoring period. The following discussion is limited to the PHS inspections surveyed
by OCC and does not represent all inspections undertaken during the May—August 2020 monitoring

period.

" This is not a category developed by the expert sanitarians. It is a DOC housekeeping criterion that impacts the
condition of light shields, which affects lighting and sanitation; accordingly, observations are recorded during PHS
inspections.
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ADMINISTRATIVE and MANAGERIAL OBSERVATIONS — The following five criteria apply

to all areas, and at least one observation of any of the first four causes the area to fail the inspection.

1. CLEANING AND SANITIZING PROCEDURES (NOT) FOLLOWED

a) uniform sanitary procedures as detailed in policies and procedures not followed

b) cleaning frequency inadequate to maintain proper sanitation

c) policy is inadequate to address soiling of the unit

d) no evidence of training of inmates to housekeeping policy

e) disposable gloves and other personal protective equipment not available, provided or used as
per manufacturer’s label requirements and/or institutional policy

Verification of these criteria is by indicating two or more of the following:
e lack of adherence to established policies and procedures
no notation in unit log (schedule or frequency)
absence of training materials or instructional postings in critical housekeeping areas
direct chemical test of finished disinfectant solution
negative responses to inmate and/or staff interviews

There were two instances, limited to West Facility, in which the EHU determined that the
Department’s cleaning and sanitizing procedures were not being followed. West Facility’s Main
Intake had no goggles on 7/31/20 and had a compliance score of less than 80.00, so the area did not
pass inspection even without the management violation. In West Facility Sprung 12, the institutional
aide® had a spray bottle with an unknown solution on 6/24/20. If this did not occur, the housing area
would have passed inspection, with a compliance score higher than 80.00. The Defendants
minimize the seriousness of these violations, stating “these deficiencies did not transform the
otherwise clean housing areas into unsanitary living areas.” Defs.” comments at 3. Foremost,

inmate safety is compromised without the availability of goggles, which could result in serious

8 Management of Institutional Aides at the Communicable Disease Unit (CDU) and North Infirmary Command
(NIC).

“The Assistant Commissioner for Environmental Health is responsible for supervising the supervising housekeepers
at the CDU and NIC to develop proper cleaning protocols and schedules and to provide technical support. The
facilities’ commanding officers are responsible for the day-to-day supervision of the supervising housekeepers.”
DOC Directive 3900R-A Environmental Health Program.
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injury or refusal to undertake sanitation responsibilities for lack of personal protective equipment.
Unknown chemicals could cause an adverse reaction or simply be ineffective for the condition that
needs to be remedied. These are serious matters and OCC agrees with the classification of these
instances as management violations but believes there are four additional instances not so classified
by the EHU.
> In GRVC 7A, there was no sanitation manual on 7/6/20 and, in GRVC 8A, there were
outdated English and Spanish sanitation posters on 7/13/20. Neither of these housing areas
passed inspection with compliance scores of less than 80.00.
» MDC 5 West had no English sanitation posters on 5/27/20 and 6/23/20. The housing area
had a compliance score less than 80.00 during the first inspection and did not pass but had a

higher compliance score during the latter and passed that inspection.

2. LACK OF CLEANING CHEMICALS

a) cleaning chemicals not provided at the unit
b) par levels not appropriate to the unit

Verification of the deficiency is by any one of the following:
e boundary markers in inventory levels that signal replenishment is necessary not
established, or,
e amount or level considered to be adequate, not maintained, or,
e absence of a standard quantity as established by policy

There were no reported instances of a lack of cleaning chemicals during the PHS inspections,
making it puzzling that the institutional aide mentioned above opted to use an unknown solution
instead of the authorized cleaning chemicals, and, as discussed below, there were four instances
where an inappropriate chemical was found in the possession of staff and inmates or the machine to
dispense the appropriate chemical was inoperable. If these latter four instances do not represent a
lack of cleaning chemicals, OCC believes they are indicative of a failure to follow the cleaning and

sanitizing procedures more than inadequate equipment. In any case, it would be helpful for the EHU
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to inquire why staff and inmates opt for inappropriate cleaning chemicals when such instances are

observed.

3. INADEQUATE CLEANING EQUIPMENT AND EQUIPMENT SANITATION

a) cleaning equipment in poor repair or worn
b) cleaning equipment is visibly dirty and possibly malodorous
c) inadequate storage of housekeeping equipment
d) cleaning equipment storage appurtenances not available for the sanitary and safe storage of
mops, brooms and brushes
e) par levels inappropriate to the facility or not established to meet cleaning needs
There were four instances recorded in this category during the PHS inspections. In AMKC 1
Top a bottle of Milcide was found in the sleeping area on 5/28/20, but the housing area would not
have passed inspection even without this violation as it had a compliance score of less than 80.00. A
Corcraft mold and mildew remover spray bottle was found in AMKC Quad 13 Lower, occupied cell
#20, on 7/13/20. The area would have passed the inspection otherwise. In OBCC, a bottle of
Milcide was found in the Main Intake on 7/10/20. The area would have passed the inspection

otherwise. The Diversey dispenser, which dispenses cleaning and sanitizing chemicals, was

inoperable in OBCC 5 West on 6/10/20 causing the area to fail the inspection.

4. ADEQUATE WATER FACILITIES PROVIDED

a) utility sink not readily available and/or accessible
b) hot and cold water of adequate flow and pressure not provided
c) absence of a free-flowing drain
During this monitoring period, there were no instances of inadequate water facilities during

the PHS inspections surveyed by OCC.
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5. PRESENCE OF VERMIN INCLUDING INDICATOR ARTHROPODS

Unlike the other four management categories, observations in this category do not cause an
area to automatically fail inspection.

This criterion is listed under the management section because the presence of vermin or
indicator organisms requires subsequent action by the correctional staff in reporting the
observable condition. However, no further action on their part is necessary unless so
directed. If an observation is made, that observation is informational only and does not
factor into the overall unit compliance unless it remains unreported or uncorrected.

“Housekeeping Inspection Matrix” at 12. The inspections reviewed by OCC, indicated that the

Sanitarians observed vermin in all facilities except for VCBC and West Facility, in the instances

listed immediately below.

Finding Facilit Area Location Date
AMKC 1 Top janitor's closet 6/24/20
4 Upper sleeping area 7/20/20
storge 5128120
W 17LA  sleeping area 6/22/20
RNDC Intake pen #5 Brooklyn 7/15/20
RNDC Intake pen #4 6/12/20
RMSC Intake showers 5/12/20
OBCC 7 Lower sleeping area 5/13/20
OBCC 3 North cell #26 (vacant) 6/10/20
AMKC W 17UA  showers 7/24/20
GRVC 7A showers 7/6/20
RMSC Intake showers 5/12/20
GRVC 7A showers 6/10/20
9B showers 515120
AMKC  Mod 1UA  showers 6/16/20 (wos 6/12/20,
6/14/20, and 6/16/20)
dayroom 7/22/20 (wos 7/10/20)
MDC Intake pen #3 7/10/20
pen 4 710120
pen 5 702120
716120
showers 702120
710120
7116120
AMKC  Main Intake pen #8 7/16/20
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live ants on floor AMKC 4 Upper sleeping area 7/20/20
live ants on floor Mod 1UA cell #15 (occupied) 7/22/20
live ants on floor GRVC 8A cell #18 (occupied) 7/13/20
ants in cell RMSC Bldg. 2 cell #7 (vacant) 7/13/20
large roach on toilet RMSC Bldg. 2 cell #6 (vacant) 7/13/20
flies on window screen RNDC Intake middle section pens 7/15/20
fly at window area RNDC Intake pen #6 7/15/20
live gnats in area AMKC 4 Upper toilet area 7/20/20
ive gnats in area MDC 5 West janitor's closet 7/29/20
ive gnats in area Intake common area 7/30/20
ive gnats in area search 7/23/20
ive gnats in area showers 6/18/20
live gnats in area showers 7/23/20
ive ant in sink AMKC Mod 1UA cell #11 (vacant) 7122120
live roaches on floor GRVC 11B showers 7/20/20 (wos 7/3/20)
flies observed NIC Main Intake  pen #4 7122120
two dead water bugs in light shield AMKC  Main Intake  showers 7/23/20
two dead water bugs in light shield AMKC  Main Intake  showers 7/30/20
several gnats at every stall MDC Intake showers 7/30/20

Per, the “Inspection Matrix” (at 2) that was developed by Mr. Eugene Pepper and the parties’
experts in 2011 and currently used by the Department during its facility inspections.

This observation was included because housekeeping is a major component of integrated

pest management. As such, it is integral to an effective housekeeping program. Because

the actual pest eradication is coordinated by a professional pest control technician, who is

not under the direct supervision of inmate management administration, it is not controlled

as other components of the housekeeping program. Even though this observation is

essential in the health and wellbeing of the inmates and staff, it does not factor into the

compliance score, but is included as an informational component that requires immediate

action when noted.
In three cases, the sanitarian noted that a work order was submitted prior to the latest inspection’s
finding of vermin, indicating an ongoing issue: On 7/20/20, the PHS observed “live roaches” on the
shower floor at GRVC 11B and noted that a work order was submitted on 7/3/20 for the area. On
6/16/20, the PHS observed “fruit flies” in the AMKC Mod 1UA shower and noted that work orders
were submitted on two occasions prior to that inspection, which yielded a third work order for the

same issue; likewise, on 7/22/20, the PHS observed “live fruit flies” in the AMKC Mod 1UA
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dayroom and noted that a work order was submitted on 7/10/20 for that area. There is no indication
of the Department’s efforts toward remedying the conditions, and the PHS inspections indicate that
indicia of vermin were observed in the same location during different inspections. Plaintiffs’
counsel finds it “[p]articularly disturbing . . . that DOC has apparently done nothing at all to abate
the presence of vermin in several areas, as well the numerous instances of other repeat violations
going unabated. (citation omitted) This is unacceptable.” Pls.” comments at 2. The Defendants
report that the areas were treated on several occasions (Defs.” comments at 4); yet, the conditions
remained unabated. Ultimately, “[t]he Department notes that it faces continued challenges in
staffing all open exterminator positions.” Id.

HOUSEKEEPING OUTCOME OBSERVATIONS - the following six criteria are direct

observations of physical housekeeping conditions.

1. Unclean to Sight:
e presence of loose filth and garbage
dust and dirt accumulation
soiling of touch points and/or high (common) touch surfaces
soiled bed frames and dayroom furnishings
soiled utility (janitor’s) closet
soil imbedded at transition areas such as edges of spalled tile, floor to wall junctions,
door jambs, and furnishing floor anchors

The sanitarians recorded 1072 instances, across all facilities, and the instances consist
principally of dirty floors, corners, and junctions; dirty walls; dirty/dusty window screens and
ledges; and dirty light shields. Att. 2. In certain cases, the PHS noted that the same condition was
previously reported, indicating that “unclean to sight” observations are not necessarily temporary if

they are not being addressed once reported.
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2. Organic Soil Accumulations in Wet and Moist Areas:
e organic debris accumulation in and around toilets, urinals, utility sinks, lavatories and
showers
e drain screens® not cleaned of hair and debris; partially occluded drains resulting in
temporary pooling of water
e chronic pooling of water and/or presence of chronically wet walking surfaces

As indicated below, the observations in this category consisted mostly of mildew on floors,
walls, and ceilings in all facilities except NIC and West Facility. Pooling of water was limited to

two separate instances in the AMKC Intake showers and once in the RMSC Intake’s pen #4.

% Per the Housekeeping Matrix, “If the floor drain is occluded or partially occluded with organic deposits below the
drain screen, it cannot be cleaned using regular housekeeping methods. Therefore, it is not considered a non-
compliance issue and a notation of the observation should be made in the comments section on the inspection
report.”
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Facility

AMKC

GRVC

MDC

OBCC

RMSC

RNDC

VCBC

Area
4 Upper

Main Intake

Q13L
W 17LA

W 17UA

11B
TA

9B

5 West

5 West

7 Lower

Intake

6 Upper S

3CB

2BA
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Finding

mildew on floor guards
mildew on junction at wall/floor
pooling water at floor corner
pooling water at floor corner
mildew on ceiling

mildew on ceiling

mildew on wall

mildew on ceiling

mildew on wall

mildew on wall/wall junction
mildew on wall

mildew on wall

mildew at junctions

mildew on floor

mildew on floor

mildew on floor

mildew on junction at wall/floor
mildew on wall

mildew on wall

mildew at junctions

mildew on junction at wall/floor
mildew on wall

mildew on door

mildew on doorframe
mildew on floor

mildew on wall

mildew on floor

mildew on floor

mildew on wall

mildew on grout

"flooded water"

mildew on floor

mildew on floor

mildew on floor

mildew on wall

mildew on wall

mildew on wall

mildew on wall

mildew at junctions

mildew on floor

mildew on wall

mildew on floor

mildew on wall

mildew in toilet

mildew on ceiling

mildew on ceiling

mold on ceiling

mildew on ceiling

mildew on ceiling/wall junctions

Location
showers
showers
showers

dayroom toilet
showers
showers
showers
showers
showers
janitor's closet

showers
showers

showers
janitor's closet

showers
showers
showers
showers
showers
showers
showers
showers

showers
showers
pen #4

showers

showers

showers
showers
showers
showers
showers
cell #16 (vacant)
showers

showers
showers
showers

Environmental Conditions
May — August 2020

Date
16-Jun
20-Jul
13-May
19-May
4-May
22-Jun
22-Jun
22-Jun
22-Jun
20-Jul
10-Jun
6-Jul
6-Jul
5-May
10-Jun
6-Jul
10-Jun
10-Jun
6-Jul
6-Jul
29-Jul
23-Jun
29-Jul
29-Jul
5-May
5-May
13-May
14-Jul
13-May
14-Jul
28-May
10-Jul
17-Jul
31-Jul
10-Jul
17-Jul
24-Jul
31-Jul
10-Jul
12-May
12-May
16-May
16-May
16-May
23-Jun
30-Jul
20-May
17-Jun
17-Jun
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3. Surfaces (not) Smooth and Easily Cleanable:

e structural surfaces in poor repair; porous; uneven/irregular/jagged, for example: wall-
floor junctions not smooth, rounded, or sealed; cracks, joints and tile grouting not sealed
or in good repair

e Dbeds and/or dayroom furnishings in poor repair

There were 467 observations in this category (Att. 3); however, some are apparently
inconsistent and seem to have been recorded during the inspections depending on which sanitarian
undertook the inspection, ultimately affecting the outcome of the inspection. For instance, during
the first inspection, the PHS recorded six instances in this category, including in the showers and
toilet area and a different sanitarian conducted the second inspection and recorded several of the
same instances in the sleeping area, storage, dayroom, and common area, but none in the showers
and toilet area. This difference alone—without consideration of the difference in ventilation
findings—was a determining factor in whether the housing area passed or failed the inspection.

The foregoing is not a condemnation of the sanitarians and hopefully will not be viewed as a
disparagement of the important work that they do daily. Rather, this issue is raised to illustrate that
there is a lack of uniformity amongst the sanitarians during the inspections that could affect the
outcomes. This inconsistency is found in additional categories such as unclean to sight and
ventilation observations but is most identifiable in this category due to the relative “intransience” of
the instances. Of course, it is not expected that every sanitarian will observe every violation during
all inspections and the observations will vary among inspecting agencies. Indeed, the Defendants
have previously argued about the effect of the variability in the experts’ observations during
sanitation inspections; accordingly, it would benefit the Defendants to reduce variability among PHS
inspection practices to get a more reliable understanding of the inspection findings. Such an
understanding within the EHU will provide a more consistent view of the sanitation conditions to the

facilities and ultimately improve compliance.
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The Defendants’ reported compliance does not incorporate the triggering of management
violations based on the frequency of Unclean to Sight, Surfaces (not) Smooth and Easily Cleanable,
and Organic Soil Accumulations in a unit. Per OCC’s sanitation expert, Eugene Pepper,

These three criteria citations point out two critical failure by the institution. The first is the
failure to properly clean (Unclean to Sight and Organic Soil Accumulations). The first step
in any sanitation operations. This step is basically a soap and water step! This is a failure
in procedure . . . . The frequency of these housekeeping failures, over 2 times in any one
unit, is evidence of a general failure in following cleaning procedures prior to the sanitation
step. Such high frequencies of this citation trigger the more critical citation for failure to
follow “Cleaning and Sanitizing Procedures” a management citation and an automatic non-
compliance rating for the unit.

2013 ENVIRONMENTAL HEALTH INSPECTIONS FOR NEW YORK CITY JAIL FACILITIES
AT RIKERS ISLAND, at 7. The Defendants disagree with Mr. Pepper’s position, which was

supported by Plaintiffs’ Counsel’s expert during the 2011 sanitation inspection.

4. Lighting
e less than 10 foot-candles, measured at three feet from the target horizontal surface, or,
e less than optimal lighting from an existing and operational luminary—this includes
observable conditions such as dimming or flickering and/or the presence of blackened
ends of fluorescent light bulbs

The Defendants’ reporting of lighting observations has improved during this monitoring
period; however, there is concern that the deficiencies are being ignored or that the inspections are
not consistent enough to identify the scope of the delays in abating the deficiencies, in certain cases.
For example, the AMKC Main Intake was inspected eleven times and during the first two
inspections (conducted by “PHS1”) the storage area and janitor’s closet were found to have
inadequate lighting as evidenced by 3.8 FC in the janitor’s closet and 2.1 FC in the storage area with
a dirty light shield and “dim light noted” therein, on 5/5/20, and 3.6 FC in the janitor’s closet and 1.7
FC in the storage area with a “repeat” observation of a dirty light shield and a “dim light noted,” on

5/13/20.
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During subsequent inspections, conducted by two different sanitarians:

5/19/20: 4.8 FC in janitor’s closet; storage inspected for all but lighting (PHS 1)
6/9/20: 3.9 FC in janitor’s closet; storage inspected for all but lighting (PHS 1)
6/19/20: janitor’s closet not inspected; storage inspected for all but lighting (PHS 2)

6/24/20: janitor’s closet not inspected; storage inspected for all but lighting (PHS 2)
7/2/20: janitor’s closet not inspected; storage inspected for all but lighting (PHS 2)
7/9/20: janitor’s closet not inspected; storage inspected for all but lighting (PHS 2)
7/16/20: janitor’s closet not inspected; storage inspected for all but lighting (PHS 2)
7/23/20: janitor’s closet not inspected; storage inspected for all but lighting (PHS 2)
7/30/20: janitor’s closet not inspected; storage inspected for all but lighting (PHS 2)

Environmental Conditions
May — August 2020

The area passed the first inspection, but failed the second. The area passed all subsequent

inspections; however, if the lighting had been assessed similar to the first two inspections with

similar findings during subsequent inspections, e.g. 5/19/20, 6/9/20, 7/16/20, the area would not

have passed all of these inspections.

During every inspection throughout the monitoring period, the sanitarians reported that the

lighting in the RMSC janitor’s closet was not being maintained and was inadequate in nine of the ten

inspections. In the tenth instance, the PHS was simply incorrect.

e 5/1/20:

e  5/12/20:
e 5/19/20:
e 5/28/20:
e 6/12/20:
e 6/22/20:
e  7/10/20:
o  7/17/20:
o 7/24/20:
e  7/31/20:

2.8 FC Inspection Note: R - lighting not maintained— “One light fixture in the janitor
room was inoperable.”
2.5 FC Inspection Note: R1 — lighting not maintained— “One light fixture in the janitor
room was inoperable.” “No operational light.”
2.7 FC Inspection Note: R - lighting not maintained— “Light fixture in janitor room was
inoperable.”
3.2 FC Inspection Note: WOS; R3 — lighting not maintained— “no operational light in
Jjanitor closet”
2.1 FC Inspection Note: WOS; R4 — lighting not maintained— “Light fixture was
flickering and too dimmed.”
1.4 FC Inspection Note: WOS; R4 — lighting not maintained— “operational light . . . was
dimmed”
2.1 FC Inspection Note: lighting not maintained— “one light fixture . . . was inoperable”
3.6 FC Inspection Note: lighting not maintained— “light fixture noted inoperable”
Inspection Note: R1- lighting not maintained “one light fixture . . . was inoperable”
3.8 FC (no inspection note)

The EHU reported that the lighting in the janitor’s closet was adequate during the 7/24/20 inspection

despite the inoperable light fixture and maintained that the light reading was 14.8 FC. This is highly
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unlikely given that the light fixture was not repaired at the time of this inspection and the light

readings during and after this inspection were all exceptionally low, single-digit readings.°

Facility Area Finding (foot-candles) Location Date
AMKC 1Top 4.9 janitor's closet 28-May
5.0 janitor's closet 24-Jun
5.6 toilet area 24-Jun
9.6 showers 24-Jun
4 Upper 25 janitor's closet 28-May
2.8 janitor's closet 16-Jun
2.6 janitor's closet 20-Jul
Main Intake 1.7 storage 13-May
2.1 storage 5-May
3.6 janitor's closet 13-May
3.8 janitor's closet 5-May
3.9 janitor's closet 9-Jun
4.8 janitor's closet 19-May
Mod 9B 2.8 janitor's closet 17-Jul
"no light fixture" janitor's closet 15-Jun
"no light fixture" janitor's closet 19-May
Q13L 3.4 dayroom toilet 8-Jun
4.0 dayroom toilet 13-Jul
45 showers 13-Jul
4.7 dayroom toilet 4-May
4.8 showers 8-Jun
4.9 showers 4-May
7.1 janitor's closet 13-Jul
7.2 janitor's closet 4-May
7.2 janitor's closet 8-Jun
W 17UA 9.3 janitor's closet 26-May
GRVC 11B 0.9 janitor's closet 20-Jul
MDC 5 West 8.1 janitor's closet 23-Jun
8.2 janitor's closet 27-May
Intake 7.9 showers 18-Jun
Intake 8.1 showers 25-Jun
OoBCC 3 North 7.2 janitor's closet 8-Jul
5 West 5.7 janitor's closet 8-Jul
[light reading illegible] janitor's closet 5-May
Inspection Note: inoperable light fixture
RMSC Intake 1.4 janitor's closet 22-Jun
2.1 janitor's closet 10-Jul

10 Lighting should be adequate enough for cleaning personnel to see soil or soap residues on
surfaces. The American Public Health Association Standards for Health Services in Correctional
Institutions recommends minimum light intensities for toilets and washrooms be 20 foot-candles,
and for corridors and exit ways 10 foot-candles. This consultant (Eugene Pepper) continues to
recommend that the utility/janitor closets should have a minimum of 20 foot-candles of lighting as
well to better facilitate proper cleaning of these closets.

2013 ENVIRONMENTAL HEALTH INSPECTIONS FOR NEW YORK CITY JAIL FACILITIES AT RIKERS
ISLAND, at 16.

The Defendants disagree with Mr. Pepper’s recommendation.
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21 janitor's closet 12-Jun
25 janitor's closet 12-May
2.7 janitor's closet 19-May
2.8 janitor's closet 1-May
3.2 janitor's closet 28-May
3.6 janitor's closet 17-Jul
3.8 janitor's closet 31-Jul
14.8 janitor's closet 24-Jul

RNDC 5 Lower S 35 janitor's closet 27-Jul
6.8 janitor's closet 7-May

Intake 2.7 janitor's closet 9-Jul

3.3 janitor's closet 29-Jul
3.4 janitor's closet 22-Jul
35 janitor's closet 15-Jul
6.8 showers 22-Jul
8.1 showers 9-Jul
9.7 showers 15-Jul

West Facility Main Intake 6.9 janitor's closet 31-Jul
7.1 janitor's closet 24-Jul

Circumstances such as those in AMKC and RMSC should not be allowed to persist without
consequence. These repeated and unabated violations—the R in the sanitarians’ notes, above,
indicate that the violation is a “repeat” followed by the number of instances the violation was
reported—indicate a failure a “lack of adherence to established policies and procedures” and the
absence of these deficiencies on the EHO reports (i.e. “no notation in unit log”) reveal a failure to
follow cleaning and sanitizing procedures and should be denoted as such, resulting in a failed
inspection for the areas. Permitting these areas to regularly pass inspection despite repeated reports

of the same violations sends the wrong message.

5. Presence of Malodors:
Malodors are those that are classified as those that are distinctly septic, putrefactive, or body odors.

The only instance of malodors was reported in the OBCC Intake’s toilet area on 5/22/20.
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6. Ventilation:
e exhaust ventilation in toilets, showers and utility closets not working
e exhaust ventilation grills occluded with dust, dirt or sealed with paint

The 234 instances of ventilation deficiencies were reported in all facilities and consisted
principally of dirty/dusty vents and partially or fully occluded vents. In limited instances, the PHS
reported that there was no vent. Att. 4.

iii. Recommendations

The Defendants have made commendable progress toward improving compliance with the
Benjamin sanitation mandates; however, those advances are concentrated in intake areas and
significant deficiencies, revealing noncompliance, remain in living areas. Overall, compliance may
be improved by ensuring that inspections are more uniform and that there are clear consequences for
ongoing violations. Mr. Pepper suggested the following after the 2011 and 2013 inspections:

Annual or biannual environmental health inspections by an independent third
party/consultant should be put in place to insure:

A. Verification of proper inspection and reporting by “in house” inspectors.

B. Verification of proper management follow through to correct unsanitary
conditions reported by inspectors.

C. Provide a training opportunity for OCC and Department inspectors.

D. Determine the progress, the lack thereof, and/or level of sanitation
improvements the institution makes over time. One inspection with this new
protocol does not establish the fact that DOC facilities have met compliance
criteria.

The Defendants rejected Mr. Pepper’s suggestions, stating, in 2012, “The Department believes that
the monthly inspections performed by the NYC Department of Health and Mental Hygiene and the
inspections performed by the Department’s public health sanitarians are sufficient oversight.” (As
noted below, the monthly inspections by DOHMH inspectors were suspended due to Covid-19.)
OCC believes that another expert sanitation inspection would be very beneficial to the

Benjamin litigation to (1) assess the Defendants’ overall progress made toward compliance, (2)
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review the existing protocol to determine whether modifications need to be made, and (3) to
establish the training needs of OCC and EHU. At this time, OCC has no staff to carry out
inspections and it would be expedient to wait until after an expert inspection to obtain and train staff
to undertake sanitation inspections. OCC requests that an expert inspection be arranged for Spring
2021.

2. DOHMH Inspection Reports

The Environmental Order requires the NYC Department of Health and Mental Hygiene’s
Division of Environmental Health, hereinafter “DOHMH,” (formerly DOH) to “thoroughly
inspect each jail at least once every month . . . submit to [OCC] . . . reports of all such
inspections, and the [DOC] shall provide [OCC] with a description of any ameliorative actions
taken, planned or recommended.” Environmental Order at  6-6(a). As reported during the
previous monitoring period, by Order dated March 24, 2020, the Court suspended “Paragraph
“6” of the April 26, 2001 Order on Environmental Conditions . . . during the current public
health crisis” and ultimately the DOHMH’s inspection and reporting requirements, temporarily.

Plaintiffs’ counsel requests that “the final Report discusses what, if any, impact OCC
believes the suspension of these inspections has had on the sanitation of the jails.” Pls.’
comments at 2. OCC is not able to determine the impact, if any, because the Department no
longer provides written comments to these reports. Defs.” Sep. 20, 2019 comments to OCC draft
report at 2. Without written responses to the reports, when they were being generated, OCC was
unable to determine how long deficiencies lasted or the ameliorative measures taken by the
Department once deficiencies were reported by DOHMH. Therefore, there is no benchmark

against which to compare the impact of the suspension of the DOHMH reports.
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B. Ventilation

1. Operable Windows

Defendants shall ensure that all windows which are designed to be opened are operational.
... A cell window that is designed to open and close shall not be considered operational
unless it can be opened and closed by a detainee without the assistance of a staff member.
Detainees shall not be housed in cells without operational windows [except in mental health
areas at the direction of the authorities].

Environmental Order { 15(e).

OCC reviewed the Defendants’ inspection reports for the condition of windows in the various
living areas. These reports indicate that many windows that are designed to open are not
operational, as required by the Environmental Order. Additionally, the inoperable windows
remained inoperable despite several reports, some of which spanned weeks or months.

2. Defendants’ Ventilation Reports

a. Defendants’ Obligations

The November 14, 2003 Ventilation Order § 3 mandates, “Copies of [airflow reports],
and of any correspondence or documentation made in response to them by the jails’ stationary
engineers, by the Director [sic] of Environmental Health, or by any other employee or agent of
the Defendants, shall be provided to [OCC] and to Plaintiffs’ counsel on a monthly basis.” The
February 11, 2009 Am. Supp. Ventilation Order { 4(b) mandates that “[t]he Monthly Intake
Ventilation Reports, Heating and Ventilation Certification Reports, and Monthly [Airflow]
Reading Reports produced by the [Ventilation Task Force teams must] be produced to OCC and

Plaintiffs’ counsel on a quarterly basis.”
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b. Defendants’ Performance
i. Annual Ventilation Certification

The Environmental Order ( 15 (a)) mandates that prior to May 15 of each year, the
Department shall inspect, test, and repair or replace to working order all ventilation systems in
the various facilities, and —shall certify to the Court, with copies to its counsel, OCC, and
Plaintiffs that these tasks have been completed. Thereafter, the systems are to be maintained in
working order. The Defendants submitted the ventilation certification on 7/6/20 and the
individual facility reports indicate that the majority of the equipment is functional; however, in
certain instances, the Defendants provided dates for the abatement of deficiencies, which passed
with no indication whether the deficiencies were actually abated as anticipated.

ii. Quarterly Mechanical Equipment Inspection Reports

The Defendants submitted May 2020 mechanical inspection reports for AMKC, GRVC,
MDC, NIC, OBCC, RMSC, and RNDC and June 2020 reports for all facilities except NIC. The
reports indicate that the majority of the equipment is functional. The Defendants reported that
most of the inoperable equipment was repaired and the equipment that remained inoperable
affected officer-only areas and did not impact inmate areas. The Defendants provided no
additional reports, despite OCC’s repeated requests.

iii. Monthly Airflow Reading Reports

During this monitoring period, the Defendants did not submit the monthly airflow
reading reports that are required to be submitted to OCC by the 2003 Ventilation Order (at 3)
and the 2009 Am. Supp. Ventilation Order. Instead, the Defendants submitted airflow reports for
June—August 2020, on the evening of October 6, in response to the draft of this report, which

noted the ongoing deficiency. Per the Ventilation Order, the Department’s Sanitarians are
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required to “check the air flow readings at the ventilation registers, using a vane anemometer, in
each jail’s intake areas and in 15% of each jail’s housing areas, including their bathroom and
shower areas.” The Defendants additionally are required to provide the airflow deficiency
reports, which correspond to the monthly airflow reports; however, those reports have not been
submitted. The monthly airflow reading reports differ from the monthly airflow deficiency
reports in that the former reports convey the entirety of the findings as observed by the EHU
sanitarians and the respective facility engineer or oiler while the latter reports focus only on the
deficiencies and their abatement. OCC needs the airflow reports and corresponding airflow
deficiency reports to review the Defendants’ compliance with their testing and repair

responsibilities. The latter reports still have not been submitted.

AIRFLOW DEFICIENCY REPORTS

Airflow deficiency reports were not submitted for the current monitoring period.

Iv. Monthly Intake Ventilation Reports

The Defendants have not submitted the monthly intake ventilation reports as required by
the Am. Supp. Ventilation Order § 4(b) on August 14, 2019. These reports chart the findings of
inspections of intake mechanical equipment, identify corrective action needed to abate
deficiencies, and provide the results of the corrective action. Historically, upon receipt of the
various ventilation reports required to be submitted to OCC, this writer would review them and
follow-up with DOC for clarification on any inconsistencies in the reports and request action for
projects that appear to be delayed. Since the totality of reports were not submitted for the
corresponding period, OCC has not been able to monitor compliance with the timely abatement

of deficiencies identified by DOC during its required inspections of the ventilation equipment.
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C. Defendants’ Compliance

The Defendants are not compliant with the provisions of the collective ventilation orders
that require them to provide various reports to OCC, Plaintiffs’ counsel, and the Court. To date,
they have not yet provided all required reports, which continues to affect OCC’s ability to
monitor compliance with the Court’s ventilation mandates.

C. Lighting
a. Defendants’ Obligations

“Defendants shall ensure that in all cells and dormitory areas . . . no less than 20 foot—
candles of light will be provided at bed or desk level for each inmate . . . .” Am. Lighting Order
9 1. “In areas in which the Defendants believe it will be unduly burdensome to comply with the
20 foot—candle requirement, the Defendants may provide no less than 15 foot—candles of light at
bed or desk level for each inmate (emphasis supplied). However, Defendants will make
reasonable good faith efforts to provide a higher minimum amount of foot—candles . ...” Id. | 2.

“In dormitories where Defendants cannot provide 15 foot—candles of light because of the
positions of the lighting fixtures and dormitory beds, each dormitory will have at least one table
in a dayroom where there is 20 foot—candles of light, and inmates will be advised of where the
maximum lighting area is located—unless readings below 15 foot—candles are isolated and
sporadic instances in that dormitory.” Id. § 15. Additionally, the Am. Lighting Order requires
timely repair and maintenance of lighting by the Defendants (11 3-5 & 1 16-17) and conformity

of DOC internal policies (1 6) with the requirements of the Order.
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b. Defendants’ Performance

A review of the PHS and EHO inspection reports for the current monitoring period
indicate numerous references to the lighting not being maintained, and where work orders have
been submitted the conditions have remained unabated, necessitating the submission of
additional work orders. For example, in VCBC 2BB, the PHS submitted a work order on
6/17/20 after noticing two ceiling light fixtures remained inoperable in the dayroom after
previously submitting a work order on 6/3/20. In the sleeping area three ceiling light fixtures
above three beds remained inoperable on 6/17/20 after the PHS submitted a work order on
6/10/20.

C. Defendants’ Compliance

The Defendants are not in compliance with the maintenance and repair provisions of the

Amended Lighting Order.
D. Fire Safety

During this monitoring period, OCC’s fire safety expert, Mario Antonetti sought and
received approval (from the Defendants) to have a colleague, Joseph Weiler, assist him in
undertaking inspections at OBCC due to concerns about the impact the Covid-19 pandemic may
have on his own health. Messrs. Antonetti and Weiler will make all necessary arrangements
directly with DOC.

On August 14, 2020, a fire was started by an inmate in MDC 9 South. OCC has
requested and received some documents from the Defendants, which are being reviewed by Mr.
Antonetti. Mr. Antonetti provided the below preliminary report on the fire and will update his

report when he has received all requested documents and media from the Defendants, as well as
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the opportunity to interview the engineer or technician with knowledge of the MDC heating,
ventilation, and air-conditioning system (HVAC).

The Office of Compliance Consultants has retained Hughes Associates, Inc (HAI) to help
with various fire and life safety situations in the New York City jail system. On August
18, 2020, Legal Aid Society through Mr. Robert Quackenbush requested that OCC
investigate the cell fire incidence at Manhattan Detention Center (MDC). The incident
occurred on August 14, 2020.

The incident was reported to the Fire Safety Unit on Friday August 14, 2020 at
approximately 8:30 pm. by automatic alarm (smoke detectors) from the 9th floor south
side of the North Tower. Upon investigation it was determined that cell#7 occupied by Mr.
Gambino Genao was set on fire. From the photos it appeared he set his mattress on fire and
then closed the door to his cell. With the door to the cell closed, Mr. Genoa occupied the
barred area immediately outside his cell. At some point the door to the cell was opened by
Mr. Genoa which allowed the smoke to enter the main block area activating several smoke
detectors. The activation of the detectors shutdown the HVAC systems.

Mr. Genao was removed from the outer cell area and the fire was extinguished with the use
of fire extinguishers. By this time with the fans shut down the smoke in the area was heavy
and the clients were moved to a secured area. The buses that were brought into the secured
fenced in area, were not used.

Mr. Genao was brought to the main clinic for evaluation and sent to NIC.

The NYC Fire Department arrived with heavy support and secured the fire scene. The fire
department evacuated the smoke with the use of portable smoke exhaust fans. The area was
deemed safe for the clients to return. It was not determined how Mr. Genao started the fire.

As additional information is present the writer, the report will be modified to include the
new information.

The Defendants have not commented on Mr. Antonetti’s preliminary report, but have

promised to provide all requested information and have been cooperative.
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I1l.  COMPLAINTS

In addition to general monitoring responsibilities, OCC is tasked with investigating and
responding to Benjamin related complaints from inmates or their representatives. Currently,
OCC does not have staff to directly investigate complaints. During the monitoring period,
Plaintiffs’ counsel submitted twenty-six complaints to the Defendants, alleging inhabitable cell
conditions, lack of cleaning supplies, and unsanitary living conditions. The Defendants
responded to three of the complaints, reporting that they were unsubstantiated. Complaints
received from inmates alleging non-Benjamin violations were referred to the Department’s
Office of Constituent and Grievance Services.

This concludes the summary of the May — August 2020 monitoring period.

— et

INITvUse . -

Prepared and submitted by:

Deputy Dirrector
Office of Compliance Consultants

REPORT ON ENVIRONMENTAL CONDITIONS
May — August 2020
Dated this 15" day of October 2020
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Ventilation

Facility Area Finding Location Date
AMKC 1Top dirty ceiling vent(s) janitor's closet 24-Jun
dirty ceiling vent(s) 28-May
4 Upper dirty ceiling vent(s) showers 28-May
dirty ceiling vent(s) toilet area 28-May
partially/occluded vent janitor's closet 20-Jul
partially/occluded vent 28-May
Main Intake dirty ceiling vent(s) janitor's closet 5-May
dusty ceiling vent(s) pen #3 16-Jul
dusty ceiling vent(s) pen #4 16-Jul
no vent pen #6 30-Jul
no vent pen #7 30-Jul
partially/occluded ceiling vent(s) janitor's closet 13-May
partially/occluded ceiling vent(s) 19-May
partially/occluded ceiling vent(s) 9-Jun
partially/occluded ceiling vent(s) pen #2 2-Jul
partially/occluded ceiling vent(s) 9-Jul
Mod 9B dirty vent(s) sleeping area 19-May
dusty wall vent(s) sleeping area 17-Jul
Q13L dirty vent(s) cell #30 (vacant) 4-May
dirty vent(s) cell #31 (vacant) 8-Jun
W 17LA dirty ceiling vent(s) dayroom 26-May
partially/occluded ceiling vent(s) dayroom 22-Jun
partially/occluded ceiling vent(s) showers 22-Jun
partially/occluded ceiling vent(s) toilet area 22-Jun
W 17UA dirty ceiling vent(s) dayroom 26-May
dusty ceiling vent(s) dayroom 24-Jul
dusty ceiling vent(s) toilet area 22-Jun
dusty vent(s) showers 24-Jul
partially/occluded ceiling vent(s) dayroom 26-May
partially/occluded ceiling vent(s) showers 22-Jun
partially/occluded ceiling vent(s) sleeping area 22-Jun
Mod 1UA partially/occluded ceiling vent(s) cell #5 (occupied) 22-Jul
partially/occluded ceiling vent(s) common area 22-Jul
partially/occluded wall vent(s) cell #7 (occupied) 22-Jul
GRVC 11B dirty wall vent(s) cell #20 (occupied) 11-May
dirty wall vent(s) cell #28 (vacant) 11-May
dirty wall vent(s) janitor's closet 11-May
dirty wall vent(s) showers 11-May
dust laden vent cell #30 (occupied) 20-Jul
no vent showers 20-Jul
partially/occluded vent cell #30 (occupied) 20-Jul
partially/occluded wall vent(s) cell #26 (vacant) 20-Jul
partially/occluded wall vent(s) janitor's closet 20-Jul
partially/occluded wall vent(s) showers 20-Jul
4B dirty ceiling vent(s) showers 8-May
dirty high wall vent(s) common area 8-May
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Ventilation

Facility Area Finding Location Date
vent(s) "covered with paper" cell #15 (vacant) 8-May
TA dirty high wall vent(s) common area 10-Jun
dirty high wall vent(s) 5-May
dirty wall vent(s) cell #25 (occupied) 5-May
8A partially/occluded (partially) wall vent(s) |cell #31 (vacant) 8-May
partially/occluded wall vent(s) cell #25 (occupied) 13-Jul
partially/occluded wall vent(s) cell #8 (vacant) 13-Jul
9B dirty high wall vent(s) common area 10-Jun
dirty high wall vent(s) 5-May
dirty wall vent(s) cell #17 (occupied) 10-Jun
dirty wall vent(s) cell #29 (vacant) 5-May
dust laden high wall vents common area 6-Jul
partially/occluded ceiling vent showers 6-Jul
Intake dirty ceiling vent(s) body scan/search area 13-May
dirty ceiling vent(s) pen #10 13-May
dirty ceiling vent(s) 6-May
dirty ceiling vent(s) pen #11 18-May
dirty ceiling vent(s) 8-Jun
dirty ceiling vent(s) pen #2 18-May
dirty ceiling vent(s) 6-May
dirty ceiling vent(s) 8-Jun
dirty ceiling vent(s) pen #3 13-May
dirty ceiling vent(s) 22-Jun
dirty ceiling vent(s) 8-Jun
dirty ceiling vent(s) pen #5 6-May
dirty ceiling vent(s) pen #6 13-May
dirty ceiling vent(s) 6-May
dirty ceiling vent(s) 8-Jun
dirty ceiling vent(s) pen #8 18-May
dirty ceiling vent(s) pen #9 18-May
partially/occluded ceiling vent(s) body scan area 1-Jul
partially/occluded ceiling vent(s) pen #9 7-Jul
partially/occluded ceiling vent(s) scanning area 14-Jul
partially/occluded ceiling vent(s) 21-Jul
partially/occluded ceiling vent(s) 29-Jul
partially/occluded ceiling vent(s) 7-Jul
partially/occluded ceiling vent(s) search 14-Jul
partially/occluded ceiling vent(s) 1-Jul
partially/occluded ceiling vent(s) 21-Jul
partially/occluded ceiling vent(s) 29-Jul
partially/occluded ceiling vent(s) 7-Jul
MDC 5 West dirty ceiling vent(s) showers 23-Jun
dirty wall vent(s) common area 27-May
dusty vent(s) janitor's closet 29-Jul
partially/occluded vent showers 27-May
partially/occluded vent(s) showers 29-Jul
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Ventilation

Facility Area Finding Location Date
Intake "dried tissue papers" on vent pen #4 25-Jun
dirty ceiling vent(s) search 7-May
dirty ceiling vent(s) showers 21-May
dirty ceiling vent(s) 7-May
dirty ceiling vent(s) storage 21-May
dirty ceiling vent(s) 7-May
dirty vent(s) pen #7 21-May
dirty vent(s) pen #8 21-May
dirty vent(s) search 21-May
obstructed vent (tissue paper) pen #8 21-May
NIC 2C dirty vent(s) cell #5 (occupied) 25-Jun
dirty vent(s) cell #6 (vacant) 25-Jun
no vent storage 25-Jun
partially/occluded vent cell #4 (vacant) 25-Jun
OBCC 3 Lower dirty ceiling vent(s) showers 14-Jul
dirty ceiling vent(s) toilet area 14-Jul
dirty vent(s) sleeping area 13-May
3 North dirty vent(s) cell #12 (vacant) 5-May
dirty vent(s) cell #27 (vacant) 8-Jul
dirty vent(s) cell #8 (vacant) 10-Jun
5 West dirty ceiling vent(s) 3 point search 8-Jul
dirty ceiling vent(s) showers 8-Jul
dirty vent(s) cell #17 (vacant) 5-May
dirty vent(s) cell #30 (vacant) 10-Jun
dirty vent(s) cell #42 (vacant) 8-Jul
dirty vent(s) cell #47 (vacant) 5-May
7 Lower dirty ceiling vent(s) dayroom 14-Jul
dirty ceiling vent(s) showers 14-Jul
dusty vent(s) dayroom 13-May
Main Intake partially/occluded ceiling vent(s) pen #14 10-Jul
RMSC Bldg. 1 dirty wall vent(s) cell #6 (vacant) 4-May
dusty high ceiling vent(s) common area 4-May
Bldg. 2 dusty high ceiling vent(s) common area 4-May
dusty high wall vent(s) common area 4-May
dusty vent(s) cell #6 (vacant) 13-Jul
paint on vent(s) cell #12 (vacant) 4-May
paint on vent(s) cell #7 (vacant) 4-May
Intake dirty ceiling vent(s) search 12-Jun
dirty vent(s) showers 31-Jul
dusty ceiling vent(s) search 22-Jun
RNDC 5 Lower S dirty vent(s) cell #10 (vacant) 7-May
dirty vent(s) janitor's closet 23-Jun
6 Upper S "vent noted painted" cell #3 (vacant) 12-May
dusty vent(s) showers 12-May
partially/occluded vent cell #3 (vacant) 13-Jul
partially/occluded vent cell #5 (vacant) 13-Jul
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Ventilation

Facility Area Finding Location Date
partially/occluded vent showers 13-Jul
vent "clogged with paint" cell #5 (vacant) 12-May

VCBC 3CB dirty ceiling vent(s) common area 20-May
dirty ceiling vent(s) janitor's closet 20-May
dirty ceiling vent(s) showers 20-May
dirty high wall vent(s) common area 23-Jun
dirty wall vent(s) cell #2L (vacant) 23-Jun
dirty wall vent(s) cell #L1 (vacant) 20-May
dirty wall vent(s) cell #L.3 (occupied) 20-May
dusty vent(s) common area 30-Jul
partially/clogged vent(s) cell #24L (vacant) 30-Jul
partially/occluded vent cell #5U (occupied) 23-Jun

Intake dirty ceiling vent(s) common area 12-Jun
dirty ceiling vent(s) 20-May
dirty ceiling vent(s) 29-May
dirty ceiling vent(s) 7-May
dirty ceiling vent(s) janitor's closet 12-Jun
dirty ceiling vent(s) 20-May
dirty ceiling vent(s) 29-May
dirty ceiling vent(s) 7-May
dirty ceiling vent(s) pen #11 12-Jun
dirty ceiling vent(s) 20-May
dirty ceiling vent(s) pen #12 12-Jun
dirty ceiling vent(s) 7-May
dirty ceiling vent(s) pen #14 12-Jun
dirty ceiling vent(s) 20-May
dirty ceiling vent(s) pen #3 20-May
dirty ceiling vent(s) pen #4 20-May
dirty ceiling vent(s) 29-May
dirty ceiling vent(s) pen #5 29-May
dirty ceiling vent(s) 7-May
dirty ceiling vent(s) pen #6 29-May
dirty ceiling vent(s) 7-May
dirty ceiling vent(s) pen #7 29-May
dirty ceiling vent(s) pen #8 7-May
dirty ceiling vent(s) toilet area 12-Jun
dirty ceiling vent(s) 20-May
dirty ceiling vent(s) 29-May
dirty ceiling vent(s) 7-May
dusty ceiling vent(s) janitor's closet 25-Jun
dusty vent(s) common area 16-Jul
dusty vent(s) 30-Jul
dusty vent(s) 9-Jul
dusty vent(s) pen #2 30-Jul
dusty vent(s) pen #9 9-Jul
partially/occluded ceiling vent(s) common area 25-Jun
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Ventilation

Facility Area Finding Location Date
partially/occluded vent showers 25-Jun
2BA dusty vent(s) sleeping area 16-Jul
West Facility |CDU Intake (Sp. 5) |dusty ceiling vent(s) pen #8 24-Jun
Main Intake dust laden ceiling vent showers 31-Jul
no vent janitor's closet 24-Jul
no vent 31-Jul
no vent pen #3 24-Jul
no vent 31-Jul
partially/occluded ceiling vent(s) common area 24-Jul
partially/occluded ceiling vent(s) 31-Jul
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