‘Alexand'er Maconochie Centre (AMC)

~ PRISONER COMPLAINTS FORM
If you need assistance with completing this form, please contact a staff member.
A copy of this form is to be placed in the prisoners file AND the complaints file

Youy details

Name

PID

Location

Have you discussed the issue with prison staff?

Wes [INo
If NO, why not? Prior to filling in a complaints form, you should first see your Officer
in Charge who will try to help you.

If YES, what was the outcome?
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Signature of prisoner making complaint
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Please give this complaint form to the CO2 in your accommodation area.
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Custodial Officer 2 to fill out:

Outcome of complaint/action taken
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Complaint resolved

[]Yes [ 1No

Prisoner Notified of Qutcome

Prisoners Name (Printed);

Prisoners Signature:

Date: [/

Officer Notifying Prisoner of Outcome;

Correctional Officer:
Signature:
Date: / /




Review

If the complaint was not resolved at the CO2 level, the complaint was referred to:
[]cos [ IDeputy Supetintendent

gperintendent [ ] Deputy Executive Ditector

Whete resolution is not possible at the CO2 level, the CO2 will refer the complaint as
soon as possible to the CO3. This process will continue to occur until such time as
the complaint is resolved.

If the complaint was referred to CO3, Deputy Superintendent or Superintendent,
please detail the outcome of the complaint below.

Qutcome of complaint
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Prisoner Notified of Outcome

Prisoners Name (Printed):

Prisoners Signature:
Date: /[
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Officer Notifying Prisoner of Qutcome:

Correctional Officer:

Signatute:

Date: / /
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Alexander Maconochie Centre (AMC)

PRISONER COMPLAINTS FORM
If you need assistance with completing this form, please contact a staff member.

A copy of this form is to be placed in the prisoners file AND the complaints file

Your details

Name

PID

Location

Have vou discussed the issue with prison staff?

[\_7(Yes [1No

IfNO, why not? Prior to filling in a complairits form, you should first see your Officer
in Chatge who will try to help you.

If YES, what was the outcome?

Comeiere  Toem.

Details of vour complaint

Please describe the problem
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What outcome are you seeking?
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Signature of prisoner making COIP
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Please give this complaint form to the CO2 inyour accommodation area.

Name: Ay Rank: CO2

Date: 23 / o7 /2013

Signature:
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Custodial Officer 2 to fill out:

Outcome of complaint/action taken
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Officer’s Name and Rank  ¥ELLy  Col

Officer’s signature -
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Complaint resolved

[]Yes [ 1No

Prisoner Notified of Outécome

Prisoners Name (Printed):

Prisoners Signature:
Date: /

Officer Notifying Prisoner of Outcome:

Correctional Officer:

Signature:
Date: / /
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Review

If the complaint was not resolved at the CO2 level, the complaint was referred to:
/COS [ IDeputy Superintendent

[ISuperintendent [ ] Deputy Executive Director

Wherte resolution is not possible at the CO2 level, the CO2 will refer the complaint as
soon as possible to the CO3. This process will continue to occur until such time as
the complaint is resolved.

If the complaint was referred to CO3, Deputy Superintendent or Superintendent,
please detail the outcome of the complaint below.

Outcome of complaint
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Officer Notifying Prisoner of Qutcome:

Correctional Officer; ?@6 BV

Signature:

Date: 26/ 7 /3




PRISONER COMPLAINTS FORM
If you need assistance with completing this form, please contact a staff member.

A copy of this form is to be placed in the prisoners file AND the complaints file

Youyr details
Name

PID
Location

Have vou discussed the issue with prison staff?

Yes [ INo

If NO, why not? Prior to filling in a complaints form, you should first see your Officer
in Charge who will {ry to help you.

If YES, what was the outcome?

Staff advised they had ben told by Buy-ups staff that area CO2 on Friday 6/9/13 had
advised them not to bother bringing noodles in but to credit detainees account.

Details of yvour complaint

Please describe the problem
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What outcome are you seeking?
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Signature of prisoner making complaint -
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Please give this complaint form to the CO2 in your accommodation area.

Name; 77 . 9/‘1-& [/( Rank: CO2
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Custodial Officer 2 to fill out:

QOutcome of complaint/action taken
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Officer’s signature
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Prisoner Notified of Outcome

Prisoners Name (Printed):

Prisoners Signature:

Date: /]

Officer Notifying Prisouer of Qutcome:

Correctional Officer:

Signature:
Date: / /
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Review

If the complaint was not tesolved at the CO2 level, the complaint was referred to:
@COB [ IDeputy Superintendent ’

[ ISuperintendent . ] Deputy Executive Director

Where resolution is not possible at the CO2 level, the CO2 will refer the complaint as
soon. as possible to the CO3. This process will continue to occur until such time as
the complaint is resolved.

If the complaint was referred to CO3, Deputy Superintendent or Superintendent,
please detail the outcome of the coniplaint below.

Quicome of complaint

Officer’s Name and Rank

Officer’s signature

Prisoner Notified of Outcome

Prisoners Name (Printed):

Prisoners Signature:

Date: [/




Officer Notifying Prisoner of Outcome:

Correctional Officer:

Signature:

Date: / /
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Alexander Maconochie Centre (AMC)

PRISONER COMPLAINTS FORM
If you need assistance with completing this form, please contact a staff member.

A copy of this form is to be placed in the prisoners file AND the complaints file

Your details

Name

PID
L

Location

Have vou discussed the issue with prison staff?

m [ ]No

If NO, why not? Prior to filling in a complaints form, you should first see your Officer
in Charge who will try to help you.

If YES, what was the outcome?

NOTHIA G ]

Details of your complaint

Please describe the problem
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Custodial Officer 2 to fill out:

Outcome of complaint/action taken
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Complaint resolved

"‘{es I:l No

Prisoner Notified of Outcome

Prisoners Name (Printed):

Prisoners Signature:

Date: 0 /9/ |

Officer Notifying Prisoner of Outcome:

Correctional Officer:

Signature:

Date: 40/ 9/ \'S




Review

If the complaint was not resolved at the CO2 level, the complaint was refetred to:
@603 [ IDeputy Superintendent

[ ISuperintendent [ ] Deputy Executive Director

Where resolution is not possible at the CO2 level, the CO2 will refer the complaint as
soon as possible to the CO3, This process will continue to occur until such time as
the complaint is resolyed.

If the complaint was referred to CO3, Deputy Superintendent or Superintendent,
please detail the outcome of the complamt below.

Qutcome of complaint
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Prisoner Notified of Outcome

Prisoners Name (Printed):

Prisoners Signature:
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Officer Notifying Prisoner of Quicome:

Correctional Officer:

Signature:

Date: / /
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Alexander Maconochie Centre (AMC)

PRISONER COMPLAINTS FORM
If you need assistance with completing this form, please contact a staff member,

A copy of this form is to be placed in the prisoners file AND the complaints file

Your details

Naime

PID

Location

Have vou discussed the issue with prison staff?
Yes [ 1No
o

If NO, why not? Prior to filling in a complaints form, you should first see your Officer
in Char, ge who will try to help you.

If YES, what was the outcome?
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Details of your complaint

Please describe the problem
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What outcome are you seeking?
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Signature of prisoner making complaint _
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Custodial Officer 2 to fill out:

Outcome of complaint/action taken
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Complaint resolved
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Prisoner Notified of Outcome

Prisoners Name (Printed):
Prisoners Signature:

Date: ¢ /R /\Z

Officer Notifying Prisoner of Qutcome:

Correctional Officer: Cenvdemet
A
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Review

It the complaint was not resolved at the CO2 level, the complaint was referred to:
[ Jcos [ADeputy Superintendent

[ JSuperintendent [] Deputy Executive Director

Where resolution is not possible at the CO2 level, the CO2 will refer the complaint as
soon as possible to the CO3. This process will continue to occur until such time as
the complaint is resolved.,

If the complaint was referred to CO3, Deputy Superintendent or Supetintendent,
please detail the outcome of the complaint below.

QOutcome of complaint

Anthony Johnston
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~ Officer’s signature
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Prisoners Name (Printed): RrSTVE 6D Ou TR S /C)C“(’OU(‘:S"(‘/T:D Td %%1@_

Prisoners Signature: (T en Yy [T 1 OUSTUAT ©

pues 18 8715 [ @u@%/@a@\ ‘V/WD

56 15




Officex Notifying Prisoner of Outcome:

Correctional Officer:  {\_jael D

Signature:

Date: {5/ 877 \S& ¢




Alexander Maconochie Centre (AMC)

PRISONER COMPLAINTS FORM
If you need assistance with completing this form, please contact a staff member.

A copy of this form is to be placed in the prisoners file AND the complaints file

Your details
Name

PID

Location
Have vou discussed the issue with prison staff?
[fes []No

If NO, why not? Prior to filling in a complaints form, you should first see your Officer
in Charge who will try to help you.

If YES, what was the outcome?
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Details of vour complaint

Please describe the problem ‘
9, \:C\' \QULJ\)\ '\(\wb\') _Lﬁ @\
Nene 6 FAs. Of’k(vmm_ Jigd= amol alsc,

[ oot Lolol l// poedd  Ae pf/wl o md//
p%)(g//]{ [es /- & o ;a,/étf\ C&:(jf/
wWhee N pc e /WGLDUC’/""’(\ e MOS —
<97£ Fha >Z1fl/\—e [ Neest Ffe CC“«/// Ao
. o el 1A On-e-cf fo oy

’/J‘;M// (aa / ("C{}’\L”;




What outcome are you seeking?
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Signature of prisoner making complai
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Date b/f/(:i

Please give this complaint form to the CO2 in your accommodation ared.

Name: et Rank: CO2

Signature: - Date;: & /0% /2014




Custodial Officer 2 to fill out:

Outcome of complaint/action taken
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Officer's Name and Rank  K&ELLY7 |
Officer’s signature -
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Complaint vesolved

[ ]Yes [] ﬁo

Prisoneyr Notified of Qutcome

Prisoners Name (Printed):

Prisoners Signature:

Date: [/

Officer Notifying Prisoner of Outcome:

Correctional Officer;

Signature:

Date: / /




Review

If the complaint was not resolved at the CO2 level, the complaint was referred to:
IZ'[”({OB [ IDeputy Superintendent

[ |Superintendent [ ] Deputy Executive Director

Where resolution is not possible at the CO2 level, the CO2 will refer the complaint as
soon as possible to the CO3. This process will continue to occur until such time as
the complaint is resolved.

If the complaint was referred to CO3, Deputy Superintendent or Superintendent,
please detail the outcome of the complaint below,

Outcome of complaint
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MO Lz floreloss N TS P2 20

Officer’s Name and Rank

Officer’s signature

------------------

Prisoner Notified of OQutcome

Prisoners Name (Printed):

Prisoners Signature:

Date: !/

G4




Officer Notifying Prisoner of Qutcome:

Correctional Officer:

Signature:

Date: / /




Alexander Maconochie Centre (AMC)

PRISONER COMPLAINTS FORM
If you need assistance with completing this form, please contact a stajff member.
A copy of this form is-to be placed in the prisoners file AND, the complaints file

Your details
Name
PID

Location

Have yvou discussed the issue with prison staff?
%s [ INo

£ NO, why not? Priot to filling in a coniplaints form, you should first see your Officer
in Charge who will try to help you,
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If YES, what was the outcome? '{ Ne&. Vc?/ d/ v
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Details of your comnlamt

Please descube the problem
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What outcome ate you seeking?
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Signature of prisonet making complaint l

Date 23/ ...... //%

Please give this complaint form to the CO2 in your accommodation area.

Name: M Ly Rank: CO2




Custodial Officer 2 to fill out:

Qutcome of complaint/action taken

re Lol me.  Chut”
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/76;7“/9 I EE
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Officer’s Name and Rank ﬁ/ /C o2 M {ﬂ/n/ﬂ"@?

Officer’s signature l

Date &$./,..9.1.20¢3

»»»»»» [XERE]

Complaint resolved Iz/
[]Yes No

Prisoner Notified of Outcome

Prisoners Name (Printed):

Prisoners Signature;

Date; /[

Officer Notifying Prisoner of Outcome;

Correctional Officer;

Signature:

Date: / /




Review

If the complaint was not resolved at the CO2 level, the complaint was referred to:
[lcos [ JDeputy Supetintendent

[XISuperintendent [] Deputy Executive Director

Whete resolution is not possible at the CO2 level, the CO2 will refer the complaint as
soon as possible to the CO3, This process will continue to ocout until such time as
the complaint is resolved.

If the complaint was referred to CO3, Deputy Superintendent or Superintendent,
please detail the outcome of the complaint below.

Quitcome of complaint
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Gordon Collins
Operations Manager

Officer’s Name and Rank pjsvander Maconochie Genfre

Date ...../ocooodviiinn,

Prisoner Notified of Outcome

Prisonets Name (Printed):

Prisoners Signatute:

Date; /A




Officer Notifying Prisoner of Qutcome:

Correctional Officer:

Signature;

Date; / /




Alexander Maconoehie Centre (AMC)
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PRISONER REQUEST FORM 1

Prisoner Namme:

Location;

Subject: (\CYV\OO\V’{S —(e.
o3

i of £

If you ticked an above box, please include your reasons below;

rovide request details: \ UOEIN XV() INAKE? A CC’"‘@W’\& C\SO\"\b&“ —

P
| oo N ogh Leb ngher &boi»\

| requededt Yo see o stelff Yo ﬁﬁ\ corme (. yedeP R s
e ues vde o ey paot Xdd me New Bhae L, c::\e} pore Qee,
agy~ vduel (& (ptrbedt ho roe

A

Do you wish to provide attachments to this request? [] Yes /[-] No ~ Number of Pages!

Prisoner Signature:

Name! @ M Signature!

-

C02/C03 Commentsg SoBr 1T (CLOAT
o i sigoors I 7o L3 v 21718

aaaaa e

. »e —n

Deputy Superintendént/Superintendent Comments:

Name: Signature: Date: / /

___________ oy [Ty

L ‘ confirm that on / / , Officer

advised me of the outcome relating to my tequest, This request was [_] approved./ (] declined

Prisoner Signature! Officet Signature: Dates  / /

Original: Blue; ACTCS
Copies: White! Prisoner, Pink: Receipt Book
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Alexander Maconochie Centre (AMC)

OFFICER’S REPORT FORM

[ Date: [22/09/13 [ Time: [23:00 hts (am/pm)

| Subject / Type of Incident: | Response to a complaint by a prisoner,

Reporting Officer Details:
First Name: B

Surname: [ ]
Grade: [

Wiinessing Officers:
Name: - CO1 K Campbell-Davis

Name:

Name;

Name:

Name!

Prisoner(s) Full Name and PID:
Name:

Name:

Name:

Name!

Name:

Corrections Officer Report:

Sit

On Sunday 22-09-2013 at about 2300 hrs, I was performing m duty in MCR when I
received an intercom call from prisonc: MM in i B s id to me,"
Could you get the guard to check for my night medication from the nurse, chief?" I notified
CO1 Tivalu on the radio of the situation, CO1 Campbell-Davis phoned and informed me of
what appeared to be a ploy to get some attention to light his cigatette. Appatently,
B < boen doing the same ploy with other officers, such as, CO1's ORegan, Tivalu
and Campbell-Davis, I said toEEMN, " You've been told by other officets that thete's
110 medications left for you, stop bothering us and try to get some sleep," I <-id to
me," I don't need your fucking attitude, don't tell me to go to sleep." I want to know your
namo so T can put in a complaint against you." At no time that I verbally abused h
during the whole incident. When I spoke to CO1 Tivalu regarding IR, officer
Tivalu said to me that all he's wanted was to get a light for his cigarette, For your
information,

Date {ssued: 31 JULY 2012 Version) 1.2 Page 1 of2




Signature:

Date issued: 31 JULY 2012

Version; 1.2

Date:

01/10/2013

Page2 of 2










Justica qnc'l Comﬁrp}lp;gyv!aqfe'ty
Alexander Maconochie Centre (AMC)

OFFICER’S REPORT FORM

22/09/2013 | Time: |20:50 hts (am / pm) |

| Date:

[ Subject / Type of Incident: | Complaint against y Detainee

Reporting Officer Details:
First Name: Karan
Surname; CAMPBELL-DAVIS
Grade: CO1

Witnessing Officers:
Name:!
Name:
Name:
Name!
Name:

Prisoner(s) Full Name and PID:
Name!
Name:
Name!
Name!
Name!

Corrections Officer Reporé:

On Sunday 22/09/13, T worked nightshift at the AMC, commencing duty in MCR. About
2050hts I received an intetcom call from MMM A detainee identifying himself as

complained o and requested pain telief, Iinformed him that unless
there had been medication left for him in the nightbox, the yard officer would have to
contact the Night Senior for Panadol, in which case there may be a delay in getting it, but
that I'd relay his request to the yatd officer. Accordingly, I notified the Remand Officer,
who was CO1 O'Regan at that time.

Approximately 2200hss, I reccived a second intercom call from MMM who enquired
as to whether there was a "guard" in the Remand Unit at that time. When asked why, he
again stated he wanted pain medication. I then telephoned CO1 O'Regan, who advised that
she was unable to locate any medication for [ snd that when she did the 2100hts
observations round she had only been asked for a light - not for the CO2 to bring Panadol.

About 2300hss, T had rotated to duty as CSU officer when I heard the MCR officer |

radio the Remand officer (Tivalu) to attend RUT cell 6 on his next round regatding a
request for pain relief, Ithen rang MCR and informed [ SRR of what appeared to
be a ploy to get cigarettes lit rather than a legitimate request for medication. Whilst I was
still on the telephone I heard " sc the cell intercom and speak to Detainee

, telling him, "I've just spoken to the other officer and you've already been told

there was nothing left for you, so stop botheting us and go to slecp". EESSSSSEEE responded
" Dale issued: 31 JULY 2012 Version: 1.2 - Page [ of 2




by demanding to know i nome and threatening to lodge a complaint against
him, stating, "T don't need your fuckin' attitude, so don't tell me to go to sleep”, or words to
that effect, AtNO TIME did I hear — use expletives whilst speaking to the
detainee,

Priot to the completion of this shift I became awate that when CO1 Tivalu attended the cell
to speal to Detaince MM ¢ ga1ding his latest call for pain telief, he was only asked
to light a cigarette, Irecommend that Detaince MMM e £iven a formal warning
regarding misuse of the smergency intetcom system - as it's becoming commonplace on
nightshift for detainees to request for officets to attend their cell to issue Panadol, only to
discovet the real reason is to ask them to light cigarettes, -

Date issued; 31 JULY 2012 Version: 1.2 Page 2 of 2




Comments (CO2 and CO3)
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Comments (Deputy Superintendent)
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Comments (Superintendent)

Name;

Signature; Date! / /
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Alexander Maconochic Centre (AMC)

PRISONER COMPLAINTS FORM
If you need assistance with completing this form, please contact a staff member.
A copy of this form is to be placed in the prisoners file AND the complaints file

Your details

Naime

PID

" Location

Have vou discussed the issue with prison staff?

MCS [ 1No

If NO, why not? Prior to filling in a complaints form, you should first see your Officer
in Charge who will try to help you,

If YES, what was the outcome?
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Detailg of your complaint

Please describe the problem
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What outcome are you seeking?
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Signature of prisoner making complaint —

Dateod s, TR0

Please give this complaint form to the CO2 in your accommodation area.

Name: /) )JANNLNE Rank: CO2

Signature:- Date: 2,?/ G 1203




Custodial Officer 2 to fill out:

Outcome of complaint/action taken

Focoavcted Ao COD  Tor oliscunsin o3t OFffdes

Fhad  conclietoc! FLe  Sencek .

Officer’s Name and Rank (2. e/ AG—

Officer’s sighature -_

Date 29,./.7.. 12003

Complaint resolved
] Yes Mo

Prisoner Notified of Outcome

Prisoners Name (Printed):

Prisoners Signature:

Date; !/

Officer Notifying Prisoner of Outeome:

Correctional Officer:

Signature;

Date: / /




If the complaint was not resolved at the CO2 level, the complaint was referred to:
[Z[{JOB [ Deputy Superintendent
[ ISupetintendent [] Deputy Executive Director

Where resolution is not possible at the CO2 level, the CO2 will refer the complaint as
soon as poss1ble to the CO3, This process will continue to occur until such time as

the complaint is resolved.

If the complaint was referred to CO3, Deputy Superintendent or Superintendent,
please detail the outcome of the complaint below.

Qutcome of complaint
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Officer’s signatute

Date Y8// fo/ﬂm(

Prisoner Notified of Outcome

Prisoners Name (Printed):

Prisoners Signature;

Date: /A

Ierpnees




Officer Notifying Prisoner of Outcome;

Correctional Officer:

Signature:

Date; / /
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, o Alexander Maconochie Centre (AMC)
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PRISONER REQUEST FORM 14510

™

Prisoner Name:
Location:
Subject; ®) G“QC'*("/\/\@ s (AN B]’D'Q’ SSL’)/’L*’:(
Request Date: 250/ © q 1013 |

Please tick v if you wish to see one of the following authorities:
] Case Managéf; [ Chapléin; [] Official \fi;itor; [[] Offender Services Manager; [_| Medical;
] Su:j)“gﬁ;}l:t'éndent;‘leOther - piéase indicate (e.g. property, classificationt):

If you ticked an above box, please include your reasons below:

Provide request details: HAQ Ao H"\Q/ 8:&0@/\/\855 e e COV\@\UC”/}GA
e notia \vivmb@ﬁ%?awe/\ and\ Vie loabtoning
POOEALE. T ' Wainned tY udas Coroletec]

‘\‘?\G» ﬁc’/\’\uc‘/\\e/ OS Q{’D\\@‘Dv\) @/'6 C%ug){\ék/?ur@ls o) ovher

)

' atfech ek Lo&%mf \)

Do you wish to provide attachments to this request? s /] No — Number of Pages: ,‘)2:,

Prisoner Signature!

CO1 Comments:

Name: Signature: Date: / /

CO02/C0O3 Comments

Name: Signature: Rank Date: / /

—————— ——— e B 4 08 74 k84 64 4 02 A 4 1

Deputy Superintendent/Superintendent Comments:

Name: : Signature: Date: /- /

L confirm that on / / , Officer

advised me of the outcome relating to my request, This request was ] app.roved /] declined

Prisoner Signature! Officer Signature! Date: / /

friginal: Blue: ACTCS
nies: White: Prisoner, Pink: Receipt Book
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