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OREGON DEPARTMENT OF CORRECTIONS 
Unusual Incident Report 

Date: 211 7110 

Time: 6:00 - 7:00 a.m. Referred to State Police: [8JYes DNo 

State Police Case #: 65296 
~~~----------------------------------

Medical Attention Required: [8JYes DNo 

Referred to SIU: DYes [8JNo 

Location - Other Functional U nitlInstitution - OSCI -
Type of Incident - Critical Indicators Involved 

Staff Assault Use of Force 

Inmate Assault Type of Force Used: 

Escape Contraband 

Inmate Death Apparent Natural Cause Property 

Medical Emergency Emergency 

Self Injury (OR) EmployeeN olunteer/ 

Attempted Suicide Contractor/Citizen 

Blood and/or Bodily Fluid Other: 

1 Inmates Involved- (Attach facesheet(s) for all offenders listed) - - 2 E - mpJOyee, V I t o un eer, C t t on rae OT, or Ctiz I I d I en ovo ve : 

Name(s) SID# 
Projected 

Release Date 
Name(s) 

Work Contact 
Location Information 

I. Lape, Martin 5162745 04-08-2010 I. 

2. 2. 

3. 3. 

4. 4. 

5. 5. 
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3. Incident: Describe Incident in detail: (Times, dates, locations, weapons involved, sequence of events, inmates/staff involved, etc. For escapes only: 
include a detailed description of the inmate(s); height, weight, color of hair/eyes, clothing last worn, and other si!ffiificant info. 

On 02·17·2010 at 06:51 am Officer Parnell (Hospital Watch) phoned the institution notifying me that inmate Lape. Martin #5162745 was pronounced deceased by Dr. Marvel at Salem 
Hospital. I instructed Officer Parnell to start a Crime Scene Log and to allow only Hospital Staff to enter the area as needed. Inmate Lape was admitted to Salem Hospital on 02-06-2010 and 
has been under 24 hr direct supervision of Hospital Watch Security Staff provided by the Oregon State Correctional Institution. At approximately at 06:59 am the Oregon State Police were 
notified of inmate Lape's death and case number #65296 was assigned. The hospital room remained as an active crime scene until released by the Oregon State Police at 09:05 am. Mrs Hatfield 
was notified at this time that inmate Lape's body has been released by the Oregon State Police. 

4. Specific Information: (Personal iniury, property damaae, notification of kin). 
No injury to staff, Officer Parnell declined Emergency Staff Services (ESS) at 07:05 am 

Misconduct Report Issued? DYes IZJNo 

5 Communicated To' . . 

Name 

I. Wendy Hatfield 

2.Bradon Kelly 

3.0regon State Police 

4.Lou Allen 

5.Gary Kilmer 

6. Report Completed By: 

Joshua Raymond McGowan 

Print Full Name 

;r /'1' /. ~ .----
Signature 
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Title 

00 

ISM 

Dispach 

Assit 
Supt Gen 
Services 

Supt 

Date Time 

02-17·10 06:56am 

02-17-10 06:58 am 

2-17-10 06:59 am 

2-17·10 07:25 am 

2-17-10 07:48 am 

Lieutenant (Graveyard) 

Title 

02-17-2010 

Date 

Name Title Date Time 

6.Marion County Medical Examiner ME 02-17-10 07:18 am 

7. 

8. 

9. 

10. 

OSCI 

Functional Unit 
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ODoe Offender Information - Search Results Page I of I 

Oregon Corrections Information System 
l (1Q()ut 

Help 

Back to Search 

SIO# 5162745 

LAPE, IIARTllIls the court name for BIAS, IIITCHEll EDWARD 

Ortender Name: LAPE, t'IARTIII 

Age : 49 008: 09/03/1960 

SUI '·Iale Race: White 
Height: 5' 06" Hair: Brown 

Wel\lht: 145 1bs Eyes: Hazel 

CastrOld 00300 OAVEIIPORT, TRISH 

PubliC Informa tion 

OREGOII STATE CORRECTIOIIAL Hl5T1TUTIOl4 
location 

Cell: 

Status: Inmate(I-IEOr) 

Custody Cycle: 

flag: N otUie r 

DIIA Collected 

4+1-2 

Institution Admission Date 09{30/2008 

earliest Release Date: 04/08/2010 
Classifica tion: 

Oocket County Of Crime Crlnle Sentence Begin O,le 
Sentence length Termln/lUon Termination 

Number Conviction 

080532229/03 ~\ULT 

0805)2229/02 MUlT 

General Information 

ASSAULT III 

CRII-lIUAL MISTREATNEla I 

Class Type 

Cf Prob~tlon 

Cf Inmate 

Seleet Report Elements 

YYY·MMM-DDO 

09/29/2008 003-000-000 

09J)O/2008 000-03\-000 

View Report I Preferences; Save I Reset I Clear I 
r Select Group 

Date Reason 

IOffenses 

Illames 

I DescrIption/SocIal HIstory 

I Scars/ r'IarkS{Tattoos 

I Emergency IlotJncatlon 

IOther Ilumbers 

I Detalners 

I tlotificatlons 

IOther Charges 

Locale 

I Admissions/Releases 

I Release Plans 

Community Offender Mgmt 

r Supervision COlldltlons 

r Structured SanctIons 

Institution Offender Mgmt 

I ~'Isconduct I Relationships 

I Ea rned TIme r Trust Account 

Program/Treatment 

r Sex Offender Assessments 

r Statlc-99 Assessments 

r Trans_ Services 

ClassIfication/Risk Assessments 

I Classlllcation HIstory 

r Select Group 

I Addresses 

I HOUSing History , Select Group 

I Caselead History 

I Urinalysis log , Select Group 

I Health Status IlnfOfmatronal Remarks 

, STG Affiliations I (aselead History 

r Select Group 

IlnstltutiOn Programs 

I Community Tx Programs 

r Select Group 

I CommunIty Risk Assessments 

I Trip History 

I SupervIsion Fees 

I Chronos 

'Urinalysis log 

,ViSItors 

I Crlmlnogenlcs 

I calendar 

View Report I Preferences: Save I Reset I Clear I 

r ChrollOS 

https:lldocwebapp/OisView/pages/search.jsf 211712010 



HOSPITAL WATCH SCHEDULE 

Inmate supervised: Lape, Martin #5162745 
Custody Level: 1 
Double or Single: 12/2/2010 Sensitive list:Yes/No Armed:Yes/No 
Room I Phone number' Began' 2/6/2010 
Pager :503-918- Cell Phone:503- "1 ci 1-<3 ( )-<; Eslimaled End: 

IDate IDay TimelShift C'; .1, Watch Staff Double Watch Staff YIN 
'J.J{ ,, /I ( , ,'{,\ ~ 11 st 

12nd 
13rd " n LV .~/'" ; ;, t UJ 

41-1 \ \0 11st )OJ\nill f 
II I I 12nd L l, .\, t,--, 'V 
1/ , \ !3rd I 'lA ':F l)11-1i" ~-rr N 

2 1«I,n / IA. ,., 1 st k'; ~'o:. 6T \I I 
• I 2nd LV~ ,", J L r , . _ ,j} 

3rd VA L E N z. .... e I-A r y 
7/oq /10 Tve~ 1st HA 12..0 y 

2nd .Lo L.,) €' Y 
3rd \to, Ir l' ... Ir~ ,I 

;!../e" Ie /d~_ 1 st b. ..;./ U 
2nd L J"> I J~ / 
3rd \IN e x') '1.\.!J \ 'I. 1 

:>- 11 - / 0 " "''''- 1st p, I 1I 
2nd (.,. . , 6 1 , / 
3rd " ,II 

'1-/1"1- 110 FI2 I bAy 1 st \ J "'L.<'-i j , 
12nd t:- ... ' ~ /l..~' 'V 
13rd II Ih " eo 4.l' '" ( 

'f, /" IIO s.. 1~~ 11st HnJC 
12nd r o/ • .Ii, \1 

13rd ,'''' , eLA y { 
1;::1- /", k S c...,./.., 11 st ) V IS/'7 

/ 12nd '.S.\. ." ·(r~ ~V I 
13rd VA ' , " . LA "'" 1-

7/,S'/IO 11 st ''''HOV&: 'V 
12nd / ,,::' V 
13rd \/;>, .<c. """,LA- f y' 

2/1(' / ,0 " 1 1 st I J-itl l2.D \/ 
2nd L~ ..... E ' c/ 
3rd I 

~" 7 - /. <.VI./~ " J. , 1st ,P" - r // V' 
2nd W"'~ J "'" I ; ~ / ' / 
3rd I 
1 st 





I voiced my distaste for their ignorance of police and state crime scene 
protocols in a professional manner and notified the OIC again and when the state 
police arrived informed them also. 

During the course of this incident a crime scene log was started and 
continued until the state police released OSCI staff of the body. 
End of Report. 

Sincerely, 

c/o J. Parnell 



Form 1165 (Rev 10/98) 

OREGON STATE POLICE 

PROPERTY REPO~T ) 
1. "I ',,(II/() 

OHico 

2. RELATEOREPOflTS 

d Incident 0 Detail 
"0 Accident 0 Citation 
o Custody 0 FOronslc o Supplemental 
o Additional Evidence 

3. PROPERTY ROOM # 

Page -.l of _ _ pages 

5, GHQ I DHQ I I,D, I LAB I DOC, 
6, 

z 
o OTHEn: 

4, CrUNTY OF VENUE a 
/. I t',( 1\ 1'\ ~ 

l7~':'":CID:E:NT~n~PL!A~y~,~(~'LI ____ ~/i/~i~. __ ~, ~/~+-__ ~· __ ~ __ JI~8'~~~Ep:oliR'Tlr:o)~' ,~~~, ______ ~I~================~~* 
i , 9. LOCATION \WhO/o seized, found, suuondered) , 

en 
z 
£ 
0:: 
W 
Cl. 

z 
w 
> 

10. OWNER NAME 

14. OWNER ADDRESS 

17. 18. NAME / 
o Flndef 
o Suspect 
O Vlclim 

22. ADDRESS 

26. TOWED BY 

I· //,' 
, , 

I • 

,/1 J 1/" 
I '. " I 

127. TOWED TO 

111. SEX 13. RES. PHONE 12, 0 ,9 ,6 , I 
mo. I day yr. 

15. RACE 16. BUS. PHONE 

", 

1
19. SEX 

1/\ 
~ O.O.B. / 21. RES. PIIONE .. , 
23. RACE 24. BUS. PHON E , , 

I .. " I I I 
12~. TOW OPEHATOR'S SIGNATURE

1 

29. PROPERTY CODES: S _ stolon R - recovered E - evidence F - found I - inventory 

C - con traband SK - sa fekeeping RT - returned L - lost 30. Search 
o Warrant 
o Probable Cause 
o Cansont 
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