OREGON DEPARTMENT OF CORRECTIONS

A\ Unusual Incident Report
UIR#: & 6 }0 201D 0% W007Z- Date: August 30, 2010
Referred to State Police: [¥es [INo Time: 7:46 PM
State Police Case #:  10-335826 - Médical Attention Required: [X]Yes [ INo

Referred to STU: [XYes [ INo

_ _ Functional Unit/Institution: Oregon State Penitentiary
& of Incident~ Critical fndiéators Involved

Staff Assault TUse of Force

Salem Hospital

Locafi

Inmate Assault Type of Force Used:
Escape Contraband
Inmate Peath Apparent Natural Cause Property

Medical Emergency Emergency

‘Self Ijjury (OR) Employee/Volunteer/
Attempted Suicide Confractor/Citizen
Blood and/or Bodily Fluid Other:

1. Inmates Involved: (Attach facesheet(s) for all offenders listed). 2. Employee, Volunteer, Contractor, or Citizen Involved:

: B ReleaseiDat
1. Sufaru, Anton Emanuel 18109584 08/30/10 1.
2 2.
3 3.
4. 4,
5 5.
- Papgs 1.0f2 . e e o NV CD 115 (08/05). « -



3. Incident: Describe Incident in detail: (Times, dates, locations, weapons involved, sequence of events, inmates/staff involved, etc. For escapes only:
mclude a detailed description of the inmate(s); height, weight, color of hair/eyes, clothing last worn, and other significant info.
On August 30, 2010, at 8:00 PM, I was assigned to the third watch Officer in Charge position at the Oregon State Penitentiary. At this time Ireceived a call from Officer H. Cedillo assigned to
Salem Hospitat Room A-4030. Officer Cedilla was supervising Inmate Anton Sufaru #18109584 who was there for medical treatment. Officer Cedillo informed me Inmate Sufaru had passed
away. Inmate Sufaru’s family was present at the time of his passing. At 5:00 PM, Officer Cedillo called the institution and let us know the family and Inmate Sufaru’s physician had agreed to
terminate his life support. According to Officer Cedillo, Inmate Sufaru passed at 7:46 PM. Officer Cedillo was directed to establish a orime scene and start a crime scene log. Oregon State
Police and the Medical Examiners office were notified. Officer Cedillo called the institution at 9:40 PM advising Oregon State Police and the Medical Examiner had finished their investigation

and cleared the body to be released to the on call fimeral services. Officer Cedillo said he was returning to the institution to complete his report on the incident. All appropriate notification was
made. Nothing further. : :

4. Specific Information: (Personal injury, property damage, notification of kin).
Inmate Sufaru’s family was present at the time of his passing,

Misconduct Report Issued? [ |Yes [X]No

5. Cqmmunicated '_1‘_9'

1. G. Laney 0D 08/30/10 | 8:04 PM 7. Oregon State Police Dispatch | 08/30/10 | 8:02 PM
2.]. Premo Supt 08/30/10 | 8:08 PM 8. Special Investigation Unit SIU 08/30/10 | 9:52 PM
3. M. Yoder Asst Supt | 08/30/10 | 8:06 PM 8. Jeanine Hohn PIO 08/30/10 | 8:13 PM
4.D.Long Captain | 08/30/10 | 8:08 PM 10. R. Thompson ) Med Ex | 08/30/10 | 8:25 PM
5. S. Blacketter AsstDir | 08/30/10 | 8:14FPM 11. D. Graf ?::\}1%65 08/30/10 | 8:26 PM
6. M. Dodson FIO 08/30/10 | &:15FM 12. P. Holbrook Rel Serv | 08/30/10 | 8:28 PM

6. Report Completed By:

J. Simmons Correctional Captain / QIC 11 QOregon State Penitentiary
Print Full e Title Functional Unit

£ ! August 30, 2010
Signature Date

g
I
un
34
R
Q
s
N

e e | CD 115 (08/05)



Oregon Department of Corrections (ODOC) Mission: To promote public safety

Offender Information System (OIS) Report ?gr'ggle‘f;"a%gfﬁ;‘if{;;‘;‘:;‘j:;af;:
Produced b‘_\/ SIMMONSJ 08/30/2010 08:39:00 risk of future criminal behavior

Pubiic Information
A Public Records request is REQUIRED for releasing information outside the Public Information box.

Offender Name: SUFARU, ANTON EMANUEL Logation: Unknown Location

Age: 22 DOB: 0907/1987 Status: Discharge(} Flag: Nolifier

Sex:  Male Race: While DNA Collected

Height: &' 00" Hair: Brown Custody Cycle: 1-2-2

Weight; 180 Eyes: Brown

Caseload:00104 CORNTHWAITE, DON 503-373-1664 Discharged Date: 08/30/2010

SID: 18109584 Classification:

CRO90511/01 YAMH POSSESS COCAINE CF Prabation 03/02/2010 000-018-000
C100782CR/I0T | WASH DELIV COCAINE BF Parcle 06/23/2010 000-021-000
C100782CR/I04 | WASH POSSESS COCAINE CF Parole ,0623/2010 000-018-000

Page 1 of 1 Offender SID: 18109584 Name: SUFARU, ANTON EMANUEL
Rttty ToebH 2 ; : T Yonded for approszie 20d sprroved uia under axising deparintent rules, T
afina donrnest ommation from your compular sysiam,




STATE OF OREGON : INTEROFFICE MEMO

DEPARTMENT OF CORRECTIONS
OREGON STATE PENITENTIARY

DATE: August 30; 2010

TO: 1. Primo, Superintendant
Oregon State Penitentiary

" FROM: C/O Cedillo, Oregon State Penitentiary “\en ),

SUBJECT: Inmate Sufaru Sid #18109584

On 08/30/2010 1 was assigned as the Hospital Watch Officer at room A4030 at the Salem
Memorial Hospital. I/m Sufaru, Anton Sid #18109584 was the Inmate I was tasked to supervise.
It had been known for approximately two weeks that I/m Sufaru was terminally iil.

At approximately 4:10 P.M. one of I/m Sufaru’s visitors, Viad Bolovan Florin, notified me
that I/m Sufaru’‘s parents had decided to remove him from life support and this would occur as
soon as they commenced thelr visit.

: Pi Notified I/m Sufaru’s family that %R

At 6:53 Nurse (RN) Charlette ceased all medications via LV..
At 7:46 Nurse (RN) Charlette entered room A4030 and exarmined I/m Sufaru for any heart
beat. Nurse Charletie formally informed 1/m Sufaru’s family that their no longer was a pulse.

At 7:50 1 notified Captain Simmons (OIC third shift) that I/m Sufaru had passed away.

At 9:10 Detective Yunker from Oregon State Police arrived and signed the Oregon
Department of Corrections Crime Scene Log and commenced the Investigation in room A4030.
Pictures of the room were taken along with I/m Sufaru’s finger-prints.

At §:32 Detective Yunker finished the investigation and informed me that he no longer

required my assistance. End of Report.



Department of Corrections

Oregon

State Penitentiary

Inmate Death Notification Sheet

pate: MoN g’@(}if\ Pime: L0000 0IC: 0{34 Slmmra %

Inmate Name: SU\QQH LA Av\.

b ssap_ | §10% 55/

Use Offender Information Screen, Print Public Information Screen.

1. Assign staff, Neame: (€ A/ //0 /LIL % to gecure the scene and

initiate a Crime Scene Cofitamination Log.

2. Presarve all BEvidencs.

3. Witness list (Do not interview)

Q(")PC» L’& D\f’d | ‘?%ﬁ %)ga

Time Time

Name of person Paged: Contacted: | Comments:
contacted:
HoD.
Gveer (pwey 200t
b(' s Lome ool
Asst. Supt. Secur:.ﬁly %
M. Yoder ZDUJJ ZOD(;
Superintendant;: Superintendent will determine
J. Premo Z(jggf if additional notifications
beyond the institution need to
be made.

Asst., Dir. Institutions

To be notified before the State
Police are notified,.

B. Belleque - Jan, May, Nov
M, Gower ~ Feb, Jun, Oct v

B, Hoefel. .= Mar Jul, Sep Z2¢
& Blackatter Apr, Aug,

Red e

2014

Unusual Incident Briefing
Summary Requested: Yes__ No___

Notify for attempted suicide -

P.I.0.

Michelle Dodson 7 ()/5
State Police Casze §#
Tery 2002 /0 335 524
DOC., Comm. M‘anager: After hours call home first
ZO[/I}.— 1. {i Unusual Incident Briefing
Nen 0 Summary Requested: Yes__ No__

Medical Examiner:

7025

CTS Manager
Brian Walker

:Zl(,/( "ﬁwﬂpg,wr 202 i/

Suicide

Health Servicea:

T. Randall CKHF ZOQ@;

Notify for inmate medical
transport after normal business
hours

Chaplain/Next of Xin:
Hﬁ%n@é_

02§

[0 o f s

r—

Funeral Home Duty Call Calendar

|

Alternative Burial and Cremation of Qregon, Sherwaod, Or, 503-925-8685

Perscn Contacted: j/fie//ﬁ‘

Time ! -’Q 02—

Completed By: §;2/}{f;ibé9ldzgf

<V /AGV APRYS

7150 e



Department of Corrections
Oregon| State Penitentiary
Inmate Death Notification Sheet
pate: 00 ¥-30> iy mime: 8000 oIc: (’,Eyl Simmens
Inmate Name: SU\‘QKM‘U\ Petron sidf__ |5 0% 537‘/
Usze Offender Information Scraen, Print PubliecInfomatJ.on Soreen,
1, Assign gstaff, Name: /é a //O /LIL /0 to secure the scena and
initiate a Crime Sgene Contaminition Log.
2. Preserve all Evidence, 1{“’/
3. Witness list (Do not interview) ‘?’(]w?c Die’i | 1"3' S/é)g
- Tiine Time
Name of person Paged; Contacted: Comments:
contacted: I
0.D, I
Gierer cpony zootf
Deanis Lomne zoof
Asst. Supt. Securify =gyl
M. Yoder 200 oD {p
Superintendent: Superintendent will determine
J, Premo Zoog if additional notifications
bayond the institution need to
be made.
Asst. Dir. Institutions To be notified befora the State
B. Belleque - Jan, May, Nov Police are notified.
M Gower — Feb, Jun, Oct V.3 Unusual Incident Briefing
fel-= Mar, Jul, Sep 2¢ y Summary Requested: Yes_ No__
= 2Ol
Notify for attempted suicide
P,I.0. ]
Michelle Dodson 'ZU /5
State Police Case # _
Taty) 2002 /0 335 526
bOC., Comm. Manager: After hours call home first
ZOI/IL 7. l? Unusual Incident Briefing
}{?v\ 0 Summary Requested: Yes  No__
Medical Examiner: f .
Hiek thoupsm | 2029 7025
CTS Manager / Suicide
Brian Walker '
Health Services: Notify for inmate medical
T, Randall -~ , transport after normal business
G fﬁ( ZOQ(,J, hours
Chaplain/Next of H : v :
aplain/Nex owﬁ;%@b ZOZ( /gﬂ@gﬁjwbwmm.
Funeral Home Duty Call Calendar
|rhlternative Burial and Cremation of Oragon, Sherwood Or. 503-325-8685 '
Person Contacted j/f/e;é’ﬁ‘ Pima:s ROZZ2-

Completed By: /éﬂf/é OQ’LC/{

St z/5<



