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MICHl'GA'iPg~~'AW-i%ENT OF CORRECTIONS 
EMPLOYEE ACCIDENT RE.PORT 
TO BE COIIIIPLETED BY EMPLOYEE OR HIS/HER SUPERVISOR. Wl'l'HIN 24. HOURS AFTl::R ACC De 1 
1. E!mployte Name (l.allt Flrs1, Ml~dle lnlllal) • 2. Facility 

'->~\;),,, ~ 

15.0 

5,Apt. e. 

14.Jof:>Title 
. LACJ 

17. Dat11 of Al!Cldenl 

\o- -\ 
19, Time of Accident 

20. Place Where Accident Occurred 

111. WolkT11l~phone#; 
5'81,:r,-'ji.~ .. 4~ (!) I-lour □ PM 

100 □ Auditorium 
101 '.Blqell Block (ldenfflY#) li.\-4~'7 B--w•-,.., 
102 CJ Dining Room 

108 Cl Kitchen 
109 D Laundry 
110 tJ Unen Room 
111 0 Llyln9_ \Jnlt 
112 :CJ lobby 

-118 0 0Ut!Slde Gro ds 
111 □ Parkln9 Lot 
118 □ Post ~--!!!IJ!!l!llll!!l!!!!!!!l!l!l_ll!IIIJIIIIII-. 
119: □ Rotunda 1 · DEPOSITION 103 □ Farm 

104 D $ymnaslum 
100 D Health Cer-!I 
10~ D Hosi:ilt~l/ln~rtllary 
107 b lndustciea · 

21. 'Nature of Injury· 
200 □ Ampl,l.ff.ltion 
201 □-Abrasion 
202 O Bite or s~lng 
203 0 Burn (Not Electric) 
204 D Concussion 
205 D CohtUslon (Bn.ilse) 
206 □ Crush 

2.07 □ Dislocation 
208 CJ Dermatttrs 
209 0 Drowned 
210 ~raoture 
211 D Frost BIie · 

11 a □ Malrdenance 
114 D Office 
11S O Outside Facility Area 

~14 Cl Hernia (Rupture) 
216 □ lhffammaU.oo/lrrltation. 
216 [i Internal Infection 
217 D Laca~llon 

.212 D Hee.rt Fallure 
213 D He~ Exhaustion 

218 □ Mema11Emotlona1 
219 D Mtiltiple lnJurles 
220 D P!ills.on 

120 0 Scho.oJ EXHIBIT 
12.1 f.JWarehou.~e 9 / 

122 □ Yard ao a 
123'iJOthar_ 'fl.,,/Pr·/., /11n 

22'1 0 Punoturf.l 
222 0 (;hock (IE et:trle) 
223 □ Sprain 
224 □ Strain 
225 □ SUffoou!l9n 
226 ·□ Wound · 
227 □ Olll~r. 

22. Body Part(s) Injure~ (iru:U~ by ciftllfog Rfght or left) 
314 0 Hip(e) R- L 321 tJ N~k. 

301 ~nkl1;11(s} R~ 
300 fri. bdomen 

302 rm(s,) Lowa?rt. L 
soi D Arm(s) Upper R- L 
304 □ flack 
-305 □ Che.st 
300 D Gar(s) R • I. 

23, Type of Accident 
400 O Colllsfon 

SOT O Etbow(s) RM I. 
300 0 Eye(s) R - L 
309 0 Faoa 
31 O D fmge;{s)/Thumb(s) R ~ L 
311 □ Foot(Fee:t) R-L 
312 D Hand(s) R ~ I~ 
313 □ Head 

315 0 l11mma!Oryarn. W. □Ni 
316 □ KneeM R - L 323 0 Rib i!:) .R • L 
317 Jll.Leg(s). Lower R@. 324 · 0 Sh lcler(s) R - L 
S18/0Leg(s)Upp,9f R-L 325 0Sk R 
31f.l D Mouth 326 0 'fo (s) R ~ L 
.320 0 Multiple Body Parts 327 0 Wrlfl(s) .R " I •.. 

lftlog or 0v&r Exertion 4f)B: 0 Handling Object 412 
401 0 Falling or Striking Against 
402 0 StrnokbyM6vlng ObJeqt 
403 0 Struok by l'rlsoner 

aught in, rm, or between 409 D Contf/lct with hrllants 413 
Cootagious Illness 410 D exposure to Heat or Cold 414 
Struggiewtth Prisoner 411 0 Bltrn (Not Electr!c) 415 

Diatutbanct'> 
Shoult (Electrio) 
ITldustrlal Disease 
Moto.ttzed Vehicle 

24. rnJury Source .Items 
60P O AutomobUeNan/etc. 
601 O ~o)dContalner 
5oi D Cleaning Chamloa1 
503 D Door 
504@Eatlog Utenstl 
505 · floor/Ground 
606 Fumitl)re 

CONFI0tiNTIAl. 

607 0 Hand Tool 
608 □ Hai Food 
500 0 Hot Water 
510 E?flPrh~onar (Prison 10#) .:::f Cit/@5 
511 0 Kltchon Uten$IIIEqulpment 
612 0 Laundry Equ1pmerit 
513 D Office equipment 

RUSHING v MDOC 0!)1164 

514 D other Employer 
615 D Power Tool 
616 □ Stairs 
511 0 TeNiperature l?xtre e. 
51B □ Wall 
619 □ Window 
620 0 Olher ___ ..4-,._ 



CONFIDENTIAL 
25. Contributing Factors 
tJOO D Def8cllve iools, Eqlllprqent 603 □ rallure to Follow Rules or lnstructlons 606 D Failure to Make P . pjllr lnsr>aotlon 
601 D PrQper equipment Not Provided 604 0 Lack of Knawladge or Instruction 607 D Contact wlth Ario!h r Person 
a~ 0 Propar Equlptn(lll'lt Not Used' 605 D Unsafe Act 608 O Other __ _ 

26, Employee's Description of How AocldE)nt Occurred: 

w\A '"\~ ~~+~ ~ ~(!;,..-....,_ c~_2i\ 
c~~ ~-~it!, ¼ii"""'~~~~ 
~\""" ........... ~ "3~C\.\.C\.Oi., \i,).q;;,..~~"'\... 

d, ..,;-v-,.."<"- ~~.~~ ~ ~e.S~!<o.~ 

~~~....;) .q_e.S!.~v,,,~ ~ <i?~--"6-~ 
C, ,.,....,,Ii"'\ i..ue,..s. ~ \.~--:, ,r;.r,:,,,... ~~c,,,,,;(L 

0,....~ ~\.\,-~~ ~,~ ~ ~~ 
~~'-\"'\ ~ (Le~u~ C.-.,,...">,~ 
$:A~ ~ c,...\,\~.\-· C.c:,-~ ~ ~l.l~ 

l,rJ~.:'~w"-\ ~ \.,e,_t> ~ ~~\-e.,O ~ 
.,__,_,"'"~ <!>~"'-~ ~~ ~ Q "'-.V.:.c,,,. 

> 

1 

27. SupeMsor's suggestions on Prev ntlve Action: 
LA.h~,,.;µ.:,~l.'5" \) '-'¢. 

w~ ~.).vt!.,\'1 q.e...,.i:-.'S\.i 

w~ ~-"~.~~\ ~~~"-.; w~ 
\;''1.-~~ 

28.Wltnesses to.the lnjury/lncldent: 
N1:1me: 

Pl:io11e'II-: ---------+-----Nam~ 
Phon,,1#; ----------+---,-----Na in o; 

Pho119#: -----M-----+-...;._---
1',Same: 

Phone#: 

29. Employee Sent for Treatment: 
.0 No 

lemp!~ Sl!J™!,turEt ~te ~ 

v....,,....~°"" .. \cJiGL-e~-s. ~~ to..:n--tr ·\o-t,-t 
TO .SE COMPLETED BY HUMAN RESOOR,CES OFFICE ON 0~ BEFORE THE-8tH DAY AFTER IN~ 

3d, Medical Description of l'ajury or Disease: 

31. Nsma of H.o!>l)ital or ClfnJo 32. We X~1·T~7 

l\l', tle""w &-t1uw!J1Qa~~i+..=al,___ __________ ---+~!+-e_l!I _□_No_.... 
3~. AU&nd_lng.Pn)'l:llclan (Name 1md Bllllng Add~ss) 34. Da 

JeH·t.e.y t>alat..5vrMb 2 IOOQ HatO.lt'~~,Mt J.}!>bY~. WI 7[tt . 
36. Extent of ln)urles (Chei:;k b:ie:) 1 
1, D Treatmemt Refused 3, 0 A11t Aid Only {Returned to work by next scheduled work shift) 6, (!{oJsabllriJ Injury (Assault) 

I 

2, O No Fln~l Aid Needed 4, □ Dl11abfln9 Injury (Ragular) 6. □ Fatall!y 7. □ Setttem nt 

36. Wall There lime Loot? 

fives NQ (Omit 37 & aa) 

CONFIDENTIAL 

37, Lasl OaleWorked 38, Dato Returned 10 Work 

10 trr-tu 

RUSHING v MOOC 001165 

l.k( ~MPLOYEE 

□ ~lSITOR 



• MICB~GAN .DEPARTMENT OF CORRECTION~ .ml/} );rA Re.'lit~ 
.CRITl~dftJ0WENT REPORT ,fY!/W, 48SS.Ol.i70 

Jn_cl!fent umb~r 

'los;tlfution/f'leltl Office --::-Le.--ve-:1------__..:=..:;;:.:.::.+::-:-...:::; 
TIAL 

Macomb Correctfonat Facmty Re$ldential Treatm&nt Prograrn 
Location W ere In ;...-.,.;.;re ... d _____ + rUn!Lfil!!f!.M~!!'P.L-__ ........, ____ -----· 
HousinQ Unit tf.7 a .. wfng Sgt. Daogaru ____________ __, _______________ _.._ __ -+---,-,~----

ielep~ona Report Rt11qulred? 181 Yes D No If so, reported to wh9m, dat(il & time: RPA Cu.rtis 
1. INCIDENT .DESCRIPTIO~: Briefly deiroribe lhe lrddent. Specifically Who dld or aa!d whalfo whom. IJB$0 buctlons,. 

(Use Supplement Page, ff b~havlors, and. 11tatam11nts. Do m:it attempt to Interpret action.&, behavioror st~t1=:Wn$nfs • .For 
Add~ional Sp!i!oe Is naede,d.) exa1nple, Wtlt~J. Doe grabbed/hit/ . shed .D. Smllh rather lhan J, ,boe 1:1si;1;1u d D, Smith. 

On 10/11/2011 at 0866 hours prisoner White #369;198 (7w94~B) and prisoner Gunn #494806.-(7: O·,T) began lo 
fight ih the Reefdential Treatment Program (RTP) Housing Unit 7 B-wlng. HOU$ing Unit 7 staff. sponded to B­
wing fo separate prisoners Gunn and White. Sgt_, Daogaru also re~pori~ed to B:-Wing and called .Qr a(;ldltlonal 
yan::f staff by radfo to respond to the scene •. R.UO Maul gained control and placed hand restraint on p11'soner 
White ahd escorted him to the RTP B-wlhg shower without Incident. RUO Rushing, Officer Ru ohr Elnd Officer 
Erichsen tried to _gain control of prison.er Gunn, who was resistant to staffs commands to stop fl ht!ng and 
continued to push staff and pull away from them. Prisoner Gunn was placed on the floor to gain fs compllance. 

Supplemental .Page Attached: l8l Ye.a D No 
2, TYPI: OF INCIDl.iNTl (Chtak: all lhat apply} 

Hgrnlolde/Death 
D Murder 
□ Attemptl:1d MUrdi':r 
.□ Sulclde 
0 Attempted S11lclde 
O Drug O\te(dose 
D Other_ 

t>lsturbanco 

8 R!ot/Shike/OernOl'l$lratlon 
Attempted Rlof/Strlk~ Demonstration 

O .Hostage Taking 

r t I 
181 

101 
. Use Qf Forte (oth~r than to1,1llne fights) 

iei Appropriate 
□ eiccessivf.l 

Escap& 
(Number or Prmoners • Si£Yrlfy le~el 
Tot:il, and !lt each level) I.m!!l.i 

of Pris' I ll Ill IV 

CONFIDENTIAL 

In• 
V Transit 

#ofVit:: lms/ As$UUlt 
~ 011tegorx 

181 Staff Assaulted 

~ 
~ 

0 Offi,nder Assaulfed 
~ Viiltor/Clvllfan Assaulted 

Offandar Perpetrator 
181 ~ Reaistlng Staff --L § • Not Resisting Sfaff 

Staff PEi~tl'ator .-.-
V!sltor/CMllan Perpetrator 

0 Involved Saxual Assault or 
Abuse. 

S!i!r1ous Ph1al!a!l lal!!cr Aooldent 
~ictlmi !«IYl 

~ Staff -, Offender 
D Vlsltor/Clvlilan 

~ ~!!tie'u§ Em~tlonal Be~ th 

□ Starr 
O Offender 
□ Vlsltor/Clvman 

CO •IDENTIAL 



; " 

MlCHIGt(~B~~l'MENT OF CORRECTIONS CA.f-570 l_ncldenti lllroli!mlAL 
CRITICAL INCIDt:NT REPORT 

1. INCIDENT DESCRIPTION Briefly d$Scrlb111 thE! lncldeot Specifically who did or said-what to wh1:1m. Descr t;ie actlona, 
(Cont'd,) 

behaviors, and $t&temenls. Do not attempt to Interpret actions, behavror .er. stat imentu. For 
example, write J. Doe gmbbed/hlt/pushad D, Sm1U1 raU1er. lha1l J, Doe assaulte D •. Smllh. 

Yard staff arrived on scE';!ne and began to malntelln prisoner crowd control on B~wing, RUO Rurnohr placec hand restraints 
on prlson"r Gunn. When helping prison tr Gunn off the floor to (;)scmt hlro to A-wing, prisoner Gunn bega · to kick at staff 
.strtklng Sgt, Da9gE1ru tn his ohest twloo with his foot. Sgt. paog_anJ was not Injured and did not go t6 Prom~t care. Pr1soner 
GUM was pla<"..ed back on the no_ or aln compliance. Wh)le oil tlte floor pri$oner Gunn wss ~till aoUvely ~19s!stlng staff by 
tryin9 to kick at staff' ar:id pull away. . . i.stemtl three knee strikes to prisoner Gunn's Common Peineal Nerva. 
Prisoner Gunn was plac:ed In leg restraints and escorted to th~ RTP Ao-Wing by Sgt. Daogaru anct Officer adzlnsld and 
saoured In the RTP A-wing shower without any further lncfdent Both prisoners Wire evaluated by RN Kul cfd. Prisoner 
White had ~ swollen araa on his forearm and prisoner Gunn had pain on ht$ right side. 

RUO Rushing was assaulted and JnJured by prisoner Gunn, who was reslsttng b~lng res:tralned. RUO RU$ Ing Wa$ taken to 
Mount Clemans Regional Medical Center by sts.te vehicle for treatment. Examination found a br9ken ti · . d torn cartilage, 
resulling In R UO Ru.shlng being .subsequently discharged from the hospitaj and surgery scheduled forla i:late. Video 
footage of the incident was captured from the lnstltutlonsl monitoring camera sy$tem, 

Deputy Warden Steward was notified of the lncldent at Q9P4 hours. RPA Curtis was notlfied by Deputy 
1220 hours- of the lnoldent and Injury of RUO R~Eihlng. 

No other l:it¥.cff were Injure~. Thr;ee orasi;; I Misconduct Reports were wtllten pn ptlaoner Gunn ( Assault re ultlng 1h serioua 
phy~loal Injury (staffvioth1'l)1 FlghUng and Assault and Battery on staff. Prisoner White was Issued a class Misconduct 
Report for Ftghtlng, 

Both prisoners were under a Mental Heelth Mal'la!J(!ltJ18flt Plan at the time of the .lrlcident. The tight was n . t due to any 
sexual pressure or advancas l:,y etther.prl$oner. 

3, STArF lNVOLVED Oft WITNESSING INCIDENT: {Conflm1edJ 

Job Clae;islfloaflolJ 

MoCollou h Michael Act s.""t .... o;;..s ... s_~ __ 1 ___ -1.,.s..c.u.._pe __ rv __ i ... so;..;.r.,..o __ n __ s,o .... e __ n"'"e ... ln ... R_T..:..P..:.h.:.:.o ... us;.;,.ln ... · '-'u=nc:,;;.lt __ -»--'te~--1--

Rt.imohr Martin Correotlo1,s Officer E~9 Restralned rlse1ner Gunn 
W!lson,J~ftrey Correotfons Officer S~9 · Prisoner Crowd ·control on B-Wln In RTP unit 
4. OFFENDE;R lll!VOLVED IN INCiOENTI (Continued) -
Offooder Name (PRINT) Offender ERD Serving For Role In lntident ID# -

1$, CMLIANNISITOR INVOLVED IN '11-tCIOENT: (Continued) 

ClvillanNlsitor's Address Nam1:1 {PRIN'I} 

CONFIDENllAL 

Role In Incident 

Page3of3 
(PgfWtilli!l}!lfldfNArup~~t) 

i ~talecmerit Attached 
Y8ll No 

I □ □ j 

! 0 D 
tJ D 

! □ D 

· ~~tement Attached 
Vbs No 

~ 
JNFIDENJIAL 

I 

i 

I-
! 



. 
MlCHIGA~CiMi~TOF CORRECTIONS 

CAJ-610 Incl 

CRITICAL INCIDENT Rl::PORT 
s. STAFF INVOLVED OR. WITNESSING INCIDENT 

Name (PRIN11 J()b Classfflcalion Role In lncldant Sfatclu.ent.Attucbr.d 

I= No 
Rushing, Darrin, Ra.sident Unit Off19er E~1 fl Assaulted by i,ri$onar -Gunn/Pr!&onet control 
Gadztnskl, MJQhael Corrections Officer e.:9 Escorted prlliioner Gunn to ~TP A-Wing shower 
McNamara. s11awn Correction~ Officer Ea9 Prisoner Crowd Control on RTP B~Wlng 

Erlcl:uien, Jorg Corrections Officer E~!i.l R1;1Qiraloed prisoner Gu11n 
!Vlaul, Vi~tor Resident Unit OffiCl!lr 1:-10 Restrained prisoner Whlt~/e!ilcorted to a-wing r· 

4. OrF'f:!NDER: INVOLVED .IN. INCIDENT 

Qffsnder Name (PRU-.lf) Offem.!er ID# ERD Serl/iog For Role rn Incident Statement Attached-
·yes No •. 

Ass13ult dangerous Gunn, l~t,r 494805 5/7/2009 weaoon/Home Invasion Perpetrator/Fighter D 181 
Wtllte, Di'ivld 3691119 8/20/2001 Home invasion f'lghter 

5. CIVILIANMSITQR INVOLVED IN INCIDENT 
Clvlliao/Vlsltor't Address Role. fn lncJd,mt Na!UQ {?RJNTI 

e. ACTION TAKEN l:3Y STAFF AT TIME OF INCIDENT (Check all tha.hlpplf) B eomrnand/0.rder Offender ~ Sttp.ervlsor No~lfied 
Contraband Confi8cated Gun Squad Pres.set! Oul 
Fire CMttol Procedure ln!Uated Em~rgeney Ceunt Taken 8 Flreiillm O.rnwri D Emergency Mpblllzt1tltin Initiated 
Flream, t)h;charged D Offem:fer l:nterroga(ed 

~ :ChemlcalAgantUsed l8'J Mls~ndupt RepoTt W1.ilten 
Physical Restrall'lt Used l8'J Custodial Assistance Called FQr 
ShakedownJSearoh for Contra.band • ·; Medlcaf As$lstane& ~ faollity 

0 Sufoida Implements iaken/Call Stripped Medical Asslsftlnca • Clvman Hosp. 

1. FINAl..DISPO$lTION (Check all that apply) 
~!J~l'lr e!gci!icl !!l f!nlll £\cflo19 

~ 
S.egregallon O CpuntTaken In HoijQ!ng Uni! 
Detenllon D EF{T" Deployed 
Toploek 181 Emplcwee 11!iken to CMIJan MO$pltal 

B 
Holdlng Cell □0 Contraband Placed lh gvldence aox 
Olrec:l Ob&l.l1Vel4ln Offender Taken Back Into Cuitody 
,P8yohlatrlo Untt □ Offender Returnect to·Asslgn111ent 
h'1fin:nafY!Hospllal B Rei:X>rnmend Dlsolpllnl!ltf on E:mployae 
CivRlii,\f) Ho11pllal Off~nder GriEivance/Oomplalht Filed 
own Cell/Room/Do Offender 'J'mns:ferred 

8. CAUSES OR CONTRIBUflNQ FACTORS· (Check all tt.t.at apply) 
Sexual Se avlor-Aggresslve/Predatory Offender R1;1aci:lon to Ols:clplinaty Action 
SeX1,.1el 8etir,iVlor - Passlve/Con8tmsuar Offender ~aactlon Parole Soard Docls!on 
Raelal Conflict Offender Exlortlon/Strong-armlng 
Offender/Offender Col)flict Extemal Factors (family, friend, Job, etc) 
Offimder/Slaff C11nflict Emotlonal U sef 

9. CRITICAt. lNCIDEHT REPORT SOSMITTl::O 

□ igi 

□ □ 
·□ D 
D □ -

Attached 
Yes No 

. LJ 
~:□ 

LJ Other __ 

Offondec Mo ed 
~ To Segregatl 1rifTempo.rary Hold 

TbC~mlrol . 
IJ To Deputy's · 
□ To liQU$lng l nit Qfflce 
D To Other Pia, e of Asslstan~ 
□ .out or Hlstrle p·e11 

181 Misconduct eport Written 

None Appq1re t 
Other (gambll g, property., 
Religlo·us, ST I etc-.)_ 

.. 
Sttbmll:t&d by: Name Title l>at& submitted Time Subrnftf:ed 

Weberg, Merrtanne Lieutenant css~2 Oct. 18, 11 140 1

~ - -
CONFIDENTIAL (Pg ti~lftf 1i~~Qih\1R6 co il!FIDENTIAL 



MICHIGRW~~~ftrMENT OF CORRECTIONS 
CRITICAL fNCIOENT REPOR'r 

CAJ-670 lncld,m)t 6Jl:!6l!lil'IAL 

1. INCIDENT DESCRIPTION 
(Cont'd,) 

Briefly descrlba the Incident. Specillcally who did or $aid whal fo Whor:n. Descr be ~cl.Iona, 
baJiavims, an(! tbnements. Do nol atterript to Interpret actions, behavior or $lat~.ments. F-0r 
example, wrlte.J. Doi:>gratlbed/hlt/pushed D. Smith ratherth~n J. Doe assaults, o. Smith. 

--------------:--_._-------------------~~------3, STAFF INVOI..Vf!D 0~ WITNESSING INCIDENT: (Cqntlriu11d) 

Kulczyckf,. Sandra 
Gre~son, Alan 
Saambatt. Frank 

Job Classlflcatlon Role In Incident 

•4 ~ Reo·:r.:;1s:::!te:i::r~ed~N=u:.=rs:;:.e __ --1,.!!M:.::::e:::di:::ca=·11:i..=va:::::ss::;::e:::::Ss!.!::ed:::.~ nr:.:ls~·o:!!ne=r.=.s .:.W:!;h~lta~a=n.!l!d:..::G:::.::1.1:!.!nn~i i_-1,-,;;::0;:;;P-
Resldent Unit Mana~er Maintained orisoner crowd control In RTP unit D 
Asst Res. Unit SuPervlsor Malnta!ned Drlsoner .crowd control.in RTP unit [ ] 

lnltlallv assessed orisMers White and Gunn i 1x1 I I 
4, OFFBNDER. INVOLVE:D lN I.NClO)iiNT: (Ccmtlnued) 

Offender 
10# ERO Serving For 

5. CIVIJ...l,ANNISliOR INVOLVED IN INCIDENT: (Oonflnuod) 

Role in Incident j Sta_temoot Af.tllchad 

! ¥es No 

r □ D 
D □ 
□ □ 
□ □ 

Clvlllan/Vls!tofs StltementAttach~li 
Name IP~INl) Addre11s Rola in Incident 1 Ye$ Ne> 

------1------------+-----------i~=R---1........-;Be---
0 11 

CONFIDENTIAL 11flint) 
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