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VIRGINIA DEPARTMENT OF CORRECTIONS 866.1 A-7
) DOC Location: WRO Western Regional Office
Offender Grievance Response - Level 11 Report generated by Bivens, R H

Report run on 09/04/2020 at 01:16 PM

Offender Name DOC# Location Grievance N‘um_ber
Rose, Thomas A 1434775 Current River North Correctiona!l | |RNCC-20-REG-
, Center | |00196
Housing Filed River North Correctional
Center
C-2-223-B

LEVEL Il: REGIONAL DIRECTOR, HEALTH SERVICES DIRECTOR OR CHIEF OF OPERATIONS FOR OFFENDER
MANAGEMENT SERVICES RESPONSE (To be completed and mailed within 20 calendar days)

Your grievance appeal has been reviewed along with the response from the Level I respondent
and your original complaint.

Based on the information provided, I am upholding the decision of the Level I respondent,
which has determined that your grievance is unfounded. I find no violation of policy.

In accordance with Operating Procedure 866.1, Offender Grievance Procedure, this is
your last level of appeal. You have exhausted all administrative remedies. A

Regional Administrator Date

(A Y/a/2080

~ Offender Grievance Response - Level II ) Rev. 05/31/2007
Report run on 09/04/2020 at 01:16 PM
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VIRGINIA DEPARTMENT OF CORRECTIONS 866.1 A-6

DOC Location: RNCC River North Correctional
Center

Report generated by Walls, B S
Report run on 08/28/2020 at 10:34 AM

Offender Grievance Response - Level |

Offender Name DOC# Location Grievance Number
Rose, Thomas A 1434775 Current River North Correctional RNCC-20-REG-
Center | |00196
Housing Filed River North Correctional
Center
C-2-223-B

LEVELI:  WARDEN/SUPERINTENDENT'S RESPONSE (To be completed and mailed within 30 calendar days)

In your grievance you state on 8/7/2020, you allege you were attacked by offender Larry Dodson 1394201,
who is a white inmate, and in defense of yourself you took him to the floor and attempted to restrain him. You
declare you never struck or attempted to strike Dodson; however, Dodson struck you continuously causing your
eye to swell and nose to bleed. You insist during this altercation you were only shot several times, maced by a
responding Officer, and bite by the dog because you are black. You contend this malicious and sadistic conduct
violates your 8th Amendment Rights and constitutes tortious conduct, while committing battery and grossly
negligent use of excessive force.

As a result of this grievance you would like to be compensated for your mental and physical injuries, and
the malicious and sadistic conduct of Officers involved, as well as the Officers sanctioned, and you would like
for K-9s to be removed from all VADOC Prisons.

An investigation into your complaint indicates: On 8/7/2020, you were in an altercation with offender Larry
Dodson. When Officers sounded the audible warning, you failed to lay face-down on the ground/floor as stated
in the RNCC Offender Orientation Manual. Your failure to remove yourself from the top of offender Dodson
when the alarm sounded and audible warning given resulted in Security Staff firing the less than lethal rounds
upon you and offender Dodson. Further non-compliance resulted in the utilization of pepper spray by
responding Officers. The K-9 was enforced upon you because you continued to be non-compliant and stay on
top of offender Dodson. RNCC Staff gave you multiple opportunities to relinquish your position from atop of
offender Dodson; however, you did not comply until the K-9 was initiated. RNCC Staff is found to have abided
within procedure during your incident with offender Dodson. No violation of procedure is found.

Your grievance is governed by Restricted Procedure and RNCC Offender Orientation Manual.

After thoroughly reviewing the information presented by staff in response to your complaint and the
policy governing the issue, | find your grievance to be UNFOUNDED.

If you are dissatisfied with the Level | response, you may appeal within 5 calendar days to:
Regional Admin. 5427 Peters Creeks Road-Suite 350, Roanoke, VA 24019-3891
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| wish to appeal the Level | response because:
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Offender Grievance Response - Level |

Report run on 08/28/2020 at 10:34 AM
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s VIRGINIA
&’ DEgp T OF CORRECTIONS

Regular Grievance 866 F1 _4-17

6 28 2020 REGULAR GRIEVANCE
- - 00/9¢
GRIEVANCE DEPARTMENT Log Number: RNCC- 20 4 ~G-S43H%
Rose THomas 434775 1 C-a  [aai-
Last Name, First Number Building Cell/Bed Number
Un Kvowsn 8-7-d000 ]340 A
Individuals Involved in Incident Date/ Time of Incident

WHAT IS YOUR COMPLAINT? (Provide information from the informal process: Attach Informal Complaint response or

other documentation of informal process.) On) Pus 1020 T was AtAcREd by Ofteadek LM ,'.o, \
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Grievant’s Slgnatur\?‘?&m Date: M 95; &DQ\Q
Warden/Supenniél\lldel}‘t‘g‘ &ffice d

Date Received:

1of2 Revision Date: 4/28/17
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Regular Grievance 866_F1_4-17

Ve e L -

INSTRUCTIONS FOR FILING: You are required per Operating Procedure 866.1 Offender Grievance Procedure to attempt 10- resglve
your- comglamt in gor’i faith prior to filing a regular grievance. You must submit your gnevance within' 30 days froth thie“datd’
occurrence Or 1500\3;,/ of incident. Only one issue per grievance will be addressed. Write your issue only in the space, provided on the
grievance form prgs--ably in ink. Regular grievances are submitted through the institutional mail to the facility Grievance Office &nd'a
receipt issued withi 2 working days from received date if the grievance is not returned during intake.

INTAKE: Grié-.fances should be accepted for logging unless returned for the following reason(s):

o

Non‘Grievable. This issue has been defined as non-grievable in accordance with Operating Procedure 866.1.
B Disciplinary Procedure. You may appeal hearing decisions, penalties, and/or procedural errors under the prov151ons in
Operating Procedure 861.1, Oﬁ"ender D.tsczp!zne
[] Matters beyond the control of the'Departinent of Corrections

Does not affect you personally (This issue did not cause you personal loss or harm)

Limited. You have been limited by the Warden/Superintendent

f
i
'
'

More than one issue — resubmit with only one issue '

Expiréd Filing Period. Grievances are to be filed within 30 calendar days from date of occurrencefincident, or discovery of
the occurrence/incident except in instances: 1) beyond the offender’s control or, 2) where a more restrictive time frame has
been established in Operating Procedures to prevent loss of remedy or the issue from becoming moot.

Repetitive. This issue has been grieved previously in Grievance #

Inquity on behalf of other offenders.

Group Complaints or Petitions. Grievances are to be submitted by individuals.

Vulgar/Insclent or Threatening Language. YOU MAY BE CHARGED IN ACCORDANCE WITH OPERATING
PROCEDURE 861.1 OFFENDER DISCIPLINE

Photocopy/Carbon Copy. You must submit the original grievance for responses and appeals.

Grievances Filed Regarding Another Institution. This grievance is being returned to you for you to submit to:

Informal Procedure. You have not used the informal process to resolve your complaint

Request for services

Insufficient Information (Not to include Medical). You need to provide the following information to the Grievance Office

O (OO0 O |0 00O o gogor a4

within 5 days before the grievance can be processed:

] The issue in the grievance is different from the issue in the informal complaint

Institutional Ombudsman/Grievance Coordinator: Date:
i

If you disagree with this decision, you have 5 calendar days from date of receipt to submit to the Regional
Ombudsman for a review of the intake decision. The Regional Ombudsman s decision is final.
Regional Review of Intake (within 5 working days of receipt)

[} The intake decision is being upheld in accordance with Operating Procedure 866.1 Offender Grievance Frocedure.

| The intake decision is being returned to you because the 5 day time limit for review has been exceeded.

] The grievance meets the criteria for intake and is being returned to the Warden/Superinteﬁdelit for logging,
Regional Ombudsman: o Date o

WITHDRAWAL OF GRIEVANCE: I wish to voluntarily withdraw this grievance. I understand that by w1thdraw1ng this gnevance
there will be no further action on this issue nor will I be able to file any other grievance in the future on this issue.”:-
' .1.‘ :

Offender Signature: Date:

Staff Witness: . Date:

20f2 Revision Date: 4/28/17
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™\ VIRGINIA AUG 13 2020 Yutienasll Clomralibnd 5 8 diid
REQEIVEB?RN@@NTOF CORRECTIONS RIS RS e

AUG 28 2020 Informal Complaint
RUCTIONS FOR FILING: Briefly write your issue in the space provided on the Informal Complaint form,
pre o M@my one issue per Informal Complaint. Place your complaint in the designated area at your
fac:hty A receipt is issued within 2 working days from the date received if the informal complaint is not returned
during intake. If no response is received within 15 calendar days, you may proceed in filing a regular grievance.
You may utilize your receipt as evidence of your attempt to resolve your complaint.
An Informal Complaint is not required for an alleged incident of sexual abuse.

Thas Base J397775 CA- 243
Offender Namc? ? t7 Offender Number /ﬂ Housing ;gng::zto . /4&/%

Individuals Involved in Incident e;’ Tlme’f)f lnc1den;/

[] Unit Manager/Supervisor Foo Service [[] Institutional Program Manager

[] Personal Property mmissary ailroom
{1 Medical Administrator Qllmr (Please Specifv): | s B

Briefly explain the nature of your complaint (be specific):

Offender Signature\ lgmmﬁh Eﬁﬁgi Date Qgga“d u ando
Offenders - Do Not Write Below This Line

Date Received: 3[13/202.0 Tracking #gyce. A0 i 0{:/4

Response Due: g/ﬂ /2020 Assigned to: wm_ L

Action Taken/Response: 4

eéé f,ﬂfﬂ’l&x 85 _calrer /l,/&wA ‘:J/ > fcﬁ;ruﬁé
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Res;{(‘(’lent Slgnature~‘ /p\“ﬁe“r\ )\\\ Printed Narfie and Title Date

WITHDRAWAL oﬁSFO\RMAL COMPLAINT:

[ wish to voluntarlly Withdraw this Informal Complaint. I understand that by withdrawing this Informal Complaint,
I will not receive a response nor will I be able to file any other Informal Complaint or Grievance on this issue.

Offender Signature: Date:

Staff Witness Signature: Date:

Revision Date: 4/28/17
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VIRGINIA
DEPARTMENT OF CORRECTIONS

TECENED RNCC
’ REGULAR GRIEVANCE
AUG 28 2020 , 00/
Log Number: RNCC- 1D -REG-&A 1

Regular Grievance 866_F1_4-17

GRIEVANCE DEPARTMENT

Rose Themes M8TI5 | C-a  1233-R

Last Name, First Number Building Cell/Bed Number
? i .

UNKNMW 8-7-203p 1140 P

Individuals Involved in Incident Date/ Time of Incident

WHAT IS YOUR COMPLAINT? (Provide information from the informal process: Attach Informal Complaint response or

other documentation of informal process.) .m ¥-1-2030 >y A Tiac Kol b OYENEE ~RAK
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What action do you want taken? m&’l\ﬁn\—\ N\A
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Date Received:

1of2 Revision Date: 4/28/17
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Ve VIRGINIA

i 866 F1 4-
DEPARTMENT OF CORRECTIONS Regular Grievance LFL&I

INSTRUCTIONS FOR FILING: You are required per Operating Procedure 866.1 Offender Grievance Procedure to attempt to resolve
your complaint in good faith prior to filing a regular grievance. You must submit your grievance within 30 days from the date of
occurrence or discovery of incident. Only one issue per grievance will be addressed. Write your issue only in the space provided on the
grievance form, preferably in ink. Regular grievances are submitted through the institutional mail to the facility Grievance Office and a

receipt issued within 2 working days from received date if the grievance is not returned during intake.

INTAKE: Grievances should be accepted for logging unless returned for the following reason(s):

Non-Grievable. This issue has been defined as non-grievable in accordance with Operating Procedure 866.1.
p 2
0 [[] Disciplinary Procedure. You may appeal hearing decisions, penalties, and/or procedural errors under the provisions in
Operating Procedure 861.1, Offender Discipline.
[] Matters beyond the control of the Department of Corrections
O Does not affect you personally (This issue did not cause you personal loss or harm)
O Limited. You have been limited by the Warden/Superintendent
] More than one issue — resubmit with only one issue _
Expired Filing Period. Grievances are to be filed within 30 calendar days from date of occurrence/incident, or discovery of
] the occurrence/incident except in instances: 1) beyond the offender’s control or, 2) where a more restrictive time frame has
been established in Operating Procedures to prevent loss of remedy or the issue from becoming moot.
O Repetitive. This issue has been grieved previously in Grievance #
) Inquiry on behalf of other offenders.
O Group Complaints or Petitions. Grievances are to be submitted by individuals.
p p
0 Vulgar/Insolent or Threatening Language. YOU MAY BE CHARGED IN ACCORDANCE WITH OPERATING
PROCEDURE 861.1 OFFENDER DISCIPLINE
\ U Photocopy/Carbon Copy. You must submit the original grievance for responses and appeals.
| 0 Grievances Filed Regarding Another Institution. This grievance is being returned to you for you to submit to:
O Informal Procedure. You have not used the informal process to resolve your complaint
OJ Request for services
Insufficient Information (Not to include Medical). You need to provide the following information to the Grievance Office
p
] within 5 days before the grievance can be processed:
] The issue in the grievance is different from the issue in the informal complaint
Institutional Ombudsman/Grievance Coordinator: Date:

If you disagree with this decision, you have 5 calendar days from date of receipt to submit to the Regional
Ombudsman for a review of the intake decision. The Regional Ombudsman’s decision is final.

Regional Review of Intake (within 5 working days of receipt)

] The intake decision is being upheld in accordance with Operating Procedure 866.1 Offender Grievance Procedure.

U] The intake decision is being returned to you because the 5 day time limit for review has been exceeded.

O The grievance meets the criteria for intake and is being returned to the Warden/Superintendent for logging.
Regional Ombudsman: Date:

WITHDRAWAL OF GRIEVANCE: [ wish to voluntarily withdraw this grievance. I understand that by withdrawing this grievance,
there will be no further action on this issue nor will I be able to file any other grievance in the future on this issue.

Offender Signature: Date:

Staff Witness: Date:
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20f2 Revision Date: 4/28/17
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VIRGINIA AU
Inf 1 lai 66 F3 4-17
DEPARTMENT OF CORRECTIONS G 13 ZUZU TR Comp aimt 866.F3_

Informal Comp;ain;i EDEPT.

Rﬁ&ﬁjﬂﬁeﬁﬁﬁgmlz FILING: Briefly write your issue in the space provided on the Informal Complaint form,
;Faﬁ k Oniy one issue per Informal Complaint. Place your complaint in the designated area at your
ity" A recetpt is issued within 2 working days from the date received if the informal complaint is not returned
GRIERNRE WEHRGRTIMERG response is received within 15 calendar days, you may proceed in filing a regular grievance.
You may utilize your receipt as evidence of your attempt to resolve your complaint.
An Informal Complaint is not required for an alleged incident of sexual abuse.

Thashose M3 77 C ﬁi 223 P
aw A ke Hugi 2 U000 2

Individuals Involved in Incident Dat ¢/ Tifne of Incident

(] Unit Manager/Supervisor [] Food Service lnstitunonal Program Manager
[] Personal Property (] Commissary

] Medical Administrator ] Other (Please Specify):

Briefly explain the nature of your complaint (be specific):
On 2120 T vwius cattnckedd lmf affider k. Declsnn #3921 wba s whide jamete . Tn deftose of m}/srfrﬁ
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Offender Signatur Y JM—-O Date

Offenders - Do Not Write Below This Line
Date Received: 3#]3/10’"0 Trackingée._ &0 .ne. O 1311
Response Due: J/ 33/ 022 Assigned to: ﬂm,c,

Action Taken/Response:

Wk -RH-25 ~TNF-ryzs5

£

= g2 s
RespondegntSignature _ o \Q\‘\\J‘ Printed Name and Title " Date
WITHQ@" “INFORMAL COMPLAINT:

I wish to voluntarily withdraw this Informal Complaint. I understand that by withdrawing this Informal Complaint,
I will not receive a response nor will I be able to file any other Informal Complaint or Grievance on this issue.

Offender Signature: Date:

Staff Witness Signature: Date:

Revision Date: 4/28/17
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n VIBGINIA
‘RECBRIWERY F CORRECTIONS

~ AUG 28 0
REGULAR GRIEVANCE 00 /9(9

‘ GRIEVANCE DEPARTMENT
Log Number: RNCC- ;Lh -REG-%E
Bese Thomas Mw77s lea laaa-R

Regular Grievance 866 F1_4-17

Last Name, First Number Building éelUBed Number
1 \
UnKnowon) 1200 |40 P
Individuals Involved in Incident Date/ Time of Incident

WHAT IS YOUR COMPLAINT? (Provide information from the informal process: Attach Informal Complaint response or

; ; IRy
other documentation of informal process.) .n "' =~ ,A AR ATIACHhEC DY Tialh ‘n. WL .] ab
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What action do you want taken? Lol A 0 B AppER SRTEA TR M " N T hl"t AL T uRTES

Al

,\\ﬂ"‘a\'_\.\.\: e OO\
Date Received: W \\‘\\_k.f'

1 of2 Revision Date: 4/28/17
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VIRGINIA

lar Grievance 866 F1 4-17
DEPARTMENT OF CORRECTIONS Regular ( 866 _F1_

INSTRUCTIONS FOR FILING: You are required per Operating Procedure 866.1 Offender Grievance Procedure 1o attempt to'resolve
your complaint in good faith prior to filing a regular grievance. You must submit your grievance within 30 days from the date of
occurrence or discovery of incident. Only one issue per grievance will be addressed. Write your issue only in the space provided on the
grievance form, preferably in ink. Regular grievances are submitted through the institutional mail to the facility Grievance Office and a
receipt issued within 2 working days from received date if the grievance is not returned during intake.

INTAKE: Grievances should be accepted for logging unless returned for the following reason(s):

Non-Grievable. This issue has been defined as non-grievable in accordance with Operating Procedure 866.1.

] (] Disciplinary Procedure. You may appeal hearing decisions, penalties, and/or procedural errors under the provisions in

Operating Procedure 861.1, Offender Discipline.
| ] Matters beyond the control of the Department of Corrections

O] Does not affect you personally (This issue did not cause you personal loss or harm)

O Limited. You have been limited by the Warden/Superintendent

O More than one issue — resubmit with only one issue
Expired Filing Period. Grievances are to be filed within 30 calendar days from date of occurrence/incident, or discovery of

O the occurrence/incident except in instances: 1) beyond the offender’s control or, 2) where a more restrictive time frame has
been established in Operating Procedures to prevent loss of remedy or the issue from becoming moot.

O] Repetitive. This issue has been grieved previously in Grievance #

] Inquiry on behalf of other offenders.

] Group Complaints or Petitions. Grievances are to be submitted by individuals.

] Vulgar/Insolent or Threatening Language. YOU MAY BE CHARGED IN ACCORDANCE WITH OPERATING
PROCEDURE 861.1 OFFENDER DISCIPLINE

[l Photocopy/Carbon Copy. You must submit the original grievance for responses and appeals.

0 Grievances Filed Regarding Another Institution. This grievance is being returned to you for you to submit to:

O Informal Procedure. You have not used the informal process to resolve your complaint

[l Request for services
Insufficient Information (Not to include Medical). You need to provide the following information to the Grievance Office

| within 5 days before the grievance can be processed:

r ] The issue in the grievance is different from the issue in the informal complaint
\ Institutional Ombudsman/Grievance Coordinator: Date:

If you disagree with this decision, you have 5 calendar days from date of receipt to submit to the Regional
Ombudsman for a review of the intake decision. The Regional Ombudsman’s decision is final.
Regional Review of Intake (within 5 working days of receipt)

O The intake decision is being upheld in accordance with Operating Procedure 866.1 Offender Grievance Procedure.

O The intake decision is being returned to you because the 5 day time limit for review has been exceeded.

] The grievance meets the criteria for intake and is being returned to the Warden/Superintendent for logging.
Regional Ombudsman: Date:

WITHDRAWAL OF GRIEVANCE: I wish to voluntarily withdraw this grievance. I understand that by withdrawing this grievance,
there will be no further action on this issue nor will I be able to file any other grievance in the future on this issue.

Offender Signature: Date:

Staff Witness: Date:

ﬂ
20of2 Revision Date: 4/28/17
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RECEIVED B!N;qsp DEPARTMENT OF CORRLCTIONS

Effective Date: July 1, 2013
In -' rmal Complaint AUG ‘ 3 2020 Opelatmg Procedure §66.1 Attachment 2
'l?‘ e e — = o

GRIEVANCE DEPARTMENT Informal Complaint
INSTRUCTIONS FOR FILING: Briefly write your issue in the space provided on the Informal Complaint form,
preferably in ink. Only one issue per Informal Complaint. Place your complaint in the designated area at your
facility. A receipt is issued within 2 working days from the date received if the informal complaint is not returned
during intake. If no response is received within 15 calendar days, you may proceed in filing a regular grievance.
You may utilize your receipt as evidence of your attempt to resolve your complaint.
An Informal Complaint is not required for an alleged incident of sexual abuse.

T Ko 24775 CA-235

"Offender Name Offender Number Housing Assignment

[[] Unit Manager/Supervisor ] Food Service [_] Treatment Program Supervisor
[ Personal Property ] Commissary i ilroom
] Medical Administrator [Jother (Please Specify): ; 100

Briefly explain the nature of your complaint (be specific):

*)139

NUFSE"‘F 1 bak Dockan 4o dhe Floﬂr and aHCmiﬁ‘}trJ o Testrain hins I feder sbeuck of aff"f.ﬂfa/?r[ 15 stike

-T!'iff; ul( _:_‘ adctig ‘ Lo OJOTT (T2 ; (A1 ea ,- L : c‘ O ' 2 D Y. > /U
Wonasfas 9 Dvon
Offender Signature_/4 L 22 . Date / AdL& 41aV ey ‘

Offenders - Do Not Write Below This Line

Date Received: ﬁ/ & / ABZ0 . Tracking #agc_&_&LﬁﬂL_
Response Due: 2/2 9/ Z0AC Assigned to: Unc

Action Taken/Responsc

2L -2 -TNE -2/375

/«% / f”//7/ 2220

\ Printed Name and T)t “Date
WITHDRAWAL OF INFORMAL COMPLAINT:

['wish to voluntarily withdraw this Informal Complaint. I understand that by withdrawing this Informal Complaint,
['will not receive a response nor will I be able to file any other Informal Complaint or Grievance on this issue.

Offender Signature: Date:

Staff Witness Signature: Date:

Revision Date: 4/9/] 3
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