OREGON DEPARTMENT OF CORRECTIONS

: 5P 7oip }9 0000

Referred to State Police:
State Police Case #:
Referred to SIU:

Location:

Unusual Incident Report

PdYes [Ne
Dves [INo

Health Services

Date:
Time:

Medical Attention Required:

Functional Unit/Institution:

Jest Premo

Supt

October 12, 2010

9:42 AM

[1Yes [XNo

Oregon State Penitentiary

Staff Assault Use of Foree

Inmate Assault Type of Force Used:
Escape Contraband

Inmate Death Apparent Natural Cause Property

Medical Emergency Emergency

Self Injury ~ (OR) Employee/Volunteer/
Attempted Suicide Contractor/Citizen

Biood and/er Bodily Fluid Other:

2. Employee, Volunteer, Contractor, or Citizen

1. Inmates Involved: (Attach facesheet(s) for all offenders listed).

lfD
1. Herman, Robert Eugene 17668542 05/07/21 1.
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 significant info.

At approximately 0942, while assigned to the infirmary, nurse Kathleen Walker notified me that hospice patient, inmate Herman, Robert 17668342 was
deceased. The OIC, Lt. Redding was notified at approximately 0942. The state police and medical examiner arrived in the infirmary at 0945, At
approxiamtely 1000 Mr. Petty from the funeral home arrived. The state police and medical examiner released the body at approximately 1005. Mr. Petty and
the state police left the infirmary with the body at approximately 1008.

4. Specific Information: (Personal injury, property damage, notification of kin).

Misconduct Issued? [JYes [XNo
5. Communicated To: _ _ e
o Namedho o | oTifled | Date | Time | Dater
1.S. Mitchell Q‘S fg’:z!‘/ oD 10/12/10 | 0955 6.State Police 10/12/10 | 0945
2.M. Yoder " | Asst. Sup | 10/12/10 { 0950 7.Doc comm Manager 10/12/10 | 0956
3.J. Premo Supt 10/12/10 | 0949 S.ME 10/12/10 | 0945
4 M. Gower Asst. Dir | 10/12/10 | 0949 9.T Randall InfMgr | 10/12/10 | 0941
5.M. Dodson PIO 10/12/10 | 0956 10.Chaplain 10/12/10 | 0957
23T in Bethwall jgliclie o
6. Report Completed By:
R. Shedd C/O osp
Print Full Name Title Functional Unit
%&M 10/12/2010
Signature Date
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OPS501T Corrections Information Systems 11:11:05

SHEDDR Offender Public Information 10/12/10
Offender.. 17668542 HERMAN, ROBERT EUGENE Status. Inmate
Location.,. O8P OREGON STATE PENITENTIARY Cell. IN-4
DOC cycles. 01-01-03
Age 80 DOB 8/28/1930 - DNA Collected
Sex Male Race WHITE Inst admission date... 01/27/2008
Height 6&r Hair GREY Earliest release date. 05/07/2021

Weight 1651bs Eyes BROWN

Caseload 00107 EDSALL, RON 503-378-2319 *DESIGNATOR*
Classification 4
Court Case Cnty ORS Abbrev Cls Type Begin Date Yrs-Mos-Days Term Date & Code

08C51354/03 MARI SEXAB1L N BF I 1/27/2009 000-075-000
08C51354/04 MARI SEXAR1L M BF I 1/27/2009 000-075-000
08C51354/05 MARI SEXAB1 N BF I 1/27/2009 000-075-000
08C51354/06 MARI SEXAB1L N BF I 1/27/2009 000-075-000
08C51354/07 MARI SEXAB1 N BF I 1/27/2009 0Q0-075-000
More...
F3=Exit F4=Prompt F5=Refresh F6=PTA Caseload F9=Retrieve

Fll=Menu bar Fl2=Cancel Fl7=A11 offenses



INTERCFFICE MEMO

STATE OF OREGON
DEPARTMENT OF CORRECTIONS

Date: October 12, 2010

Tao: J. Premo, Superintendant

From: C/O T. Boughton BPSST#28468 %@7‘%

Subject: Inmate Death, /M Herman Robert SID# 17668542

On the above date at approximately 9:45AM Iwas instructed by the Officer In Charge, L.
Reding, to report to the Infirmary due to an inmate death. ‘When I arrived I assumed duties
as the Crime Scene Officer until the body was released by the Medical Examiner at
approximately 10:08AM.




OSP Health Services
Unusual Incident Nursing Form

For Security Report
Date: __  HERMAN, ROBERT E. X Time: O |
17668542
Inmate: ~ 08/28/30 _ SID #:

The inmate named above was seen by a nurse for examination of possible injuries:

In the Clinic Yedb, Nom wfivreerey

In General Population Yesd Noll

In Segregation Yes [1 No O
The following was found:

No Injuries Noted Yes O No O

Minor Injuries Yes{1 NoDO

(No medical treatment indicated)
Minor Injuries Requiring Treatment  YesO  No [J
Significant Injures Treated in Clinic  Yes©  No O

Significant Injuries cYeSBr<—No O

(Reauiring-hospitalization) 1Decem

Medical Staff Namem( o | Kot SignaW( WM«-'L'-«_R)

This form needs to be filled out immediately after an evaluation of an inmate and
provided to the Officer-in-Charge (OIC) when incidents arise, e.g., post altercation, use
of force, death, PREA, medical emergency.

P:0OSP Forms/Inmate



Depazx
Oregon
Inmate D

Date; /O ]2 -/D

Time:

tment of Correantions
State Penitentiary
cath Notification Sheat

O9y/ ore: L% &€ REDY L,

T siah [ 7LLS -

Inmate Name: 7§@Qiﬂﬂﬁh\3} Logé
Usa Offander Information Soxas

1. Assign staff, WName:

n, Print Publi¢ Informatien Screan.

to secure the scane and

initiate a Crimeo Scéna Co
2, Preserve all Evidence.

ptamlnatlon‘Log.

3. Witness list (Do not interview)
Timea Time
Nama of person Paged: Contacted: Comments:
contaated:
C.D, s
S, M e ECL 8453
ST
Bolt, . fl Ieyo
Asgt. Supt. Security
M. Yoderx ﬁ f J'-* 0
Superintendent: Supsrintendent will determine
J, Premo if additional notifications

bayond tha institution need to
be made.

@9%7

Agst. Dirx. Inatitutiona .

Br—EBellesgue——Jan—Ha

| M. Gower - Feb, gun, Oct
B dsefel—Map—dul Sep-—
A, _Blasketbtar———hpaa—tusr"
Pad—

To be notified before the State
i Polige are notified,
dﬁﬁ?é/j? Unuaual Incident Briefing
Summarxy Regquasted: Yes_ No

—_—

Notify for attampted suicids

|
\Pm.o.
Michells Dodaon

OF5%

State Police

Casa #/4-397779

a?ZQ{“m

poC, Comm. Manager:

Aftor hours call home flxzst
Unusual Incident Briafing
Summary Requested; Yes  No

APE

Madical Examiner:

o7us”

€TS8 Managex
Brian Walkar

Sulcide

Health Servivaes:
7T, BRandall

Notify for Inmate madical
transport after normal buainess

a9 Y|

hours
| Cheplain/Nekt of Rin: A5
Funeral Home Duty Call Calendar

i

Alternative Burial and Cremation of Oregon, Bherwpod, Or, B03-925-8685

Parson Contacted:

Complsted By: g J, &-Ilﬁ—’bﬁ Cf/ﬂ,\

L 'd SS9l 0N

Time: SFYS

foryuoy aaysely  Wye0:01 010C Tl R0 :“




B Tol

Oregon Department of Corrections ;&J
***Crime Scene Contamination Log#** oSt luse ™0 3€7777

P - -
Crime Scene Security Officer: CZ o 7/ ﬁ: %}djf;[t Z’G_{g Date/Time Log Started: jO~12- 1o o
‘Location: Tr\ Crime:

Victim: l‘l@-‘*r\r\a\'\ g RDB?PT
B\ 76bL8542
F ek NOTICE: ALL PERSONS ENTERING CRIME SCENE MUST READ AND SIGN stk

Admitting officer will fill out all spaces excent the signature of enterin

ersan

Only persons authorized by an Oregon State Police supervisor, or detective in charge, shall be

permitted o enter the crime scene. Those persons may be required to give hair, fiber, or other
lypes of samples.
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