Florence Correctional Center
State Of Alaska Department Of Corrections
Administrative Segregation Review Form

BROOKS ALPHONSO 245760
Prisoner’s Name (Last) (First) (MI) OBSCIS
Date / Time Placed in AD Seg 10/14/2005 9:22AM

Reason For AD Seg  Possession of methamphetamines, failure to follow directives (C/O

Davis) and threatening staff with immediate bodily harm.

Committee’s Recommendation:
1. Return To General Population.

X 2. Remain In Admin Segregation.  Date Of Next Review 11/19/2005

Reason(s) For Recommendation To Remain In Administrative Segregation.
1. Is incapacitated;

2. Is suffering from or suspected of suffering from a communicable disease;
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. Medical health recommendation;

- Request to be placed in segregation, and there exists a valid reason;
. Requires protective custody;

. Is being held as a material witness;

. Presents a substantial and immediate threat to security of the facility;
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. Presents a substantial and immediate threat to the public, and no less
restrictive alternative is likely to address the problem.

Committee’s Findings Which Justify The Above Recommended Action:
Hearing officer determined that I/M Brooks, Alphonso #245760 remain in segregation

on administrative status possession of methamphetamines, failure to follow directives

(C/0 Davis) and threatening staff with immediate bodily harm (C/O Davis). Inmate

Brooks presents a substantial and immediate threat to the security of the facility.
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Recommendations Regarding Access To Programs:

Y N Justification For Restrictions:

N Communal Meals In Cell Only
N Gym Not Available
Outside Rec

Law Library

Visitation

Phone

Program (which) As Required
Other
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_C/M Howerton _ AN
Chair Person / ing Officer
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Member” Member

Approved Mppmved W /9{%5 {
Date

/Superifiendent’s Signature

Comments:

Copy Received

Prisoner’s Signature Date
Inmate Does Does Not Desire to appeal the Wardens decision.

An appeal form was Was not Provided.

(Staff initial and date if prisoner unable or unwilling to sign receipt)
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