From: Records.GCSO <GCSORecords@co.galveston.tx.us>

Sent: Tuesday, March 30, 2021 5:29 PM EDT

To: AO Records <records@americanoversight.org>

CC: Kilburn, William <William.Kilburn@co.galveston.tx.us>

Subject: RE: Public Information Request (TX-GALVESTON-21-0375)
Attachment(s): "storm complaints.pdf"

EXTERNAL SENDER

Per your request, please see attached.

Respectfully,

Christina M. Balvantin
Digital Evidence Analyst
409.766.2346

Christina.balvantin@co.galveston.tx.us
gcsorecords@co.galveston.tx.us

This is a request for clarification or narrowing. As you may know, the statute requires us to inform you if the
Galveston County Criminal District Attorney’s Office does not receive your response to this request for
clarification by the 61st day after the date of this letter, your underlying request for information is considered to
have been withdrawn pursuant to Texas law. You may respond to this request by email.

From: AO Records <records@americanoversight.org>

Sent: Thursday, March 18, 2021 3:47 PM

To: Records.GCSO <GCSORecords@co.galveston.tx.us>
Subject: Public Information Request (TX-GALVESTON-21-0375)

Dear Public Information Officer:
Please find attached a request for records under Texas public records laws.
Sincerely,

Mariuxi Pintado
Paralegal
American Oversight

records@americanoversight.org

www.americanoversight.org | @weareoversight

Public Information Request: TX-GALVESTON-21-0375



REPLY TO INMATE GRIEVANCE
CASE# b LI o

INMATE: Campomanes, Christy

SPN #: 362756

HOUSING ASSIGNMENT: D200

DATE RECEIVED: 02/22/2021

DATE REPLY:  02/22/2021

TYPE OF GRIEVANCE: Inmate Grievance

_-—- . e

GRIEVANCES ARE FOR VIOLATIONS OF YOUR CIVIL RIGHTS; ANYTIME YOU ARE
SUBJECTED TO A PROHIBITED ACT BY A STAFF MEMBER OR DENIED PRIVILEGES
(WITHOUT JUST CAUSE) SPECIFIED IN YOUR INMATE HANDBOOK. YOUR COMPLAINT
DOES NOT FALL WITHIN THESE GUIDELINES AND WILL BE ANSWERED BY PROPER
PERSONNEL.

I Sergeant Tobar am responding to your grievance regarding your complaint. Although last week
was a distraction with the water situation, we were able to provide everyone with adequate bottle
water throughout the day. There was a water restriction throughout the county so that may have
contributed as to why the water from the faucets was taken,
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Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign thei
names as witnesses. Simply print or write the inmate's name at the bottom of the grievance. This stops inmates from being pre
sured into si ni?g the grie;aﬁ:st the names of the DEPUTY and/or SUPERVISOR that you have to solve this problem with
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Put this completed form in an envelope addressed to the Grievance Board the same day or thefnex/normal workday. Do not use
this form as an inmate request. Refer to the inmate Handbook for the proper procedure. Unless the Grievance is of an emergency
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign their
names as witnesses. Simply print or write the inmate’s name at the bottom of the grievance. This stops inmates from being pres
sured into signirg the grievancz. List the names of the DEPUTY and/or SUPERVISOR that you have to solve this problem with:
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Put this completed form in an envelope addressed to the Grievance Board the same day or thelrexf normal workday. Do not use
this form as an inmate request. Refer to the Inmate Handbook for the proper procedure. Unless the Grievance is of an emergenc
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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REPLY TO INMATE COMPLAINT
CASE#:__C-(072} -9

INMATE: RADZIESKI, LOUIS

SPN #: 363368

HOUSING ASSIGNMENT: G-200

DATE RECEIVED: 02/24/2021

DATE REPLY:  02/24/2021]

TYPE OF GRIEVANCE: INMATE COMPLAINT

————— ]

GRIEVANCES ARE FOR VIOLATIONS OF YOUR CIVIL RIGHTS; ANYTIME YOU ARE
SUBJECTED TO A PROHIBITED ACT BY A STAFF MEMBER OR DENIED PRIVILEGES
(WITHOUT JUST CAUSE) SPECIFIED IN YOUR INMATE HANDBOOK. YOUR COMPLAINT
DOES NOT FALL WITHIN THESE GUIDELINES AND WILL BE ANSWERED BY PROPER
PERSONNEL.

INMATE RADZIESKI,

1 HAVE READ YOUR COMPLAINT. EFFECTIVE 02/21/2021, THE CITY OF GALVESTON
LIFTED THE CITIES WATER BOIL NOTICE (INCLUDING THE JAIL). STAFF WAS
ADVISED TO TAKE UP EXCESSIVE WATER BOTTLES BY COMMAND STAFF, AS THE
BOIL NOTICE HAD BEEN LIFTED, AND WATER WAS NOW ACCESSABLE AND SAFE TO
DRINK.

NO FURTHER ACTIONS WARRANTED.

SGT. B. DEARBORN
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INMATE GRIEVANCE
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DATE: 2 ~2/=2/

INMATE: é'cﬁaxsﬁrzj/é/‘és// sent: 36338

TANK/POD:

Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign the
names as witnesses. Simply print or write the inmate's name at the bottom of the grievance. This stops inmates from being pre
sured into signing the grievance. List the names of the DEPUTY and/or SUPERVISOR that you have to sglve this problem with
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Put this completed form in an envelope addressed to the Grievance Board the same day or the next normal workday. Do not use
this form as an inmate request. Refer to the Inmate Handbook for the proper procedure. Unless the Grievance is of an emergenc
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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INMATE GRIEVANCE .
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DATE:, 2 =2l ~2/ 1 q

INMATE: Mggfézu/f —

TANK/POD:

Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign their
names as witnesses. Simply print or write the inmate’s name at the bottom of the grievance. This stops inmates from being pre:
sured into signing the grievance. List the names of the DEPUTY and/or SUPERVISOR that you ha?lve is problem with
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Put this completed form in an envelope addressed to the Grievance Board the same day or the next normal workday. Do not ust
this form as an inmate request. Refer to the Inmate Handbook for the proper procedure. Unless the Grievance is of an emergen
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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REPLY TO INMATE COMPLAINT #C

INMATE NAME:CLEVELAND, ALLISON
SPN NBR: 406739

HOUSING ASSIGNMENT: F300

DATE RECEIVED: 02232021

DATE OF REPLY: 03042021

TYPE OF COMPLAINT: ICE STORM

...........................................................................................................................................................................................

GRIEVANCES ARE FOR VIOLATIONS OF YOUR CIVIL RIGHTS, ANY TIME YOU ARE SUBJECTED TO A PROHIBITED
ACT BY A STAFF MEMBER, GR DENIDED PRIVILEGES (WITHOUT JUST CAUSE) SPECIFIED IN YOUR INMATE HAND-
BOOK. YOUR COMPLAINT DOES NOT FALL WITHIN THESE GUIDELINES AND WILL BE ANSWER BY PROPER PERSON-
NEL.

WATER WAS PROVIDED WHEN THE CITY LOST WATER DO TO
THE ICE STORM AND BOIL WATER NOTICE WAS PUT IN
PLACE..
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Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign thei
names as witnesses. Simply print or write the inmate’s name at the bottom of the grievance. This stops inmates from being pre
sured into signing the grievance. List the names of the DEPUTY and/or SUPERVISOR that you have to solve this problem witr
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Inmate Signature

Put this completed form in an envelope addressed to the Grievance Board the same day or the next normal workday. Do not use
this form as an inmate request. Refer to the Inmate Handbook for the proper procedure. Unless the Grievance is of an emergency
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign their

names as witnesses. Simply print or write the inmate’s name at the bottom of the grievance. This stops inmates from being pre:
sured into signing the grievance. List the names of the DEPUTY and/or SUPERVISOR that you have to solve this problem with
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inmate Signature

Fut this completed form in an envelope addressed to the Grievance Board the same day or the next normal workday. Do not us
this form as an inmate request. Refer to the Inmate Handbaok for the proper procedure, Unless the Grievance is of an emergen:
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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REPLY TO INMATE COMPLAINT #C (.1-10 FL \ ’I 2 ' - ‘Uu

INMATE NAMEKKEITH SAM
SPN NBR: 106982

HOUSING ASSIGNMENT: G100
DATE RECEIVED: 02192021
DATE OF REPLY: 03042021

TYPE OF COMPLAINT: ICE STORM
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GRIEVANCES ARE FOR VIOLATIONS OF YOUR CIVIL RIGHTS, ANY TIME YOU ARE SUBJECTED TQ A PROHIBITED
ACT BY A STAFF MEMBER, OR DENIDED PRIVILEGES (WITHOUT JUST CAUSE) SPECIFIED IN YOUR INMATE HAND-
BOOK. YOUR COMPLAINT DOES NOT FALL WITHIN THESE GUIDELINES AND WILL BE ANSWER BY PROPER PERSON-
NEL.

DURING THE ICE STORM THE CITY LOST WATER AND WATER
BOTTLES WERE PROVIDED AS WELL AS PORT-0-CANS UNTIL
WATER WAS RESTORED AND BOIL WATER NOTICE WAS
LIFTED.

INMATE SERVCIES / SGT CARIZALES

TX-GALVESTON-21-0375-A-000019
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Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign their
names as witnesses. Simply print or write the inmate's name at the bottom of the grievance. This stops inmates from being pre
sured into signing the grievance., List the names of the DEPUTY and/or SUPERVISOR that you have to sclve this problem with
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Inmate Signature

Put this complefed form in an envelope addressed to the Grievance Board the same day or the next normal workday. Do not use
this form as an inmate request. Refer to the Inmate Handbook for the proper procedure. Unless the Grievance is of an emergenc
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign theii

names as witnesses. Simply print or write the inmate’s name at the bottom of the grievance. This stops inmates from being pre
sured into signing the grievance. List the names of the DEPUTY and/or SUPERVISOR that you have to solve this problem with
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Inmate Signalure

Put this complefed form in an envelope addressed to the Grievance Board the same day or the next normal workday. Do not us
this form as an inmate request. Refer to the Inmate Handbook for the proper procedure. Unless the Grievance is of an emergen
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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REPLY TO INMATE COMPLAINT #C C-0UE ) -

INMATE NAME:ALBERT EASLEY

SPN NBR: 206193

HOUSING ASSIGNMENT: F100
DATE RECEIVED: 02222021
DATE OF RePLY: 03042021

TYPE OF COMPLAINT: ICE STORM

............................................................................................................................................................................................

GRIEVANCES ARE FOR VIOLATIONS OF YOUR CIVIL RIGHTS, ANY TIME YOU ARE SUBJECTED TO A PROHIBITED
ACT BY A STAFF MEMBER, OR DENIDED PRIVILESES (WITHOUT JUST CAUSE) SPECIFIED IN YOUR INMATE HAND-
BOOK. YOUR COMPLAINT DOES NOT FALL WITHIN THESE GUIDELINES AND WILL BE ANSWER BY PROPER PERSON-
NEL.

DURING THE ICE STORM THE CITY LOST WATER AND WATER
BOTTLES WERE PROVIDED AS WELL AS PORT-0O-CANS UNTIL
WATER WAS RESTORED AND BOIL WATER NOTICE WAS
LIFTED.

INMATE SERVCIES / S6T CARIZALES.
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Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign their
names as witnesses. Simply print or write the inmate’s name at the bottom of the grievance. This stops inmates from being pres
sured into signing the grievange. List the names of the DEPUTY and/or SUPERVISOR that you have to solve this problem with:
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Inmaie Signature E = ;

Put this compleféd form in an envelope addressed to the Grievance Board the same day or the next ndrmal workday. Do not use
this form as an inmat regquest. Refer to the Inmate Handbook for the proper procedure. Unless the Grievance is of an emergenc
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign their
names as witnesses. Simply print or write the inmate’s name at the bottom of the grievance. This stops inmates from being pres
sured into sngnuz/' g the grievan Llst the names of the DEPUTY and/or SUPERVISOR that you have to solve this problem with:
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Inmate Signature

Put this complelstl form in an envelope addressed to the Grievance Board the same day or the next nurmal workday Do not use
this form as.an mmalﬁ"i'eguest Refer to the Inmate Handbook for the proper procedure. Unless the Grievance is of an emergenc
nature, tl;;e Gnevance Board has fifteen (15) days in order to make a written reply.
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REPLY TO INMATE COMPLAINT #C C-0202- | 10

INMATE NAME:MELISSA ISENBLITTER
SPN NBR: 404819

HOUSING ASSIGNMENT: 404819

DATE RECEIVED: 02222021

DATE OF REPLY: 03042021

TYPE OF COMPLAINT: KITCHEN

B B T T P T P P e P T P PR R SRR S PSR

GRIEVANCES ARE FOR VIOLATIONS OF YOUR CIVIL RIGHTS, ANY TIME YOU ARE SUBJECTED TO A PROHIBITED
ACT BY A STAFF MEMBER, OR DENIDED PRIVILEGES (WITHOUT JUST CAUSE) SPECIFIED IN YOUR INMATE HAND-
BOOK. YOUR COMPLAINT DOES NOT FALL WITHIN THESE GUIDELINES AND WILL BE ANSWER BY PROPER PERSON-
NEL.

THE KITCHEN SERVED JOHNNY SACKS DURING THE ICE
STORM AS AN EMERGENCEY AND IS NOW BACK ON REGULAR
TRAYS.

INMATE SERVICES / S6T CARIZALES.
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S INMATE GRIEVANCE
S g 13 B l / C\\ %«
&# § — | V[ 2 &
\J 3 #
INMATE: \’Y\g ‘13'3\-. 1S x&g\,h{ o see qu[ O{-{ ? 14
rasasen: 1)1 00

Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign thei
names as witnesses. Simply print or write the Inmate’s name at the bottom of the grievance. This stops inmates from being pre
sured into signing the grievance. List the names of the DEPUTY and/or SUPERVISOR that you have to solve this problem with

DEPUTY: \A\}J(‘ SArY. SUPERVISOR:

ol L\J\@T Wy~ NPE st

N A = S TV A S e

Croon W0 WU S Vs B\, Ao ne S ?)j O
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AU d Youad uaNaana . D Send widnes oas
e SO, W T U0y O OV Gl SNy
Hasara. vH L @\ﬂ o\ \03’\/“\

Put this completed form in an envelope addressed to the Grievance Board the same day or the next normal workday. Do not use
this form as an inmate request. Refer to the Inmate Handbook for the proper procedure. Uniess the Grievance is of an emergency
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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INMATE GRIEVANCE %

S s ~[{0 )
F & e 2| L[ Y

G\AN
nmate: Vg hsse L Spaanlither  sewe "-;{ oYy ?L[’?
—_ e

Print or write legibly. Include all dates, times and names of persons involved when necessary. DO NOT have inmates sign their
names as witnesses. Slmply print or write the inmate's name at the bottom of the grievance. This stops inmates from being pre:
sured into sngmng the grievance. List the names of the DEPUTY and/or SUPERVISOR that you have to solve this problem with

DEPUTY: E‘) S ( & 1 A ) SUPERVISOR:
. o \J\Jbb\\& j\u\%“i i mu So»{ 4}'!/\@\“}‘

e

i
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CAl\ X &@m'g <o Now! Nt con o

I D Send widnes oars
nong 'CON I, W eor Oune OV Plothe oy
s 5, QN ol gAN

Put this completed form in an envelope addressed to the Grievance Board the same day or the next normal workday. Do not use
this form as an inmate request. Refer to the Inmate Handbook for the proper procedure. Uniess the Grievance is of an emergency
nature, the Grievance Board has fifteen (15) days in order to make a written reply.
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