NSW ICAC EXHIBIT

E17-0345-AS-2-1-PR-0016 D10470438

Corrective Services New South Wales

STATEMENT
Inthe matterof:  Alleged "Use of Force' en inmate [} I V' I
Place: Lithgow Correctional Centre.
Dats; 25 February 2015.

Name: Phillip TURTON ) teuno: [N

Rank/Position: Senior Assistant Superintendent (SAS).
Address:

STATES:-

1.

I

This statement made by me accurately sets out the evidence that | would be prepared, if necessary, to
give in court as a witness. The statement is true to the best of my knowledge and belief and | make it
knowing fhat, if it is tendered in evidence, | will be liable to prosecution if | have witfully stated In it
anything that | know to be false, or do not believe to be frue.

3.

| am currently attached to the Lithgow Correctional Centre as a Senior Assistant Superintendent. A
review of the of the Emplayee Daily Schedule (roster) for Wednesday the 19 February 2014 showed that
I was rostered for duty in Sector 2 as the Senior Assistant Superintendent (SAS) commencing duty at
Bam.

| alse note from that roster that the General Manager (GM) was Mr O'Shea; A/Manager of Securily
{MOS) was Senior Assistant Superintendent (SAS) Stephen Taylor. | also note that Senior Correctional
Officer (SCO) Terrence Walker and Officers Elliott Duncan and Simen Graf were rostered on ‘Security’
as the Immediate Action Team (IAT).

Attached to this statement are a 48 Hour Incident/Injury Notification Form for a non-employee (Jjj
B hich was submitted and signed by me on the 19 February 2014. | have looked at this form and
note that the injured person was [} I V'N [l o was an inmate at the Lithgow CC on the
19 February 2014. | also note that there is a signature next to his name on page two of this form and the
brief description of the incident is ‘Injury during Use of Force'.

On examination of this form the nature of the inmates injuries were bruising/swelling on his body to his
eye, mouth and chest (ribs). Inmate [} I received treatment by the Justice Health Nurse,

~

- |
Wimessdz&m/ o Signature: k/f«uJ \(\{;’b
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7. An Inmate Assauli/lnjury Questionnaire Form was completed by me on the 19 February 2014, which is
also attached to this statement. Questions were asked by me of inmate .- of how he received
these injuries and | note from the form that when asked, "What was the cause of the injury?” He stated.
“No comment”, “Who do you consider responsible for your injury?” He stated, “Myself".

8. | did not witness anything in relation to the search of cell 208, 5.1 Unit or any alleged use of force on

inmate --l only completed the 48 hour and injury questionnaire forms as directed by MOS
Mr Peebles.

Witnessl - Signature: \U\,\, \\t&
N \
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L

CORREGTIVE SERVICES N
48 HOUR INCIDENT/INJURY

NON-EMPLOYEE

E17-0345-AS-2-1-PR-0016 D10470438

EW SOUTH WALES
NOTIFICATION FORM

—

This form is fo bs used for all incidents in CENSW workplaces involving OFFENDERS and

other NON-EMPLOYEES, Othar NON
and consultants, employses of othe

Altincidents ara required o be notified under tha

-EMPLOYEES nciu
¥ agencies of companies, etc.

NSW Work Health apd Safety Act 2014

and serious Incidents reported to WorkCover,

Please lodga the original form with yaur local adminisira

corporate information system and review / investi

Representative and or/ WHS Committee {where applicable),

Note: If a hazard has heen identified and further action is

Reporting Farm and record it in the Corrective Action Register,
' NOTIFICATION OF A WORKPLACE INCIDENT / INJURY

Details

MIN no.

]
o) | R 1

Surname

First Names

Home address

Date of birth

de residents, visitors, contractors

tion office for recording on CSNSW's
gation by focal management andfor WHS

required, filt out a Hazard Identification

Number

I I

Sireet
name

00 O O o o e

City/Suburb ]_J i f LJ L

Home N

1 E:“_[ Stale

LT

Phone

t_L 1§ [Postoode [T 11T

R

Mabile Py

Gender Male

[ Fomale O

1 N T O

Work details

Occupation [ NTelAl 716} i

LT 1117 [oost

Centre

L]

Substantive work focation

L]\

A o} P

TLLLTTT

Woerk Phone no,

0

SN

2l

‘fo‘:

Workplace Supervisor Name | §T o 1

LI LT VT

Supervisor Contact no, ey 1

N aE

Y
A
o
13 I

AYM
S T2 12 122,

Details of Accident/injury

Date of KR Tolz 2Tl &

incident

Time of incident

C AL St

Date reporied

Tirme reported

Dol ISiAme |

Brief descriplion of
accidentincident —
{include what is the
tajury, where did It oceur
and how did [t happen)

lm\..(tol ob«r{(ﬁ vse ofF

force ,

Witness Detalls (N.B. A wilness is someone who actuall

Witness name;

[

¥ saw the accident / injtiry huppen)

0 O O 0

Witness confact

defails:

LLITI LI I FT]

Safety & Staff Support

Jan 2012
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NOTIFICATION GF A WORKPLACE

E17-0345-AS-2-1-PR-0016 D104 76438

Activity (What were you doing at the time of the Injurv?y

O Clerical duties

0 Comgputer usg

O Filing {resords)

81 Driving (for werk)

8 Commusling to/ftom work
I Receplion dulies

0 CourtfPalica cells

0 Home vishs (COS)

O Searchzs

03 Patrofiing compound

2 Wing dulies

U GatefGatehouse dutias

O Vigit dutiss

0 Transpostation of inmates

O Clinle cutiss

0 Animal Handling

0 Tralning/Education

O Psycholagy/Welfaref
counselling

0 Ground mainienance

Nature of Injury (What s the Injury?)

[¥]
L

ontinued)

01 Building mafntenance

F Machinery maintenancs
O hiachinery operation

O Meving equipment

B Culdocr activitles

O Physleal axercise

O Kitchen wark

0O Loading/nineding storss
£ Dairyiflilk production

{1 Foresiry work

J Gardening

3 Timber Milling

I Vineyardorchard
activities

£ Waste handting

E.Undus!n'es {other)
Othar {Please Specify)

E¥Abrasion
Bruiselswelling

G Cuisiorelgn object

O Amputailentsrushing

T Byrnsfsealds

O Fracture/distocation

3 Sprains/strains

3 Head injury

¥ [ Headache/Migraine

L3 Eye infury

O Hearing oss

0 Qce overuse syndroma
£F Psychological

L1 Poisoniintoxication

Mechanism of Injury (How did the injury eccur?)

O internal injury

3 Heari allack

[0 Infection

0 Parasitic disease

O Electric shock

{1 Digestive complaints
{1 Resplratory disease

L3 Skin disease

LI Neurcloglcal dissaca
0 Endecrine diseasa

0O Cancer

O NIL

8 Olher {Plaasa Spacily)

£ Physics] assault

O Drowningfimmersion

0] Explosionfimplosion

& Motorcycle aceident

Use of forca £ Menta) disorder (pra- 0 Exposure fo ) Motor vehicle accident
0 Neadle stick (puncture) injury axisting} chernlcalfsubstance O Transport accident
£ Human bite O Exposure o trauma svent 01 Exposure to hoticold temp other
2 Exposwe to bodily L1 BullyingfHarassment & Exposure to gasffumes B Physical exercise
O Hit by an object [ Repetilive movement £} Exposurs to gas munitions £} Safely equipment
D Gun discharge O Litcarry/pul/push objoct O Exposura lo nofsefvibration failura
O Fall frem same lavel-slip/lip € Caughtin or belween 01 Exposure o biological L Mulliple mechanisms
&3 Fall from height R . abjecls . agenls O Other{ Please Specify)
O Slep/SitKnael on ohject 0 Contact with eleclricily O Exposusre lo radiation
O3 Animal bile/stingick 13 Enterfexit vehicle/premises 3 Bicycle accident
Aggncy of Injury (What caused the injury?)
& Human - Physlcat 0 Plant & Equip - Pewered {eg 3 Envirenment - Graund (3 Animal- Comastic {2g
£ Human - Psychalogical alectrical) surfaces dog, cat)
0 Human - AQD use £ Plant & Equip - Non- O Envircriment - Vagatation 0 Animal- Liveslock {eg

€1 Human - Pre-existing
condilion

£ Plank & Equip - Gifico

O Plant & Equip - Weapons

I Plant & Equip - Fixed plant
(&g air conditiongr)

£ Plant & Equip - Mpbite
plant {eq forklift}

£ Plant & Equip - Radiation
equip (eg xray machineg)

powered (eg handlool, chslir)
01 Plant & Equip - Kitchen
0 Plant & Equip - Cleaning
I Plant & Equip - Gther
0 Bjvlagical - Disease
G Stoioglest - Virus
0 Biological - Other
£ Environment - Building
O Environment ~ Ouidoor

O Envireomiant - Other

01 Substances - Chemiczl
O Subslanices - Flammable
{J Substances - Radioaclive
E] Substances - Explosive
LI Substances - Other

£ Transpoert - Road

1 Transport - Water

CJ Transport - Rait

B Transpott - Air

Bodily Location (Where on the body did the injury oceur?)

horse, cow)

3 Animal- Insect {eg bes,
spider, liek)

O Animal- Wild {eg
kangaroo, snake)

[3 Animal- Aqualic (eg
fish, crab}

{1 Unspecified

O Head

0 Ear

@t

3 Mosa
Mouth

H Face

3 Neck

U bhoulder

Chest
3 Lungs/Respiratary

0 Abdomen

0] Back — upper
i1 Back — ower
£3 Back ~ mutlipla
O Army — uppar

1 Arm - [ower

030 Arm —muliple
O Elbow

0 Wrist

0O Hand

O Finger{sNthumb
0 Groin

O Hip[s)

{3 Palvic ragion

{1 Bultecks

£ len—ppnar

O Leg - lower

0 Leg - multipla
T Knee

& Ankle

O Font

O Toofs)

O Psychalogics|

) Nervous system

O internal organs

0 Muliipta losalions

O NIL

[J Other(Flease Spacify}

f?.._{ 63 ................

£
Treatment received: (glease tick) @/ Justice Health O Hospital 1] Other (prease specify )

Other similar injuriesfillnesses:

T orrodd

1.

2

Injured Person’s Name (Prini) Injured Person’s signature Date
N \A- g1y

Supervisor's Nante (Print) Date

Salety & Slaf Support

2

Jan 2012
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Corroctive Services NSW Amanded June 2811
Qperations Procedures Manual —Antiexure 13{e) Vorsion 1.1

; ' INMATE ASSAULTANIURY QUESTIONAIRE
(When completing this.form use the tab or arrow keys to move between the
fields}

——

Inmate’s Name: - MIN: -

Date of Birth: 14 / August/ 1988 Correctiona) Centra: Lithgow

Part 1: ASSAULT/FIGHT (only to be completed if inmate is not injured) complete all
questions ' :

Describe the evenis surrounding the assault or fight.

Answer: hsartinmate'sstEmERRere \OSe. of QWCE

Qo you want police to take action?

Answer: \\) o

Are you prepared to assist ihe palice during their investigation and identify your assailant?
Answer: J\)’O

| Do you wish Corrective Sarvices NSW to take any action in this matter?

Answer: NO

What action do you want Carrective Services NSW to take?

Answer: IngertmAtE S SIEm e e~ DRIE

Part 2: INJURY fonly to be completed if inmate was injured) — afl guestions lo be answered

Do you dleariy understand that it is a CSNSW requirement that this matter be reporied to the
police?

Answer; \{ ES

Can you tell me the circumstances, which led to you sustaining your injury?

Answer: irsertimmatesstatementhare . N

What was the cause of the injury?

Answer: lnssrbinmate's Statemomtere— rJO Conn werJT

Do you consent to Comrective Service
relation to this injury?

Answer: \‘{EB

Was your injury caused by any action or inaction of staff members or other inmates?

Answer: “InSEITITEIE'S Statlement nere o

Do you wish to make any complaint about the action or inaction of any staff member?

Answer: oo

Page 1of 2 - - "
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: Corractive Sarvicas NSW Amended June 2091
Cporations Procodures Maniual - Arnexure 4 3c) Version 1.1

. INMATE ASSAULT/ANJURY QUESTIONAIRE

! {(When completing this form use the tab o arrow keys to move between the
| fields)

f Who do you consider responsible for your injury?

Answer: HSETHAAR S StatementherE Ay e
. Would you be willing to be interviewed at ancther time or placa?

Answer: MO .

OTHER QUESTIONS WHICH MAY BE APPROPRIATE (oniy those questions applicable to
the situation need be compleled)

The injuries you have sustained are not consistent with your explanation of how yeur
sustained them. Can you explain that?

Answer: Insert inmate's siatement here

I have information that you were involved in a fight/assaulted and that you sustained your

injuries during that incident. What do you have to say about that?

i

Answer: Insert inmate’s stalement here

I have in my possession a video recording of you being involved in a fight/being assaulted. Do
you still say that you (Insert comment here) (e.q. fell over in the shower)?

Answer: Insert inrmate's statement here
Any other relavant information:

Answer: Insert inmate’s statement here

INMATE'S SIGNATURE: -

Completed by: ({Insert interviewer's name and rank here) 38 UL

Date: BB-HMontiriven  \A |02 | LU,

Instructions to personnel

1. This is a protected Word document. It ean be completed electronically using
MS Word.

2. After the Interview with the inmate, and the inmate's answers have been
inciuded, print a copy.

3. Invite the inmate to sign both pages. if the inmate declines to sign the

: fuestionnaire, nate the document accordingly and sign it with a withess,

Page 2of 2
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PAIMS Usar: WALLACE,PETER GRANT MR
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