OHIO
JUSTICE

POLICY
CENTER

Human Rights in Prison Project: Application

Personal hformation:

Name: Inmate #:
Institution: Date of Conviction:
Sentence: Time Served to Date:

Case Manager (name & contact information):

Outside contacts you would like us to have (e.g., parents, spouse, friends):

Name, contact info of any attorney helping you with any other legal matters:

Problem:

1. What human rights abuse(s) did you experience/ are you experiencing? Check all
that apply:

Physical abuse/excessive force

Sexual abuse or harassment

Denial of religious services

Denial of disability accommodations

Ihadequate medical care

Ihadequate mental health care

Solitary confinement/extended restricted housing

Failure to protect from harms from other incarcerated individuals

Other (describe)

0 O

2. Describe what happened using as much detail as possible:




3. When did this happen, or when did the issue begin?

4. Who committed the abuse? (guards, staff, other incarcerated people, etc)

5. How were you injured? (physically/mentally)

6. Did you see any medical staff, or go to an outside hospital for your injuries? If so,
include the names of the medical staff who saw you, and/or the name of the outside

hospital.

7. Ifyou went to an outside hospital, did the doctors recommend treatment? What

kind of treatment, and did the prison follow their recommendations?

8. Do you have proof of what happened (e.g., written records, pictures, videos, etc.)

Please provide copies of what proof you have.

9. Are there any witnesses to what happened? If so, provide their names and contact

mfo.

10.Did you file a grievance within the institution about the abuse? [1Yes [INo
11.Did you appeal your grievance to the Inspector? [1Yes [1No
12.Did you appeal your grievance to the Chief Inspector? [1Yes [LINo

13 .Describe your grievance(s) and any appeal(s) you filed, or include a copy of your

grievance(s):




You MUST file a grievance and exhaust your grievance appeals for OJPC to complete our

investigation of your claims. Grievances must be exhausted prior to the filing of any

lawsuit.

14.Did you file any lawsuits? If yes, please include the case name, court, and case

number.

15.Are you currently in extended restricted housing (ERH)? [1Yes [ 1No

16.Please provide any other information you would like us to know:

Tunderstand that the Ohio Justice and Policy Center does not represent me. By filling out
this application, [ understand that no attorney-client relationship has been formed. If the
Ohio Justice and Policy Center chooses to represent me, I will receive a written agreement

at that time.
By signing below, [ affirm that I am telling the truth in this application.

Signature: Date:

Return completed application and release form to:

Ohio Justice and Policy Center
Attn: Human Rights in Prison
215 E9™ St., Suite 601
Cincinnati, OH 4202



