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NOTE: The Department is not releasing surveillance video related to this incident pursuant to the 
reasoning noted in the redactions below. 

Redactions 
 
The Wisconsin Department of Corrections has redacted certain information from the records as required 
by law or in accordance with the Wis. Stat. § 19.35(1)(a) balancing test. The Department’s Office of Legal 
Counsel determined that redaction of Sydni Briggs’ name and publicly-available information that would 
otherwise be required under Wis. Stat. §938.78(2)(a) is not necessary in this case. 
 
Redactions that have been made are noted below: 

  
• JUVENILE RECORDS: Pursuant to Wis. Stat. §938.78(2)(a), no agency may make available for 

inspection or disclose the contents of any record kept or information received about an 
individual who is or was in its care or legal custody. 

https://doc.wi.gov/Documents/AboutDOC/PREA/Reports/2016/LHSCLSFinalReport.pdf


• MEDICAL/HEALTH INFORMATION: Medical/health information has been redacted pursuant to 
Wis. Stat. § 19.35(1)(a) balancing test. Although Wis. Stat. § 146.82 does not directly govern the 
medical/health information included in these records, the Department finds that the underlying 
public policy of protecting the confidentiality and privacy of personal medical/health 
information outweighs any public interest in disclosure of this information. 

• PROTECTED HEALTH INFORMATION: The disclosure of Protected Health Information (PHI), as 
defined by the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 C.F.R. 
160.103, is governed by Wis. Stat. § 146.816 and 45 C.F.R.164.500 – 534. No exceptions for 
disclosure apply in this instance. 

• VIDEO – SURVEILLANCE FOOTAGE: Per Wis. Stat. §19.35 (1)(am)(2c), the security in state 
correctional institutions is explicitly recognized under the public records law as being an 
overriding public interest and is sufficient to justify limited access or non-access to a recording. 
Here, the department’s security concerns are based in large part on the video recording being 
disseminated or shown to the general public. The video recording of the requested subject 
matter was taken by our security camera system in the institution. This video demonstrates our 
surveillance abilities and limitations such as resolution, range, scope, and area of coverage. The 
disclosure of this information would allow inmates or the public to circumvent the institution’s 
surveillance system, thereby jeopardizing the security of the institution and the safety of the 
inmates and staff. The safety of staff and inmates, the rehabilitation of prisoners, and the 
orderly and secure administration of institutions justifies the denial of access to the requested 
video recording. Under the circumstances, the public interest in protecting the safety of 
inmates and staff outweighs the public interest in access to these materials. 

 
Employee Investigations 
 
Employee investigations related to this incident may be obtained by filing a public records request with 
the DOC Communications Office at DOCMedia@wisconsin.gov.  

mailto:DOCMedia@wisconsin.gov
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List of Changes 

 
• The youth complaint process has been overhauled so youth place complaints directly into locked 

boxes that are only accessible to the CLS/LHS Superintendent and Youth Complaint Examiner 
and hired a full-time Youth Complaint Examiner who reports directly to the Superintendent.  

• DJC has hired a Juvenile Mental Health Director position to provide dedicated management-
level coordination and oversight of mental health services for juveniles. 

• DOC has reassigned a Nurse Coordinator position to solely focus on Juvenile Corrections to 
provide dedicated coordination and oversight of health care services for juveniles. 

• DOC has increased the on-site availability of advanced medical care from 8 hours per week to 40 
hours per week.       

• All medication at CLS/LHS is passed by licensed medical staff. 
• DOC has established a seven-week Youth Counselor Pre-Service Academy which is required of all 

newly-hired security staff. The Academy includes instruction in use-of-force training, 
professional communication, verbal de-escalation tactics, and documenting use-of-force 
incidents, as well as several modules tailored specifically to working with juveniles. 

• At the time the Youth Counselor Pre-Service Academy was established, all current CLS/LHS 
security staff were required to complete the full use-of-force training curriculum, including 
instruction in professional communication, verbal de-escalation, and documentation of use-of-
force incidents.  

• All security staff are required to wear body cameras and record interactions with youth. 
• Additional fixed cameras have been added to eliminate blind spots throughout the institution.  
• Additional handheld cameras have been purchased to document use-of-force incidents in 

addition to body cameras. 
• Notification protocols were standardized, requiring notices to parents of youth injuries and 

notices to committing counties of youth injuries and serious incidents. 
• All youth injuries, regardless of cause, are reviewed on a regular basis by DOC, DJC, and CLS/LHS 

leadership.  
• All staff assaults are reviewed on a regular basis by DOC, DJC, and CLS/LHS leadership. 
• Division of Juvenile Corrections leadership are meeting on a regular basis with county juvenile 

justice contacts. 
• $556,000 and 3.25 FTE positions in the 2017 – 2019 biennial budget to expand mental health 

services for female youth at Copper Lake School. 
• $1.4 million and 9.0 FTE positions in the 2017 – 2019 biennial budget to convert to provide 

permanent positions for nursing staff administering medication at Copper Lake School/Lincoln 
Hills School. 

o NOTE: that there is a $1.2 million offset in program revenue, so the net increase is 
approximately $200,000. 

• Raised the maximum age of youth with an adult conviction eligible for placement at a juvenile 
correctional facility from 16 to 18 to comply with the Prison Rape Elimination Act. 

• $1.3 million and 8.25 FTE security positons in the 2017 – 2019 biennial budget to move towards 
PREA compliance. 

• $556,000 and 3.25 FTE positions in the 2017 – 2019 biennial budget to expand mental health 
services for female youth at Copper Lake School. 
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• Established a low behavior risk unit for youth who are making progress and demonstrating pro-
social conduct. 

• Established Targeted Intervention Program (TIP) unit to house high-risk youth and youth with 
the most significant programming needs. 

• Established a CLS/LHS Youth Advisory Council, which includes youth from throughout the facility 
who provide input into various aspects of institution operations. 

• Made changes to school and treatment schedules to maximize the amount of time youth spend 
out of their room engaged in productive activity. 

• Non-security staff have all had the opportunity to complete verbal de-escalation and defensive 
tactics training. 

• Expanded on-site and on-call Psychological Services Unit coverage at CLS/LHS.  
• Staff from across CLS/LHS have received CIP training, which equips staff with tactics to 

deescalate and safely resolve situations involving mentally ill and trauma-affected youth. 
• DJC has implemented an electronic incident reporting system, replacing the prior paper-based 

system. All incident reports are entered directly into the system, enabling leaders to quickly 
search for incidents and confirm that all staff have completed reports. Additionally, the system 
includes robust search capabilities that allow analysis of reports. 
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DEPARTMENT OF CORRECTIONS 
Division of Juvenlle Corrections 
DOC-1846 (Rev 5/2014) 

WISCONSIN 

INCIDENT REPORT - DJC 
INCIDENT REPORT NUMBER: 

FACILITY: LOCATION OF INCIDENT. DATE OF INCIDENT. TIME OF INCIDENT 
Copper Lake School Ida B. Wells Room #6 11/09/15 07 54 

STAFF MEMBER COMPLETING REPORT (Print or Type). STAFF MEMBER TITLE· 
A Yorde Youth Counselor 

TYPE OF INCIDENT (Check all that apply) 

D ESCAPE D YOUTH PLACED IN RESTRAINTS D ABSENT WITHOUT LEAVE 

D ASSAULT D FIRE D 
USE OF CHEMICAL AGENT -

~ CELL ENTRY D USE OF FORCE TYPE· 

~ SELF HARM D DISTURBANCE D OTHER- SPECIFY 

D MISCONDUCT ~ MEDICAL OCCURRENCE 

NAME OF PRINCIPAL PERSON INVOLVED: STATUS· DOC#· 
Sydni Briggs ~ YOUTH O STAFF O VISITOR O OTHER 631939 

NAME OF STAFF PRESENT DURING INCIDENT' 
YCA Stelzer, YCA Daigle,  

NAME OF SUPERVISOR PRESENT DURING INCIDENT 

SYC Skolaski 

NAMES OF ADDITIONAL INDIVIDUALS INVOLVED 

NAMES OF WITNESSES STATUS (Youth, Staff, Visitor, Other) DOC # IF YOUTH 
(Other than those listed above) 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

IF PERSON(S) INJURED- SPECIFY WAS ANYONE HOSPITALIZED/ WAS THERE ANY PROPERTY WAS THERE ANY 
CONTRABAND STATUS (Check all lhat apply) GIVEN MEDICAL TREATMENT DAMAGE INVOLVED· 

~ YOUTH OsTAFF D NO~ YES- 0No ~YES- ~ NO DYES-

D VISITOR D OTHER SPECIFYWHO. Youth Briggs SPECIFY' torn and cut SPECIFY 
clothing 

(State all relevant facts including circumstances leading up to and/or causing incident, 
DESCRIPTION OF INCIDENT contributing factors and, 1f any evidence If anyone was inJured, include the name of the person 

and the extent of the inJury. Include all verbal statements) 

DISTRIBUTION: Original - Program Supervisor, Copy -Security Director, 
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DEPARTMENT OF CORRECTIONS 
Division of Juvenile Corrections 
DOC-1846 Rev. 5/2014 

WISCONSIN 

While working my assigned post in Ida B. Wells living urnt, I, YC Yarde, observed the following emergency incident A few 
minutes after 7·50am, after completing a bathroom call for high hall, I noticed there were a few call lights on in low hall, 
including youth Briggs'(#631939)(room #6). At this time, I went near her door and asked· "What do you need Ms 
Briggs?" and got no response. I knocked on her door and asked the same question over again, again with no response I 
then looked into youth Briggs' room, only to notice her hanging from her door(to the left of the window as you look at it 
from the hallway), using what appeared to be multiple strands that had been ripped up from her pink t-shirt At this time, I 
activated my body alarm, notifying communications that there was an emergency in Ida B. Wells and stated verbally: 
"Emergency 1n Wells, we have an unresponsive youth in room #6, low hall, Ida B Wells" At this time, YCA Stelzer 
arrived at room #6 with a 911 knife and YCA Stelzer and I entered youth Briggs' room to remove youth Briggs from her 
hanging ligature and also to cut the strands around her neck away.  

 
 At this time, YCA Stelzer removed the part of the ligature that was allowing her to hang from her door with the 911 

knife and we got youth Briggs on the floor to remove the portion of the ligature tied around her neck. YCA Stelzer 
removed the ligature around youth Briggs' neck with the 911 knife, loudly verbalized that he needed the A E.D.,  

. YCA Daigle arrived at the door with the A.ED in 
her hands At this time, YCA Daigle "tagged" me out and her and YCA Stelzer, along with  

 until the Emergency Medical Team, that had been called by communications at 7:56am, 
arrived 

DAT1s19NED 

n er.,. 
SIGNATURE OF STAFF MEMBER COMPLETING REPORT 

ACTIONS TAKEN AS A RESULT OF INCIDENT: 

ACTION· REASON(S) FOR ACTION. 

SIGNATURE OF PERSON AUTHORIZING ACTION TITLE DATE SIGNED. 

FURTHER TAKEN BY SUPERVISOR I SUPERINTENDENT/ DESIGN EE: 

ACTION REASON(S) FOR ACTION· 

SIGNATURE OF SUPERVISOR/ SUPERINTENDENT/ DESIGNEE. DATE SIGNED 

DISTRIBUTION: Original -Program Supervisor, Copy- Security Director, 
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DEPARTMENT OF CORRECTIONS 
D1vrsion of Juvenile Corrections 
DOC-1846 (Rev 5/2014) 

WISCONSIN 

INCIDENT REPORT - DJC 
INCIDENT REPORT NUMBER. 

FACILITY: LOCATION OF INCIDENT: DATE OF INCIDENT: TIME OF INCIDENT: 
CLS Wells Lower Day Rm.6 11/09/15 7'54AM 

STAFF MEMBER COMPLETING REPORT (Print or Type) STAFF MEMBER TITLE· 
Stelzer, Darrell YCA 

TYPE OF INCIDENT (Check all that apply) 

D ESCAPE D YOUTH PLACED IN RESTRAINTS D ABSENT WITHOUT LEAVE 

D ASSAULT D FIRE D 
USE OF CHEMICAL AGENT -

igJ CELL ENTRY D USE OF FORCE TYPE. 

igJ SELF HARM D DISTURBANCE D OTHER- SPECIFY. 

D MISCONDUCT igJ MEDICAL OCCURRENCE 

NAME OF PRINCIPAL PERSON INVOLVED: STATUS: DOC# 
Briggs Sydni igj YOUTH O STAFF O VISITOR O OTHER 631939 

NAME OF STAFF PRESENT DURING INCIDENT: YC NAME OF SUPERVISOR PRESENT DURING INCIDENT· 
Yorde, YCA Daigle,  SYC Skolask1 

NAMES OF ADDITIONAL INDIVIDUALS INVOLVED: 

NAMES OF WITNESSES STATUS (Youth, Staff, Visitor, Other) DOC # IF YOUTH 
(Other than those listed above) 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

IF PERSON(S) INJURED - SPECIFY WAS ANYONE HOSPITALIZED/ WAS THERE ANY PROPERTY WAS THERE ANY 
CONTRABAND STATUS (Check all that apply) GIVEN MEDICAL TREATMENT DAMAGE INVOLVED 

igj YOUTH D STAFF D NO igJ YES- D NOD YES- D NO igJ YES-

D VISITOR D OTHER SPECIFY WHO· Briggs SPECIFY· SPECIFY: pink T 
shirt 

(State all relevant facts including circumstances leading up to and/or causing incident, 
DESCRIPTION OF INCIDENT contributing factors and, if any evidence If anyone was injured, include the name of the person 

and the extent of the injury. Include all verbal statements.) 

DISTRIBUTION. Original -Program Supervisor, Copy- Security Director, 
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DEPARTMENT OF CORRECTIONS 
Drvis!on of Juvenile Corrections 
DOC-1846 (Rev. 5/2014 

WISCONSIN 

On November 111
h, 2015 at or around 7-54 AM while running security out time YC Yarde went down the GP hallway to 

check on a call light. He got to the door and immediately yelled for help and for all the girls to go in and alarmed for an 
emergency. I ran down the hall and entered the room with Yarde where youth Briggs was hanging from a ligature tied to 
her top door hinge I cut her down from the door and pulled her to the center of the floor YC Moore and YCA Daigle 
arrived on scene and I told them to get the AED YCA Daigle ran down the hall and came back with it I  

 and checked her vitals as YCA Daigle ran down for the AED Once in the room YCA Daigle opened the AED and I 
placed the pads on her and started the AED. After the original scan I started CPR and  arrived.  

 and YCA Daigle and myself took turns doing chest compressions. At some point  
 The AED fired on the first cycle and just monitored after that.  

 
 A Sherrifs deputy arrived and started taking information before the EMTs arrived. Once EMTs arrived 

 and YCA Daigle stepped back to give them room.  
 

 After continued 
CPR Briggs . Briggs was loaded on a gurney and I  

. We belted her to the gurney and they took her out to the 
ambulance I ran and got her  

 I was told to stop and take a breath by Mr Ourada so I gave control over to those above me and went 
o t s·\:le to take a b ak. End of report 

MBER COMPLETING REPORT 

1 I " 5 «1«rr_ 
ACTION. REASON($) FOR ACTION· 

SIGNATURE OF PERSON AUTHORIZING ACTION TITLE DATE SIGNED 

FURTHER TAKEN BY SUPERVISOR/ SUPERINTENDENT/ DESIGNEE: 

ACTION. REASON($) FOR ACTION: 

SIGNATURE OF SUPERVISOR/ SUPERINTENDENT/ DESIGNEE DATE SIGNED 

DISTRIBUTION: Original - Program Supervisor, Copy- Security Director, 
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DEPARTMENT OF CORRECTIONS 
Division of Juvenile Corrections 
DOC-1846 (Rev 5/2014) 

WISCONSIN 

INCIDENT REPORT - DJC 
INCIDENT REPORT NUMBER: 

FACILITY. LOCATION OF INCIDENT: DATE OF INCIDENT. TIME OF INCIDENT: 
Copper Lake School Wells Rm 6 11/09/2015 7 50a.m 

STAFF MEMBER COMPLETING REPORT (Print or Type). STAFF MEMBER TITLE· 
Toni Moore Youth Counselor 

TYPE OF INCIDENT {Check all that apply) 

D ESCAPE D YOUTH PLACED IN RESTRAINTS D ABSENT WITHOUT LEAVE 

D ASSAULT D FIRE D 
USE OF CHEMICAL AGENT -

~ CELL ENTRY D USE OF FORCE 
TYPE 

~ SELF HARM D DISTURBANCE D OTHER- SPECIFY: 

D MISCONDUCT ~ MEDICAL OCCURRENCE 

NAME OF PRINCIPAL PERSON INVOLVED. 
Bnggs Sydni 

STATUS· DOC# 
~ YOUTH O STAFF O VISITOR O OTHER 631939 

NAME OF STAFF PRESENT DURING INCIDENT: NAME OF SUPERVISOR PRESENT DURING INCIDENT: 

YCA Stelzer, YCA Daigle, YC Yarde,  SYC Skolask1, SYC Cornelius 
, and , YC J Larkin 

NAMES OF ADDITIONAL INDIVIDUALS INVOLVED. 

NAMES OF WITNESSES STATUS (Youth, Staff, Visitor, other) DOC# IF YOUTH 
(Other than those listed above) 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

0 YOUTH D STAFF O VISITOR O OTHER 

IF PERSON(S) INJURED- SPECIFY WAS ANYONE HOSPITALIZED/ WAS THERE ANY PROPERTY WAS THERE ANY 
CONTRABAND 

STATUS (Check all that apply) GIVEN MEDICAL TREATMENT DAMAGE INVOLVED 

jg) YOUTH OsTAFF D NO~ YES- D NO ~YES- ~ NO DYES-

D VISITOR D OTHER SPECIFY WHO· SPECIFY: Pink T-shirt SPECIFY: 

(Slate all relevant facts including mcumslances leading up lo and/or causing mciden\, 
DESCRIPTION OF INCIDENT conlribuling faclors and, if any evidence. If anyone was >nJured, include \he name of the person 

and the extent of the injury. Include all verbal statements) 

0ISTR1BUTION: Ongmal-Program Supervisor, Copy-Secunty Director, 
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DEPARTMENT OF CORRECTIONS 
D1v1slon of Juvenile Corrections 
DOC-1846 (Rev. 5/2014) 

WISCONSIN 

While working my assigned post in IDB Wells Safety unit on 11/09/2015 and approximate above time I witnessed the 
following incident, While standing on upper day monitoring the security youth who had their out-time I heard YC Yarde yell 
and then I heard the personal alarm stating that there was an emergency m Wells At that time all the security girls were 
sent back to their rooms and secured I ran down the hall to room number 6 and heard YCA Stelzer yelling youth Briggs 
name There was no response by the youth YCA Stelzer yelled for someone to get the AED I yelled to YCA Daigle to 
grab the AED. She ran into the booth and got the machine and ran back to room #6 to assist YCA Stelzer. I then saw 
SYC Skolaski who asked, "Where is the emergency" I said down the hall and pointed toward Youth Briggs room and I 
said it's medical. He called for medical to come to Wells over his radio I then waited by the back door for  to 
let her in the door and let her know what was happeneing. I yelled to her that staff was applying the AED and She yelled 
back to . SYC Skolaski heard  and called communications to call 911  

and at that time YC Larkin called HSU and asked for more help  
and assissted YCA Stelzer, YCA Daigle, and  

until EMS arrived on 
scene and then transported her to the hospital. 

SIGNATURE OF STAFF MEMBER COMPLETING REPORT: DATE SIGNED 

1 l-Q-17 
ACTIONS TAKEN AS A RESULT OF INCIDENT: 

ACTION. REASON(S) FOR ACTION. 

SIGNATURE OF PERSON AUTHORIZING ACTION TITLE DATE SIGNED 

FURTHER TAKEN BY SUPERVISOR/ SUPERINTENDENT/ DESIGNEE: 

ACTION REASON(S) FOR ACTION: 

SIGNATURE OF SUPERVISOR/ SUPERINTENDENT/ DESIGNEE DATE SIGNED 

DISTRIBUTION: Original - Program Supervisor, Copy - Security Director, 
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DEPARTMENT OF CORRECTIONS 
Division of Juvenile Correcttons 
DOC-1846 (Rev 5/2014) 

WISCONSIN 

INCIDENT REPORT · DJC 
INCIDENT REPORT NUMBER: 

FACILITY: LOCATION OF INCIDENT. DATE OF INCIDENT. TIME OF INCIDENT: 
Coppper Lake School Wells Living Unit 11-09-2015 0754 

STAFF MEMBER COMPLETING REPORT (Print or Type)· STAFF MEMBER TITLE: 
Stacey Daigle YCA 

TYPE OF INCIDENT (Check all that apply) 

D ESCAPE D YOUTH PLACED IN RESTRAINTS D ABSENT WITHOUT LEAVE 

D ASSAULT D FIRE D 
USE OF CHEMICAL AGENT -

~ CELL ENTRY D USE OF FORCE TYPE 

~ SELF HARM D DISTURBANCE D OTHER- SPECIFY: 

D MISCONDUCT ~ MEDICAL OCCURRENCE 

NAME OF PRINCIPAL PERSON INVOLVED: STATUS: DOC#. 
Sydni Briggs ~ YOUTH O STAFF O VISITOR O OTHER 631939 

NAME OF STAFF PRESENT DURING INCIDENT: NAME OF SUPERVISOR PRESENT DURING INCIDENT: 
Darrell Stelzer, , Stacey Daigle and Mark Skolask1 
Sydni Briaas 

NAMES OF ADDITIONAL INDIVIDUALS INVOLVED. 

NAMES OF WITNESSES STATUS (Youth, Staff, Visitor, other) DOC # IF YOUTH 
(Other than those listed above) 

Darrell Stelzer 
D YOUTH ~ STAFF D VISITOR D OTHER 

Andy Yarde 
D YOUTH ~ STAFF D VISITOR D OTHER 

 
D YOUTH ~ STAFF D VISITOR D OTHER 

 

 
D YOUTH ~ STAFF D VISITOR D OTHER 

 

IF PERSON(S) INJURED - SPECIFY WAS ANYONE HOSPITALIZED/ WAS THERE ANY PROPERTY WAS THERE ANY 
CONTRABAND STATUS (Check all that apply} GIVEN MEDICAL TREATMENT DAMAGE INVOLVED 

~YOUTH D STAFF D NO~ YES- ONO ~YES- ~ NO DYES-

D VISITOR D OTHER SPECIFY WHO: Sydni Briggs SPECIFY. Torn and cut SPECIFY. 
clothing 

(State all relevant facts including circumstances leading up to and/or causing incident, 
DESCRIPTION OF INCIDENT contributing factors and, if any evidence. If anyone was mJured, include the name of the person 

and the extent of the injury Include all verbal statements.) 

DISTRIBUTION: Original -Program Supervisor, Copy- Security Director, 
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DEPARTMENT OF CORRECTIONS 
Division of Juvenile Corrections 
DOC-1846 Rev 5/2014 

WISCONSIN 

On 11-09-2015 at approx 0754 in the morning, I YCA Stacey Daigle was working my assigned post in Wells Living Unit 
Staff A Yarde activated his body alarm because of a medical self harm incident in youth Sydni Briggs room. S Briggs 
had placed a ripped up \-shirt around her neck and secured 1t to the door hinge inside her room. Youth Briggs turned on 
her call light,  to use her !-shirt as a noose around her neck A Yarde and 
D Stelzer entered room due to an immediate emergency of suicide attempt. A yell came down the hallway to grab the 
AED machine. I activated my body alarm stating we needed medical to Wells 1mediately I ran to the staff booth grabbed 
the AED as instructed and returned with it to youths room Youth Briggs was unresponsive on room floor  

 D. Stelzer and myself applied the patches for AED machine 
AED was activated   while D. Stelzer and myself 
traded off wit~hest compressions.  Emergency Medical Team from 
Toma wk was clil?patched  until Emergency Medical Team arrived at 
Copp r ake Schoo EMT entered Well  

s DATE Sjl3~ED 

. f-'--! -J 

ACTION Youth was transported to Hospital REASON(S} FOR ACTION Self Harm attempt 

SIGNATURE OF PERSON AUTHORIZING ACTION TITLE DATE SIGNED 

' FURTHER TAKEN BY SUPERVISOR/ SUPERINTENDENT/ DESIGNEE: 

ACTION REASON(S} FOR ACTION: 

SIGNATURE OF SUPERVISOR/ SUPERINTENDENT/ DESIGNEE· DATE SIGNED 

DISTRIBUTION: Ongmal - Program Supervisor, Copy-Security Director, 
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DEPARTMENT OF CORRECTIONS 
D1v1sion of Juvenile Corrections 
DOC-1846 (Rev 512014) 

WISCONSIN 

INCIDENT REPORT - DJC 
INCIDENT REPORT NUMBER 

FACILITY. LOCATION OF INCIDENT· DATE OF INCIDENT· TIME OF INCIDENT: 
CLS Wells 11/09/15 7.54 

STAFF MEMBER COMPLETING REPORT (Pnnt or Type)· STAFF MEMBER TITLE 
Jim Larkin YC 

TYPE OF INCIDENT (Check all that apply) 

D ESCAPE D YOUTH PLACED IN RESTRAINTS D ABSENT WITHOUT LEAVE 

D ASSAULT D FIRE D USE OF CHEMICAL AGENT -

~ CELL ENTRY D USE OF FORCE TYPE. 

~ SELF HARM D DISTURBANCE D OTHER- SPECIFY. 

D MISCONDUCT ~ MEDICAL OCCURRENCE 

NAME OF PRINCIPAL PERSON INVOLVED. 
Sydrn Bnggs 

STATUS DOC#: 
~ YOUTH O STAFF O VISITOR O OTHER 631939 

NAME OF STAFF PRESENT DURING INCIDENT. 
YCA S. Daigle 

NAME OF SUPERVISOR PRESENT DURING INCIDENT 

SYC Skolask1 
YCA Stelzer 

YC Yarde 

YC Moore 

 

 

NAMES OF ADDITIONAL INDIVIDUALS INVOLVED· 

NAMES OF WITNESSES 
STATUS (Youth, Staff, Visitor, Other) DOC# IF YOUTH (Other than those llsted above) 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

D YOUTH D STAFF D VISITOR D OTHER 

If PERSON(S) INJUREO- SPECIFY WAS ANYONE HOSPITALIZEOI WAS THERE ANY PROPERTY WAS THERE ANY 
CONTRABAND STATUS (Check all that apply) GIVEN MEDICAL TREATMENT DAMAGE INVOLVED 

~YOUTH OsTAFF D NO~ YES- ~NOD YES- ~NO DYES-

D VISITOR D OTHER SPECIFY WHO Youth Bnggs SPECIFY· SPECIFY 

(Stale all relevant facts including arcumstances leading up lo and/or causing incident, 
DESCRIPTION OF INCIDENT conlnbul,ng factors and, 1f any evidence If anyone was injured, include the name of the person 

and the extent of the 1n1ury Include all verbal statements ) 

On the above date and approximate-time YC Yarde yelled get everybody in, who's got the 911 knife. YCA Stelzer then 
ran down low hall to Youth Bnggs' room and YCA Daigle followed I YC Larkin remained at the booth and made sure all 
the girls made it ,n their rooms. YCA Daigle then came running to the booth and said get the AED I ,YC Larkin, then got 
the AED from the bathroom and gave 1t to YCA Daigle YCA Daigle then ran back down to Youth Briggs' room. A couple 

DISTRIBUTION· Ongmal- Program Supervisor, Copy-Security Director, 
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DEPARTMENT OF CORRECTIONS 
D1v1s1on of Juvenrle Corrections 
DOC-1846 (Rev 5/2014) 

WISCONSIN 

of minutes later  arrived at Wells and  room and  
 I YC Larkin then called the LHS HSU and told  that  

 I YC Larkin remained at the booth and continued to do checks, the girls 
I was ass1ged to monitor and also monitored the rest of the girls in the building while the emergency was going on until I 
was relieved 

DISTRIBUTION: Ongmal - Program Supervisor, Copy- Security D1reclor, 
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DEPARTMENT OF CORRECTIONS 
D1v1s1on of Juvenile Corrections 
DOC-1846 (Rev 5/2014) 

ACTIONS 

ACTION 

SIGNATURE OF PERSON AUTHORIZING ACTION 

REASON(S) FOR ACTION. 

TITLE 

FURTHER TAKEN BY SUPERVISOR/ SUPERINTENDENT/ DESIGNEE: 

ACTION REASON(S) FOR ACTION 

SIGNATURE OF SUPERVISOR/ SUPERINTENDENT/ DESIGNEE 

DISTRIBUTION: Original - Program Supervisor, Copy -Security Director, 
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DEPARTMENT OF CORRECTIONS 
D1v1s!on of Juvenile Corrections 
DOC-1837 (Rev 7/2014) 

WISCONSIN 

CENTRAL OFFICE NOTIFICATION OF UNUSUAL INCIDENTS 
INSTRUCTION: Attach add1t1onal pages and/or other relevant information, if necessary. If the incident occurs during standard 
business hours, the report must be sent to the administrator and the assistant administrator by 4:30 pm on that day. For 
incidents occurring during nonstandard business hours, the report should be forwarded no later than 8·00 am the next working 
day following the incident 
INSTITUTION/FIELD OFFICE LOCATION OF INCIDENT DATE OF INCIDENT TIME 
CLS Ida 8. Wells Living Unit 11/09/2015 07:54 am. 

TYPE OF INCIDENT (Check all that apply) NAME OF STAFF INVOLVED POSITION SENIORITY DATE 

Chemical Agents Major Disturbance Mark Skolask1 SVC 08/22/2005 
D D 

Natasha Cornelius SVC 

D Battery to Staff by Youth D Restraints-- Andrew Yorde YC 05/21/2012 
immobilizing 

D Battery to Youth by Youth 12] Medical Emergency Daryl Stelzer YCA 07/15/2013 

D Use of Force by Staff D AWOL Stacy Daigle YCA 06/06/2011 

D Lile Threatening Self-Harm D Significant Property Tom Moore YC 01/13/2014 
Damage 

Other (specify) James Larkin YC 10/26/1998 

Jessica Flater SW 

Luke Severt SW 
D 

  

  

Sue Mahcki YC 12/28/1980 

IF PERSON(S) INJURED/ILL (CHECK ALL THAT APPLY) NAME OF PERSON INJURED/ ILL NATURE OF INJURY/ ILLNESS 

12] Youth D Visitor D Staff Sydm Briggs  

D Other 

NAME OF YOUTH J-NUMBER DOB PROGRAM STG EXPIRATION COMMITTING OFFENSE/COUNTY PLACEMENT AFFILIATION DATE 

Sydni Briggs 631939  Ida B 11/11116  

Wells NIA Theft,  
- Rock County. 

Page 26 of 55



DEPARTMENT OF CORRECTIONS 
D1v1s1on of Juvenile Corrections 
DOC-1837 (Rev 7/2014) 

INCIDENT (Detailed explanation of what happened) 

WISCONSIN 

On 11/09/2015 at approximately 7·54 a m an emergency alarm was activated in Ida B Wells Living Unit This alarm was 
followed by YCA Daigle transmitting over the radio that there was an emergency in "low hall" and the health services unit 
needed to respond. I responded to Ida B Wells Living Unit and upon entering the building was notified by YC Yorde that youth 
Briggs, Sydni J#631939 had been found by him, suspended from the inside of her room door by a I-shirt that was tied tightly 
around her neck Prior to my arrival YC Yarde and YCA Stelzer had cut the ligature and moved youth Briggs to the floor.  

 Therefore, YCA Stelzer and YCA Daigle 
began to perform CPR with the use of an AED. At this time, I contacted the communications center, who in turn contacted 911 
and an ambulance was dispatched to our location This call was initiated at 7:56 a m At this time,  

 I further notified the Superintendent Mr. Ourada of the incident, as well as Health 
Services Supervisor Ratkovich.  with a portable oxygen unit, which was supplied to youth Briggs 

At approximately, 8:10 am a Lincoln County Sherriffs Office Deputy Lazarz arrived and at approximately 8:14 a.m the 
ambulance from the  arrived at Ida B. Wells Living Urn!  

. They left LHS/CLS grounds at 8:28 a m in route for 
the . YC Malick1 accompanied youth  to the  via an institution van 
It was later learned that youth Briggs was air lifted from the  to  

 

Other actions taken during this incident included the removal of all general population youth from Ida B Wells Living Urnt to the 
O'Keefe building, where the youth were met by social worker Flatter and numerous PSU staff for debriefing. The security 
youth in Ida B Well's living unit were all placed under 5 minute self-harm checks and were met with by PSU staff. All staff 
involved in the incident and working at CLS on this date were relieved from their posts and gathered at a central location for 
debriefing by Superintendent Ourada, Deputy Superintendent Peterson and Security Director Peterson. Numerous peer 
support staff were contacted and ind1v1dually met with each of the staff involved in the incident. Furthermore, a plan was 
developed to continue to relieve staff from their posts in Ida B. Well's living unit as necessary in the coming days Staff were 
also provided information regarding the ability to modify their work schedules over the next several days, as necessary and a 
central information center was established in the Supervising Youth Counselor's office to provide updates to staff on the 
youth's condition. A formal debriefing for all outgoing and incoming staff will also be organized for the remainder of today's 
shifts The youth's mother and county worker were notified of the incident and youth's current location The youth's room was 
sealed at the request of the Lincoln County Sheriff Department for further investigation on 11/10/15. Finally, a schedule was 
arranged for LHS/CLS to remain at the hospital with youth Briggs until her return to Copper Lake School 

ACTION TAKEN (Be specific) 
 

911 was contacted and youth Briggs was transported to the  
Youth Briggs was later air lifted to  
Peer supporters and PSU staff met with all employees involved in incident 

. 
Youth in Ida B Well's living unit were placed on 5 minute observation checks. 
Staff involved in incident was debriefed by the Superintendent, Deputy Superintendent and Security Director. 
A plan was enacted to address employee work schedules over the next several days. 
Youth's mother and county worker were updated on the incident 
An information center was established to provide accurate updates to staff. 
Shift debriefings were established for all incomin and outgoin em lo ees. 
SIGNATURE OF STAFF COMPLETING REPORT 

~I 

PRINT NAME 

Mark Skolask1 
DATE 

11/09/2015 
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