
SUPREME COURT 
STATE OF NEW YORK ONEIDA C O U "  

At a term of the Supreme court of the State 
of New Yo& held in and for the County 
ofOneidaonthe 13*dayofAupt2015 
at the Onondaga County Courthouse in 
Syracw. New York. 

In the Matter of the Application of 
THE STATE OF NEW YO% 

Petitioner, 
-vs- 

RICHARD 2, DlN 78-C-0429, 
an Inmate in the custody of the New York State 
Office of Mental Health 

Respondeat, 

for Civil Management Rvsuant to Article 10 
of the Mental Hygiene Law 

DECISION and ORDER 

IndM NO. CA2007-2605 
RJINo. 32-07-6020 

This Decision and Order results from this Court conducting a hearing pursuant to Mental 
Hygiene Law Article IO 810.07(f) to consider whether the Respondent, Richard 2.. is a dangerous 

sexoffenderrequiringciviivil co~~en~oraswoffenderrrquiringStrictandIatensiveSupervision 

and Treatment. 

Factual and Proe edural Backmound 

The Respondent, Richard Z., was incarcerated for his underlying criminal conviction from 
June 30,1978 until October 2007, when he was scheduled to be released after sewing his complete 

senten& in October 2007, whereupon he was held at the Central New York Psychia~c Center, 

(hereinafter referred to as "CNYPC"), pending a determination of whether or not he was sufferipg 
h m  a "mental abnormality" as defied by Mental Hygiene Law Article 10, (llereinafferrefemd to 

as "MHL Article 10"). From that point forward, he voluntarily accepted treatment and services as 

though he was suffering fhn a "mental abnormality". Respondent has been a detained sex offender 

in civil confinement for the past seven (7) years pending a determination as to whether he has a 

Ymentalabnormality"pu~anttoMHLArtic1e 10. OnJanuary3,2012,Respondentstipdatedthat 
hewasadetainedsex0ffenderwitha'~ental abnomality"asdefinedinMHLArtic1e 10. AnOrda 

confirming that stipulated finding was entered on February 24,2012. There have been numerous 



court appearan- motions, hearings, consent orders and appeals on this matter, which have delayed 
~ m p l ~ o n  of mmy issues in this case, including the determination for continuation civil 

conhemat or release on Strict and Intensive Supervision and Treatment (hereinafter referred to as 
us1S'I"9 pursuant to MHL Article 10 QlO.O7(f). 

pro&& pursuant to MHL Article 10 §10.07(€) began on March 6,2014. Mer 
testimony md vttious appearances and agreements by the parties, it was completed on May 21, 

2015. Respondent,RichardZ., hasvoluntarilybeenreceivingtreatmentsinceOctober9,2007atthe 
CNYPC pending a final determination as to whether he was a sex ofhder with 8 "mental 

a b n o d t y "  who should be civilly c o h e d  and/or placed on SIST. Richard 2. entered CNYPC 

on October 9,2007 with an initial diagnosis that included paraphelia-sd disoder, poly-substance 
dependence and antisocial personality disorder. The Respondent began Phase I (orientation) on or 
aboutNovember21,2007,audwasrecommendedforPhaseII(aoquisitionandpracti~)onFebruary 
9,2008, which he began on or about June 6,2009. The Rapondent entered Phase XII (skills 

application-conventiod track) whichheremaicledinuntilNovcmber-D~kof2013, (four years 
and six months.) Richard 2. received a demotion to Phase II for receiving non-toxic glue b m  his 
89yearoldmotherCapedinasweatshirtpocket;paint~mhisB~~~, whichwasdelivdby mail 
order h m  a non-approved vendor, and 85 referred to by the New York State Attorney Genetal, a 

non-offdve DVD titled "Blue Rose" rated in the PG categov, within a m k g  m& 

Additionally, triple hearsay allegations were written in a rep=& wherein one workef told moha 

worker that he overheard Richard 2. on the telephone with his Mother asking her to send $80.00 in 
c8sh to him, which would be a violation of the rules of CNYPC i f a h  W- fecejvBd, NO a h  
been received or reportedly ever found. 

The Court heard testimony h m  Independent Psychological Examiner, Dr. KO- 
Kostavdakis, whose expert opinion indicated that Richard 2. is a sex offender who requirw SIST, 

and not confinement. The Court also heard h m  Dr. Rackiey, who was ChiefPsychiatric Examiner 
for four and one half years before requesting a demotion back to psychiatric examiner at the New 

Yo& State Office of Mental Health (hereinafter r e f d  to 8s *OW'), witness fbr the State ofNew 

York, testiQing that she beIieved that the Respondent is a sex offender who requires civil 

confinement. The Court heard testimony fiom Dr. Christopher Kunkle, Chief Psychiatric Examiner 



-or ofthe Bureau of~titutional Treatment ~ @ o y e d  by O m ,  a Well 85 Other Pm+dm 

who have been treating the ~ n d ~ ~  
At the conclusion of testimony on March 6,2014, based upon agreement of the parties, this 

court dd W within thirty (30) days of March 6,2015 the New York State Office of Mentd 
Health wm to provide in writing to the Court, a comprehensive treatment plan fbr the Respondent, 
h&&g but not to the specitfic areas of “ s e d  deviance” and ‘’tmtmtreatment fbtigue”. This 
COW fiatha w e d  that at the end of six (6) months following the March 6,2014 h d g  the 

Courtwoaldreconvneandcontinuethedispositional heariagpursuanttoMHLArticle 10 #10.07(f) 

to detennine the appropriateness for release to the cumunity under SIST or civil confinement, 

subject to annual reviews. 

On April 9,2014 or thereabouts, the Court received a senice plan for the Respondent, which 

did not address the issues the Court had raised regard@ treatment fatigue or sexual deviance which 
was ordered by this Court to be prepared for this particular Respondent. 

On December 11,2014, Dr. Kostas Kostavdakis testified on behalf of the Respondent. The 
matter WBS continued on May 16, 2015, at which time no testimony was offered, howevcr, 
discussions regding testimony to be sought h m  various witnesses was scheduled b detennine 

What %dm -Waf’, as r e f e r r e d  to by Article 10 §lO.Ol(a)(b) and (0, has been 
provided to the Respondent while civilly confined. MHL Article 10 §IO.Ol(a) sets forth that sex 
offenders should be treated by “an integrated approach that is based on evolving scientific 

u d w h g ,  flexiMe enough to respond to cunent needs of individual offid- and sufficient to 

P~demeaningfUI treatment to p m m  the public.” MHL Article 10 #lO.Ol(f) provides the 
System ShOUld O f k  m d g f u I  treatment to scx Offadm ... d a g  civil C o f i - a t  md out- 

patient supervision. 
The hearing w8s cuntinued on May 19,2015, at which t h e  Dr. Christopher Kunkle, New 

York State Office of Mental Health, and Valerie Colasante, New York State Office of Mental Health 
Forensic Psychologist, testified on behalfofthePetitioner. The hearing was continued firtestimony 

one find time on May 21,2015, at which time testimony was received h m  Sandy Drew, Social 

WorkerRrimary Therapist Counselor, and Kara Sebastian, Social Worker, on behalf of the 

Petitioner. 
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Clear &om the record is that the Respondent has been at CNYFC since October 2007; he has 
undeaakennumerouscoursesand~upprogramsWitbreviewofhispro~everysix(6)months. 
He has attended over700 d i f k n t  p u p  therapy sessions. He has progressed in Phases I - IV of the 
pmgram as follows: 

From 10107 - 06/08 - 
From 06/08 - 06/09 - 
From 06/09 - 06/12 - 
From 12/2013 - present 

Respondent completed Phase I 
Respondent completed Phase II 
Respondent participated in Phase III until demotion 
Respondent demoted and repeating Phase II 

As the Court has developed this infbrmation overtime, and during the testimony ofthis case, 
it was determined md mnfimed that Phase IU is the highest treatment step a patient can achieve in 
the p r o w .  Phase iv is the preparation fbr a Respondent to be placed on SIST and released into 
the mm~ty, 8s set krth above. Richard 2. received a demotion to Phase II in December 2013, 

and has remained there to the present the .  

Testimonv 
Dr. Kostas A. Katsavdakis was clear in his testimony on December 11,2014 that Richard 

2. remained only a moderate risk for moffense and that he could be managed effectively through 
GPS monitoring, random Supenision, limited contact with f i l y  members, limited access to 
females, no sexual relationships, random urine screens, and medication to manage sexual urges (T. 

Dr. Katsavdakis did a thorough review for the entire year of 2014 and prior records, 
indicating that Richard 2. had completed most of his p u p s  satisfhctorily (T. 124 1/14, p. 29), md 

that as early as 2010, Richard Z.'s records indicated the identification of treatment fatigue based 
upon no clear path for advancement and what was expected of Richard 2. during the p r o m  (T. 

12/11/14, pp. 25-26). Dr. Katsavdakis opined that individuals with higher IQ's, such as Richard Z,, 
may be more susceptiile to treatment fhtigue or treatment exhaustion because, when subjected 

multiple program repeats, "they don't seem to be getting out of it" (T. 111 111 4, p. 27). Conversely, 
individuais with lower IQ's may not be as clear as to what is going on m m d  them, requiring 

program repeats (T. 12/11/14, p. 27). Individuals with higher IQ's appreciate what is happening 
rather than someone who is at a lower IQ level (T. 1 2/11/14, p. 27). 

12/11/14, pp. 23-24). 

4 



Dr. b b a v e s  testifid that in a sexual offader the avmge t h e  the 

is a u t  six years a d  &a a person is less interested or motivated, either through 
damtio0 or &tie$ a d  in particular, 85 in the case of Richard Z., it not clear what the Objective 

of h e  pro- is md how to advance h m  one stage to the other u. 1U11/14, p. 26). Dr. 
Katsavdakis indicated that the programs at CNYPC have god ideas, however, based upon the 

repom in Richard Z.’s =e, the OMH treatment of Richard 2, did not adhere to the p m w  
p-etm u. IUI 1/14, p. 28). Dr. Katsavdakis further opined % based on his howledge in the 

US md elsewhere, the program submitted for Richard 2. did aot have ”p- i n t e w  u. 
12/11/14, p. 28). 

Katsavdakis noted several incansistencies in the notes; for 
example, Ms. Sebastian indicated successfbl completion of thebehavioral acCmm@ility group, with 

a second note &om an individual named “Johnson” indicating Richard 2. would not get credit for 
the pro- (T. 12/11/14, p. 30). In fit&, Dr. Katsavdakis noted that on the first page of the mtes 
&om Richard Z.’s psychiat~&, “on the bottom it says he successllly completed behavioral 
accountability, and there seems to be anothex refkrence! in the next page he did not, so it’s confbsing“ 
(T. la1 1/14, p. 30). Dr. KatsavdaEcis noted that Richard 2. had admitted his SeXuEil deviance in 
p r o w &  85 indicated in the reports, including his new therapist (T. 12/11/14, p. 31). Dr. 
Katsavdakis also noted that, with regard to the Awakening Motivation &q, thm wm QO 

indication that Richard Z. did not attend aud there was no indication of my m h d  to m a d  fl. 
lUlV14, p. 35). 

h reviewing the records, 

asked, a to where Richard 2. stands right now, what more does he to do in a 
confined setting to be able to lower his risk fiom a moderate risk to a low risk, Dr. Katsavdakis 

opined that he does not think there is any other p u p  that would be available to reduce the risk fl. 
12/11/14, p. 34). 

Con- to the May 19, 2015 testimony provided by Dr. Christopher Kunkfe, a e f  
Psychiatric Examiner and Director of the Bureau of Institutional Sex Offender Tmment, it is the 

opinion of this Court that Dr. Kunkle was neither familiar with the file nor the treatment being 

provided for Richard 2. m g  the four to five how testimony by Dr. Kunkie, s w d  

hconsisteucies and contradictions were observed by this court. 



me K-e indicated &at he ww f i b r  With the c8se Of Rich& 2. 05/19/159 

io), and m a  stated, 9 have knowledge of his treatment. I specifial~ reviewed his treatment 

&at were, or the Steps that W ~ @ ~ t o  a m  h&sUes that wefe 

bm@t up by &e COW b& in. . . march 2014; treatment fir s%ud deviance a d  tre8tmat 

fatigue]; he t&&d that he did not know dl the h O V h O n S  Or changa thatwmmde to the 

for %. Z. (T. 05/19/15, p. 36), nor was he fhmiliarwith who m f i s d  the! treatment- 

f;or 2. (T. 05/19/15, p. 125). Further, Dr. Kunkle testified that he did not know the sptcifics of 
Mr. Z,'s pmpms in preparation for his release into the commdv thou@ Strict and Intensive 

Supervision and Treatment (T. 05/19/15, p. 79)* 

l m w ,  and &e 

while Dr. K d e ' s  assessment of Richard 2. was that he just did not want to comply; 
exhiiited problems of impulse control and attitudes around the rules and how they should apply (T. 
05/19/15, pp. 47-48), this was contradicted by the testimony of the respective treatment team 
members and thevarious treatment reports prepared by the treatment providers (see records review 
below). While the Court notes the observations of the various treatment providers, opining 
inconsistencies exhiiitedbyRiChard2. in the Awakening Motivation Group, consistent participation 

was noted in several other programs provided to Richard 2, and in which he participated. 
Treatment provida Valerie Colasante indicated that Richard 2. had always been attentive, 

dthou@ he did not always participate in the discussion (T. 05/19/15, p. 158). For half of the 

sessions, however, Richard 2. did speak and contribute (T. 0511 911 5, p. 158). While Ms. Colasante 
indicated that everybdy was offered the opportunity to speak at the be-g of each goup fl. 
05/19/15, p. 159), she did indicate that the group sessions were one hour sessiolls fl. 091 9/15, p. 

15913 that each & P U P  consisted of maybe eight or nine people (". 05/19/15, p. 158) a d  that 
w8s no expectation that any particular participant would taUc during each s&on u. 05/19/15, p. 

159). Ms. Cola~ante indicated that Richard Z. WBS not sleeping through the groups 8s she would 

have noted it if he was (T. 05/19/15, p. 159). Ms. Colasante indicated that Richard 2. W= 

behaviorafly g?t an issue (T. 05/19/15, p. 165); that he was cooperative, a mt resident, md 

dewtely not an -1-t perSon to With, but that mtmmt wise she would like to have s m  
more consistency (To 05/19/15, p. 167). Ms. Colasante indicated that she w8s not awm of any 
incidents of Mr. 2. sexually acting out (T. 051 1911 5, p, 168). Ms. Colasante did not indicate in what 
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respect she would have wanted to see more consistency fiom Mr. Z., it should be noted that he 
appears to clearly give feedback in the pups in which he is involved (T. 05/19/15, p. 17 1). 

Counselor Sandy Drew indicated that Richard 2. participated in the Awakening Motivation 
Group at a moderate level and received credit for passing the p u p  (T. OS12 111 5, p. 30). Ms. Drew 
reviewed the procedure for rewduation, indicating an updated evaluation of individual programs 
every six months following the initial one-year review (T, 05/21/15, p. 12). 

What is troubling to this Court is that, following the initial and subsequent reviews for 
program adjustments to the Individual Service Plan (ISP) fbr an individual, the current procedure 

is not to review all previous ISP’s, but to only look at the previous ISP prepared six months eariier 
as a comparison u. 05/21/15, p. 27). Of particular concern to the Court is the almost identical 
pmgrammiag (methodology) for Richard 2. among the sarerai most recent ISP’S (T. 092 111 5, p. 

21). It would seem to this Court that, if areas of concetll had been identified by the treatment 

providers, there would have been a corresponding adjustment to the subsequent ISP for Mr. 2. 
when questioned by this Court as to why Richard 2. was put back in group therapy if he did not 

participate well, Ms. Drew answered, “I can’t answer you” (T. 05/21/15, p. 38). 

In focusing on the issue of the deviance log books maintained by Richard Z, Dr. K d e  f h t  

indicated in his testimony (T. 05/19/15, pp. 26,41) that Mr. 2. had never given his log book to 
anyone to review; a requirement of the program (T. 05/19/15, p. 26). He later acknowledged during 
direct examination (T. 05/19/15, pp. 55,6445) md on CrOsS-eXwninRtion (T. 05/19/15, p. 95) that 

he was incomct and inaccurate; Richard Z. having in hct turned his log book in on at least one 
occasion. Treatment provider Valerie Colasante, pursuant to her notes, acknowledged that Richard 

2. had turned his log book in on at least one occasion (T. 05/19/15, p. 137) and that Richard 2. was 

encouraged to continually work on the deviance log and tum it in, but was not asked directly why 
he was not awing it in more kp~ently (T. 0511 911 5, p. 138). Ms. Colasante does indicate multiple 
discussions by Richard 2. as to his deviance issues when he was in group (T. 05/19/15, p. 139). 

hding further confbion to the issue of the logbook is Dr. Kunkle’s inconsistent testimony at first 

that the log h k s  were required for advancement into Phase III, and in the same breath indicating 
that they were not required for advancement into Phase III (T. 05/19/15, p. 63). During cross- 

examination, refbrencing the pgram narratives for Richard Z., there was an indication that he 



to keep his sexual deviance log which he plans to turn in to his Mlitators . . to which 
Dr. K d e  replied, '@all I h o w  is I do not know how to interpret what they mean" (T. 05/19/15, pp. 

89-90). Tatimonyby Kara Sebastian was that she was directed to generate anindividualized s d c e  

plan by Dr. Maximiliian, Director of Treatment Services (T. 05/21/15, pp. 46,47). She fhther 
testified that Dr. Maximillian directed what should be in the ISP, which included Richard 2. keeping 

a log a d  turning it in weekly. ..and dkcussing it in group therapy. ..(To 05/21/15, p. SO). During 

mss-examination,Ms. SebastiantestifiedthatRichardZ.spokeaboutkeepinghisdeviancelo~and 
how it had been helpful to him. She Mer testified that he was also discussing his log with group, 
so neither she nor Valerie Colmante were specifically quiring Richard 2. to turn the log in. (T. 

5/21/15, p. 62). 

Of particular concern to this Court is the fhct that the actual treatment providers (Colasante 
at T. 05/19/15, p. 149; Drew at T. 05/21/15, p. 29) indicated that they were unaware of the Order of 
this Court made in March 2014 ordering the filing with this Court of a treatment plan Eor Richard 
2. specifically addressing the issues of sexual deviance and treatment fatigue. In fact, Ms. Colasante 
testified that she learned in court during this testimony that there was a specific order by this Court 

(T. 05/1 911 5, p. 1 SO). 

What is clearly evident to this Court is that Richard 2. is d i g  h m  treatment fati-. 
Albert Einstein defined W t y  as; the repeating of the m e  behavior (treatment) over and over 

again, expect@ adifferent result. 
m y  troubhg is the fbct that Dr. Kunkle refuses to aclmowledge the very exisfence or 

concept of *'trea!ment fatigue". While Dr, Kunlde indicated that them is no evidence base fbr the 
term "treatment MgueW; that it is not a m@ed psychological condition (T. O W  9/15, p. 2 I), this 

testimony is contradicted by the testimony of Dr. Kostas A. Katsavdakis, who indicated that the 
condition was identified in Richard 2,'s records as early as December 24,2030 by Dr. de Broke of 
the Office of Mental Health (OMH) (T. 12/11/14, p. 25; Exh. C 3/6/14 bottom of p. 2). Dr. Kunkle 
testified that treatment fatigue is not recognized in the development of the programs provided to Mr. 
2. or as a problem in the field (T. 05/19/15, p. 21). However, Kara Sebastian prepared a note for 

the Richard 2. file, which sets forth that he had stated in his old gruup that he had been "bagged 
down" (T. 05/21/15, p. 56), when asked by the Court what that meant, Ms. Sebastian responded "he 
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felt sick of p u p ,  md didn't feel like he was getting anythrng fiom it". p. 05/21/15, p. 56). Ms. 
Sebastian then tat if id that she was not fhmiliar with the term treatment fatigue, and did not 

consider addressing Richard Z ' s  reference to being "bagged down'' because after that discllosure, 

he w a  actively participating in his treatment, (T. 05/21/15, pp 56,57). Rather than a&Wg the 
issue of treatment fatigue, Dr. Kunlcte opined that the term referred to poor treatment motivation (T. 

05/19/15, p. 22) and that Richard 2. was placed in the Awakening Motivation Group (T. 05/19/15, 

p. 14), desimd to address individuals who were showing poor motivation fix treatment. 

Interestingly enough, Dr. Kmkle indicates that Richard 2. was involved with the Awakening 

Motivation Oroup for about nine months and has not been in that p u p  since December 2014 (T. 
091 9/15, p. 18). Dr. K d e  indicates that Richard 2. was "inconsistent" (T. 05/19/15, p. 23), farely 
participating past very culsoty levels (T. 05/19/15, pp. 23-24). 

To this Court, contrary to the conclusions of Dr. Kunkle, it would seem that the 

discontinuance in the Awakening Motivation Group would be an indication that the program 
objectives had been met. Dr. Kunkle, however, reaches the conclusion that, "[t)hey have done 
everything that it appears possible to try to motivate him for treatment . . (T. 05/19/15, p. 23); 
it appearing to this Court to be wholly hamsistent; that they simply gave up. In kct, during the 

testimony of Sandy Drew (T. 05/21/15, pp. 40-41), when pushed by this Court, she indicated that 

after eight years of treatment plans and multiple therapy sessions with notations of inconsistencies, 
it wodd be her opinion that it was "[tlime for a change . . . [tlime to look at the method of 
treatment" fl.05/21/15, pp. 40-41). This court would agree. 

While this Court notes the demotion to Phase II of Richard 2. due to behavioral issues, per 
Dr. Kunkle fl. 0511 911 5, p 27), referencing the possession of contraband (glue) (T. 0511 911 5, p. 28), 

and a g m d  pattern of rule vioIations and questionable behavior m u d  possession of contraband 
and having things sent to him (T- 05/19/15, p. 28), this Gout dso notes that Dr. Kunkle testified that 
it is not necessary to reach Phase IV for a recommended release to the community under SIST (T. 

05/19/15, P. 81). In f& during ei&t years of the program with close to 300 patients being mte 
there have been at most only three individuals who have obtained Phase IV status, md Dr. Kunkle 

testified that Phase II and Phase III individuals have previously been released the m h t y o n  
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the Codssionet’s recommendation (T. 05/19/15, p. 81). Dr. Rackley testified that only one 
individual who attained Phase IV was released to SIST (T. 0311 611 5, p. 23). 

TheCourtheardthetes~onyofChristineRackley,P11D, apsychiatricexaminerfortfieNew 
Yo& State Office of Mental Health (OMH), who indicated that she p d o m e d  only arecords review 
in preparation for her testimony (T. 03/06/14, p. 16). Rather than an i n t h e w  with Richard Z., or 
any of the treatntent providers, Dr. Rackley indicated that she “felt that her d e w  of the records, 
what had occunred, and documents in the CNYPC records and any other available records was 

sufficient” (T. 03/06/14, p. 16). While Dr. Rackley indicated a noncompliance with supervision ((T. 

03/06/14, p. 3 l), rule breakjng behavior (T. 03/06/14, p. 41), antisocial orientation (T. 03/06/14, p. 
41), negative sucial influences (T. 03/06/14, p. 42) and deviant sexual interest (T. 03/06/14, p. 43) 

exhibited by Richard Z., it is clear to this Court h m  her testimony that her conclusions were based 
solely upon minor incidents or incidents occurring historically and prior to treatment. In fhct this 
Court believes that Dr. Rackley did not have the desire to perform the necessary historical reviews 
and conduct an investigative intewiew with the Respondent; she indicated that she has pedormed 
vexy few annual reviews in her career and that her primary job is to evduate the initial r e f d  (T. 

03/06/14, p.77). 
In explaining Richard Z.’s alleged noncompliance with supervision, Dr. Rackley identified 

incidents concerning a cash transaction (T. 03/06/14, p. 39, incidents regarding 8 package containing 
nontoxic glue taped to the inside pocket of a sweatshirt as cuntraband (T. 03/06/14, p. 35-36), the 

receipt aud ordering of non-approved paint (T. 03/06/14, p.‘37), and the receipt of a DVD, M y  

pictures and gwthg cards through another resident (T. 03/06/14, pp. 38-40). Dr. Rackley wa 
unfamiliar with what the glue or paint was used for (T. 03/06/14, pp. 63-64,65), nor was she a w m  

of why it would be considered contraband and not fiam an approved vendor (T. 03/06/14, p. 65). 
The glue was nontoxic (T. 03/06/14, p. 63). With regard to theDvD, Dr. RactHeydid not determine 
the nature of the DVD, whether pornographic or not, and did not feel it necessary to discuss the 

matter with Richard 2. (T. 03/06/14, p. 66). It waa subsequently determined that the DVD 
a movie called Blue Rose, which was either PG or PG 13 rated (T. 03/06/14, p. 72). Blue Rare is a 

love story which dealt with the issue of addiction. 



B. Rackley's testimony of antisocial orientation was based solely upan her review of 
Richard z.'s historical crirninaf history regding parole and d e  violations @Or to his entry into 

(T. 03/06/14, p. 42). This waa contradicted by providers wo*g directly with Richard 

2. who testified he w8s cooperative, a great resident and definitely not m unpleasant person to work 

with (T. 05/19/15, p. 167). Dr. Rackley's assessment of n@Ve s0cid ~&~I'uX Was based upon 

the actions of Mr. Z.'s mother and brother assisting and sending items considered contraband (T. 

03/06/14, p. 43), without any indication that the fhdy  members were aware of the partidar des. 
W e  Dr. bckley's assessment based on historical data aud recofds may be sufficient for 

aninitialdetermination;towhichsheisaccustomedtoperforming,itistheopinionofthisCourtthat 
her testimony lacked any substance relative to treatment status and recommendations for Richard 
2. Dr. Rackley indicated that she is unable to say whether Mr. Z. .ever attempted to addtess his 
s e d  deviancy in the variouS groups (T. 03/06/14, p. 51), even thou& he attended over 700 group 

therapy sessions, aud upon a m x x a u h t i o n ,  when presented with the notes h m  various groups 
in which Mr. 2. participated, it was noted that "Mr. 2. was very open to M a c k  and considered the 
suggestions and intervention suggested by the group" (T. 03/06/14, p. 57). 

In testifjdng an direct, Dr. Rackley indicated noncompliance of a relapse prevention group 
only to admit on cross-examination that she was incorrect (T. 03/06/14, p. 58). She admitted &at 

shedidnot workinthereiapsepreventionprogram,andwasunsureofthesourceoftheinf;bnnation 
upon which she based her testimony on direct (T. 03/06/14, pp. 58-59). m g  h a  testimony, Dr. 
b c U q  was uIlf.8miliar with the l a @  of time that Richard 2. had been at CNypC (T. 03/06/14, 

p. a), but havkgrehshed her memory, admitted that fbr about five and onehalf years whiIe at the 

m C ,  Richad 2. did not have my significant issues, alJ contrary to ha testimony on direct. k. 
fiCUeY admitted to 
reviewing or &g the class schedules that Richard 2. had participated in u. 03/06/14, p. 87). 

noWh references (T. 03/06/14, p. 62), and that &e did not 

JtenorWRec ords Review 
Mer hearing the conflicting testimony that was received b m  Dr. Kunkle, New York State 

Office of Mental Health Psychiatric Examiaer; Dr. Rackley, Psychiatric Examinfw, and the 

heahhmpviders,  ValerieColasantt~Treatiag Psychologist, and Sandy Drew, Social Worker and 
primarytherapist/counselor at the Office of Mentat Health (hereinaftex referred to as "OMH") as to 
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Richard Z,'S cooperation or lack of mperath the PrOceSs, the COW has reviewed fo-c 
wdu8fion reports, Mmcing numerous treatment P ~ O ~ R S S  ami ~~ reports, in chnolagid 

order beginning on December 14,2010, which are 85 follow% 
IU14/2QIO - M. O'bmell, Sexual Deviance Group - Mr. 2. was "quietly attentive", and "open 

in &&g SO= of&e obstacles to adopt a new conflict reso1ution strate@....." 

12/17/201Q- Ms, Patulski, explained that Mr. 2 udemonstrated an understanding of the group thu 
~ , a n d h a s w r i t t e n e s s i ~ e n t s a n d v ~ a l p a r t i c i p a t i o n ~ ~ y s p ~ ~ S e v e r a t d a y s l a t e z , M s .  
Pauski, a social worker note citing prior records, noted that "he remained a spectator or listener 
d d g  groups, but remained tensely attentive, supportive and hardly loses his tern@'. 
p4/2014 - Dr. de Broke explains that "Mr 2. was one of the participants who demonstrated 
"treatnreat fhtigue". 

1/ 201 la Ms. Patulski writes that Mr. 2. remained a "passive obsenter" but completed assignments, 

~ ~ ~ ~ g a n ~ d ~ ~ g o f t h e l g o u p m a t e r i a l ,  andhewas~~~g~tocontinuehiseffort". 
1/24/20), 1 - Ms. W o n t  (Understanding aggression) wrote that Mr. 2. remained attentive and 'tery 

involved in gmup discussion" citing that he identified early signs of anger such as "CWS@, heart 

racing, fist cIe~ching, pacing and plotting re~enge...~. Ms. Patulski characterized his participation 
in "why Group" as "appropriate overall". 
1-L - D ~ g  addiction p u p ,  Ms. Pogoda wrote that his participation was good md 

"demonstrates understanding of the information presented regardhg addictions ~ u @  his 
comments and feedback offered during group." 
3 j ,  - Dr, Forshee explained (Phase III Group) that the respondent "attended all sessions" md 

"appeared attentive to his peerS...aS evidenced by his eye contact and the =levaat questions he 

,1/25/2011- Ms. Patulski writes that "Mr. Z. continues to accept responsibility for his S F d y  
deviant behavior and continues to work on exploring the various b e t s  of his deviant cycle." 
m, - Ms. Patulski writes that Mr. 2,'s "participation was a bit stunted these last few weeks, 

as he chose to remain silent fbr much of the discussion.,participation consist& l q e l y  ofpetions 

to peers... . 

pod..wifl be encomged to bring his own issues to group,.:' 

19 

-12- 



2/28/20! 1 .. m. F O A ~  wrote that the respondent (Sexual Ddmce -Up), "pdCiPatdw and 
identified how he would get bored in his intimate rehationsbips how he used PTpleforsa, 

money and drugs and cham@ peer m t i o m .  
3/18/2011. - Ms. Patulski, in het Monthly Work Progress Note, indicated the he “externalized his 
fixw on peers in pup...". 
4/2S/2011- Ms. Poguda wrote (Four Tools of Recovery) that Mr. 2. acknowledged that he struggled 

with delaying Nfication needs in the past; "He explained that if there was something he wanted 
(possessio~~s), he borrowed muney or stole to get it...", and "demonstrates understandings of 
materials through his participation in group and assignments". 

4/29/20t 1 Dr. Forshee noted that while he participated minimally in SexuaI Deviance Group, "he 
agreed that pornography for him was associated with secrets and objectification." 
4/23/2011. - Ms. Pogoda (Four Tools Group, noted that Mr. 2. identified "several examples of 
reasons for avoiding responsiiiIity, accepting responslaility and ways to learn to accept 

respomiility.. ." 
3/23/2011 - Ms. Patulski (HOW ID Gmup) explained that while the respondent completed 
assignments, "his examples have been general and unrelated to his sexual deviance. ..kcus also 

continued to be concentrated on exte?nal fitctors". 
611 5M.011- Ms. Marciano (EffeCtivenes~ hup)  wtethat Mr. 2. "thruughout themall sessioa..b 
demonstrated a fair understanding of the mattrial and he has successlily the objectives of the 

class, .." 
s m L  - Ms. Patulski (Road to Freedom) explained that the -dent discussed his h g  ust 

@e within his deviancy, objectification of women and use of speed. M O ~ V ~ ,  he = p ] h d  t& 
a "couple of times a month, maybe two or three times" driving around looking for hitchhikers as well 
as "identified that he would have sex with his wife 2-3 times a day, fantasize about women he s8w 

on the street, and Wuent strip clubs ..." Nine days later, she explained, in the Monthly social Work 
Note, that his partiupa!ion was "limited" and that he appeared heremin& codrtable discussing 

the substance abuse rather than sexual deviant arousal or behavior. 
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7/26/203.1- 2. wm involvd in a verbal altercation with a peet in the concerning * 
television channel seIe&n. The peer teportedly ‘‘Sh’UCF the respondent the fh with a 

newspaper with no response or retn’butio~~ 

j3/15/201.1- Ms. Marciana (Regulating Emotion) explained that Mr- 2. “demonstrated uuderstandhg 
of class matesial though his comments 8bOa and e ~ ~ p l e S . - ”  

8/19/2011 - Ms. h o n t  a p b d  (Relapse Prevention) that he remained attentive, interacted well 
peers 8Izd ideatifid %ought distortions he had about his marriage”. 

9/12/2011 - Ms. Patulski (Road to Freedom) noted that Mr. 2. ”participated minimadly in the p u p  
discussion as a whole ...has remained attentive to his peers and completed the assignments given. 
He remaim apassive obsemer much of the time and has not participated in the group discussion in 
any depth this Mall session.” She also noted that Mr. 2. “completed assignment“ and identified 
“ways he attempted to get what he want ed...” Four days later (Monthly Social w o k  Note), she 
described his participation as “stamt.” 
9/21/201 b- Ms. Patulstd characterid Mr. Z.’s participation as Wted”aud “encouraged b revisit 
the goals of both his current phase and previous phase 8s he has demonstrated difficulty in meeting 
a number of them fbr quite some time.” She cited that he agpeared to be more comfortable with 

discussinghissubstanceuseratherthansexualdevian~and”hasn0t addressedissuesrelatedt~his 
sexual deviance in quite some time,,.” 

.I O/20/2011- MS. Patulski described Mr. Z.’s work in p u p  therapy BS ”unproductive” a d  not 
demonstrated the ability to change or replace thinking errors...” Four days lata, Ms. Md- 
(criminOo@c Needs) wrote that ‘mi. 2. Completed all  assignments... work demonstrated 
thoughtfbhess, cumidemtion of topi cs...Mr. 2. Writes in the past, saying he %led to follow rules in 
school, stealing to obtain money fix illegal drugs...” and acknowledged Continued d e  breaking by, 
for example, not attending his A.A. groups. He further explored his sexual deviant mud patterns, 

objectification of women, sexual excitement h m  watching women engage in s a d  acts with a& 
other with continued arousal at the present time as well as “sexual self-melation in tenns of using 

sex to escape problems a d  hlings, to feel in control, and to feel ‘like a man’.” 
,-.-Dr. Forshee (Sexual Deviance) wrote that Mr. 2. “attended all sessions and participated 

appropriately in group discussjo lls...”. 



4 111 7/2~11.. M~. M&w(CeogenicN&) explained that ~ t .  Z. retnained attentive, "offired 

group members" a d  'ccompleted d l  asSigned W o k  85 Verified by 
&e fiabtom & a b g  bis workbook.." MOIWV~,  he "demonstrated d m d h g  of the 

mncqe in classes h u g h  his comments and t t~~ugh is P ~ ~ ~ O U S ~ Y  reviewed wriften 

w&.:' On the same day, Ms. Patulski wrote (Social Work Monthly Note) that his participation in 
~ ~ ~ ~ ~ ~ " u n p ~ d u C t i v e " W i t h t h e i n f i n m a t i u n i n  CrimhogenicNeeds characterized 

md f i b &  

BS "not new" and "has been talking about for quite some time with no new bight." 

i1/30/201 a- Mr. Velte submitted a PPG Report in which there were "chidIysi@ficaat" results 
for Vindictive, SuperScid Consenting, Muted Sadism, Consenting Female Initiated and Pmasively 
h g c y  with trending fbr "non-sdistic" aud 'coppatunistic NC". 
1u12/2011 - Ms. Marciana (CrimhogenicNeeds) explained that the respondent remained active in 
hislevel ofparticipationanddemonstrateda'~understandingofthe wnceptspresentedinclass ..." 
1/17/2012, - Ms. Patulski (Monthly Social Work Note) c h a m t e m d  Mr. Z.'S therapeutic progress 
8s %agnant" while on 1/26/2012 (Group Treatment m) "his participation has consisted solely of 
questions ador feedback to his peers... offered little to no personal idomation and facilitators 
have no idea what, if anything, he may be working odstruggling with at the present h e . . . "  One 
day later, Ms. b u n t  (Relapse Prevention) explained that the respondent w8s m "active 
participant" regarding a group discussion and "participated in a discussion about seff-esteem, 

selfkfknation and how important one's own thoughts are in shqbg your view ofyourself." One 
munth later, Ms. Patulski noted that he "made no progress with this god/ referting to phase m. 
On U23/2012, Ms, Patulski (Group Treatment m) explained that he remained "slightly more open 
in p u p  over the come of the last month...". 

2/24/2012 - M. 2. admitted to "IIN3lt.d abrlOdity" pursuant to Article 10 o f M a a  Hygiene 
Law and this Court signed the Order Finding Mental Abnormality. 

3/16/2012 - MS. PatuIski characterized Mr. 2. as making "no pmgtess goal" in t m  of 

Phase III. On that same day, Ms, M o n t  (Relapse Prevention) wrote that when discussing the use 

of sex and drugs, "Mr. 2. said that he was W g  to gain a sense of cornpadumhi~, mme&on, a d  
sexual rei-.., and that around the time ofhis offense, he wanted revenge, because he thought his 

wife was having an -...talked about using sexual assauit to a sense of control...tt. 
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4/20/2012 - Ms. Patuhki noted that Mr. 2. was not in "total agreemat" with his ISP and "Mr. 2. 
has not acknowledged my deviant sexual thoughts or fantasies that he has been concerned about 
since his admission, and therefbre has not been activeIy working on arousal reconditioning." 

6/29/2012 - Christopher Bergcne was assigned as his Social Worker- 
7/26/2012 - M. Pogoda wrote that during the Warnitlg Signs/Idmtifhtion Oroup, Mr. 2. 
"idatifid some of the steps that have led to his we in the past and appears to have put some 
thought and sekeflection into his written work". 
8/15/2012 - Mr. Bergene, in a Social Work Monthly Note, explained that Mr. 2. continued to be 

unable to rqlace "thinking errors because his p u p  participation has consisted of supportive 

feedback and clarifying questions ody." 
3/30/2012 - Christine Rackley submitted an Article 10 Evaluation Update Report and 
recommended that Mr. 2. be held at Central New York Psychiatric Center. 

9/21/2012 - h&. Taylor-Thomas noted that it was '"reported to me" by moths SCTA that he 
reportedIy overheard Mr. Z. speaking on the telephone about sending an 9 8 0  Disbursement to his 
Mother in return fbr $80 cash." 
wf90012 - m. Bergene continued to cite lack of participation in mup 85 evidacd by his 
supportive feedback and clarifling questions. 
10/26/2012 - Mr. B a m e  requested that the respondent work out issues with mother resident 

which he agreed to and would ask for help if needed. 
1-K - Dr. Famm explained that Mr. 2. endorsed depressive symptom such a trouble 

sleeping and increased his dose of Paxii to 40 mg po qam, 

11/9/2012-Nr.Bergenenotedthat~etreatmentteamspokewithMr,Z. regardinga"tubeofglue 

that was found taped to the inside of a sweatshirt packet. This sweatshirt was then pla&d inside 
another package.. . had been previously informed that he was not allowed to have this glue ... was 

infbmeci that he was not going to be allowed to accept packages h m  his mother nor will she be 
allowed to visit him until notice. Mr. 2. stated that his mother was not trying to sneak the 

glue into the fbcility ...". 



11/8/zox2, &e respondat wm no longer able to accept PaChga fjromhis mother 

~ ~ ~ ~ ~ ~ i ~ "  and "& S ~ C B S ~ S  85 a way of coping With this S i ~ t i O L . "  

3/27/2013, 

Oliver) 

for thirty  day^ while on 11/16/2012, Mt. B q m e  expanded that he " s W @ d  to 

2, received a package b m  his brother cuntaining r e p o w  a n w a d ,  SWII 85 

from 811 nunapprOved vendor." The respondent denied my PurpOseful P l d g  Or 

premeditation. 
6/14f2013 - Ms. Rogoda (Warning Signs) wrote that Mr. Z. attended groups, actively participated 
a d  submitted all dmts. She fitrther elaborated that he "demonstrated undetstanding of the 
importance of challenging what he has identified to his point as high risk act iodws , . .n  and 
related material to his personal experiences. 

7/17/2013 - Mr. Bergene wrote that with regard to "sexual self-regulation" skills, he "provided 
little to no details about his sexual offllses", howevex, there was no Progress Entries with groups 

centered on "sexual deviance" during this Mall Session. 
9/21/2013 - SOW-ISP, Mr. 2. remained in Phase III or since 6/9/2009 (4 yrs., 3 mos.), denoted 

as making "minimal progress" with regard to "pro social attitudes". 

10/9/2013 Mr. Z., according to Mr. Bergene, received a package from his brother that included 
"several models and inside one of containers was a DVD. Mr. 2. w8s informed that the DVD 
hoked suspiciously packag ed..." 
, m a  - Mr. Bagme wrote that a Treatment Team Lead= spoke With Mr. 2. about a "recent 

package that had been mailed into the facility by Mr. 2:s famify ta another resident. Contained in 
this package was a DVD that  was^ concealed within a m g  card W. 2. denied having acrything 

to do with this...". Mr. Bergme notified the respondent of a pssjble "phase demotion" md &e 

respondeat "acknowledged this and stated that he U n d m d t 1 .  

11/612013- "LOSS of privileges" entry, hk. z.'S "family mailed mother resident ,a package 
containing an UnapprOVd DW. Prior to hdr. Z.'s f h d y  d l h g  h the package, Mr. 2. 
mailed several pictures to his firmily in order to conceal the fbct that Mr. 2:s h d y  had mailed in 

the package. This is a clear violation of the rules and expectations of the program.n 
a loss of receiving packages until a fiuther review on 1 2/3/13. 

2. 



1 1/8/20X 3- W. Bergene wrote, in a monthly Social Work entry, that "At this h e ,  he participates 
in his treatment groups as part of Phase III programming; however, he was recently recommeaded 
a Phase Demotion based on his behaviors." 
On or around J 1/19/2 013, Mr. 2. incurred a Phase Demotion. 

d!dxik 
As discussed in testimony above, Dr. Kunkle's testimony was contradicted by himself and 

otherwitnesses. Dr. Kunkleindicated that hehadreviewed thereports, andthattheRespondent had 
not complied in group therapy. The Court heard from Sandy Drew, Valede Colasante, and Kara 
Sebastian, who were the actual care providers, who indicated that Richard 2. did participate in more 
than half of the group sessions. They testified that there were eight (8) OT nine (9) other persons 
present in these p u p  sessions who also participted, so it was not unmmmon that there was not 
enough time in all sessiom for all of the participants to actively participate. Testimony amongst the 
providers at OMH and records review substantidlyconU&dthe testimonyof experts Dr. Kunlcle 
md Dr. Rackley that ww presented to the Court regarding Richard 2:s participation in therapy 
sessions. In fkt, RichardZ. participated and completed assignment8 in over 700 sessions of group 
thetapy. Testimony &om the State of New York's experts indicated Richard 2. had not provided 
sexual deviance logs which wererequired by the program. It was subsequentlydetumined that he 
did in het provide the propun's maudatory sexual deviance logs. In &ct, according to providers' 
testimony, Richard 2. also read &om his journal in sessions. Mer the Court questioned the experts 

regarding the numerous group therapy sessions, the Court reminded the experts that '-~ty is 
doing the same thing over and over again, and expecting to get a diffkent resulr'. The Corn alsa 

asked if the doctors thought that the Respondent was getting '(meanin@ treatmentn, BS set forth in 
MHL Article 10 §lO.Ol(a](b)(f). The doctors' testimony was that set backs are c o m o b  and that 
it appears that the Respondent's motivation has changed. There was no clear m e r  received 8s to 

what "meanin@ treatment" for Richard Z. was presently being conducted. 
The Court also heard testimony that completion of any particular Phase is not necessarily a 

requisite for advancement to mother Phase, and depending on which State's expert we cite, either 

one (I) or possr'bly three (3) previous patients had advauced to Phase IV before being released to 

SIST. 
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me court h a d  testimony hat  on April 29,ZO 1 5, the Respondent had attempted to a m i t  

suicide. Testimony wm aat Respondent had heard devastating news that 

illness, and &at his M & ~ ’ S  health hadbeen subStddym-hegressing, ~ ~ ~ g ~ d W l Y  

Sistahd a 

that he would not be released to be able to see his Mother OI his sister6 Doctoff testifid that hewas 

stable now, and not a dmgw to himself, ’ 

to hrIHL Article 10 6 10.01 (a)@)@, to Richard 2, considering that they did not address those Court 

~~~whichw~raisedearliaforspecifictreatmenttoRichard2. Theresponsehmtestimony 
w8s that deviant sexual thoughts am natutal tbr everyone, but sex offendets particularly need to be 
more consistent in controlling those thoughts and frequencies. The testimony from the StateofNew 
York’s doctors of Richard 2. continued to state that they did not believe that Richard 2. has made 
the progress that they would like him to make* That testimony was unable to define the particular 
progress he was not showing. Providers indicated that half of the group sessions, he did not speak, 

but that he WBS always attentive; that there were always groups of 8 to 9 people in these onehour 
sessions; and that others had to speak within that one hour session, Testimony conhued that 
Richard 2. was not sexually acting out; that when he talked about his issues he seemed to be working 

on it. Richard Z.’s treatment is consisting of three (3) therapy groups three (3) hours per week; two 

(2) hours one day, and one (1) hour another day. Testimony provided that in each one-hour therapy 
session, the Respondent and his peers would work on specific issues. Issues presently identified that 
Richard 2. currently faces is a combination of problems involving M y  issues, citing his Sister’s 
knnhd i h e s S ,  the stress Of this continuing case h Court, being stuck in his M l b ~  m p & g  the 

same treatment ova and over agah and not getting released on SIST. Richard 2. a p s t d  to his 
treatment providers that he was “bagged down”, a Canadian tenn m-g tird (to the point of 

&?finction). See Canadian Oxford Dictionary. U.S. Supreme Court Justice Potter Stewart hously 
wrote that ‘‘hard mre pornowphy” was difficult to define but Y know it when I see ik” See 
Jocobetlfls v. Stute of Ohio, 378 U.S. 184,84 S.Ct. 1676. In the case at bar, there is no dewtion of 

‘b-@ mfn~d’ under MHL f ide  I 0 8 1 0.0 1 (a), nat was there testimony *at adequately 

me Court then inquired @I BS to how OMH provided ‘’mdw treatment”, p-t 



defined it. However, this court What mamingfd ‘%’t it sees ir* In this 

-, we c8n my having repeated, attended and actively participated in Over ‘700 W U P  aeraPY 

s ~ i o ~ ,  having testifjr ~ ~ ~ ~ ~ I Y  85 to what is expected of to 

having no individualized plans fbr Richard 2. is not % l ~ n @ l ~ ~ ~ ~ -  Not 

court-ordeffd treatment when tteatment providers are not advised the Order exists, not notiwg 
&e court &at OMH does not mgnize and there is no treatment available f i r  %atment &tip” ,  
and l a g  time pass Without addressing the issue is not Umeanin@ treatment”. Doctors who 
mduated Richard 2. md recommended treatment are not familiar with progress or positive notes 
in &is patient’s made by providers, and simply focuSing on de minimis rule Violations to 

mandate a repeat of compteted Phases and therapy, is not “meanin@ treatment“. A common sense 

definition of ”meaningfbl” canbe found in Webster’s College Dictionary as “significant, purposefUr 

or (having) value”. Richard 2. is not presently receiving ‘‘memingfiil treatment”, and he has 
received the maximum psychological benefit for treatment as an in-patient at the Central New York 
Psychiatric Center. 

~bcussioq 

This Court has been intricately involved in the civil confinement of the sex offenders 

pursuant to MHL Article 10 since its inception in 2007. Not only has this Corn heard of 
cases, it has been to the facilities providing in-patient treatment for civilly CO&& o f f ~ d ~  
inNew Yo& and observed openitions of fiicilities treating sex offenders in Canada. This Court has 

0-d and p q d  w g  pmgtams and materials with the Office of Court Administration, 
who hassponsoredstatewidetrainiagbetweenthevariousdisciplines, (OMH,MentalHy&mk@ 
Services [hereinafk r e f d  to BS =SI, New York Attorney Gend’s Office, Parole, md the 

fudiciary), which have provided education and direction to other Courts in the State of New York 
These seminars have been held in Old Forge, Saratoga, B W o  and New York City. This Court has 
attempted to fbcilitate ptedaral methods between the v8Jious disciplines to reduce unnecessary 
deiays in the l e a  process for thae types of cases. It is not this Courts role or position to legislate, 

but to follow ~ W S  promulgated by legislation and to follow legislative intat. 
That should not mean this Court should not express an opinion after seven (7) years of 

experieace r m d h g  decisions based on this statute. Clearly, the legislative intent of the MX 



o f f e n d e d ~ ~ ~ ~ ~ n f i n e m e n t ~ ~ e n t p ~ g r a m W ~ t O ~ ~ d e ‘ ~ e e n i n g f u l ~ ~ ~ t h a t i s s e t f w t h  

in the Public from the 

dmgm  of^^^^, Article 10 §10.01(a) sets forth &at sex offid- should be treated by 

integrated approach that is based on evolving scientific mderstandhb flexr’be enough to 
respond to cunent needs of individual offidem, and sufficient to pvide meaningfbl treatment a d  
to ptotect the public.” This Court has made rulings regardhg the rigb of respondents to have the 
opportunity for release by receiving available treatment (such as chemical therapy) to reduce their 
respective desires to sexually act out. See Mutter of Sfate of New York v. Dough Smith, Hon. J. 
T O ~ W  (Annual Review H d g  & Order, Index No.: CA2W8-2297). It is well established that 

& d e a i  therapyhm had positive results, with less than 3% recidivism by offenders being 
treated with this therapy. This Court in the Matter of Smith, after hearing testimony h m  Dr. John 
Bradford, an internationally renowned psychologist who has dealt with sexual offenders for more 
than forty (40) years, and found that chemical therapy treatment should be a treatment that the 
Respondent and his peets can receive if they so choose, and must be given by the State ofNew Yo& 
when appropriate. This type of treatment allows respondents to be out in the cumunity, working 

and contributing to society, md limits the fears ofrecidivism. The Court ia theMorterofSmith dm 
fbmd that treatment was necessary in addition to chemical therapy, CoUnseIing and group therapies. 
Yet, since that Decision, the progress  in the use of chemical therapy has not moved expeditiously, 
keephg pace with “evolving scientific understandinf 89 directed by the New Yo& State 

Legislature. 

Article 10 §10.01(aKb)(f) to patients under this statute, and to 

In Canadian System, 85 testified to by Dr. John Bradford in theMatter OfSmtth, persons 
that are sexual offenders are placed on lifetime parole and m g  the cOme of their imprisonment 

receive mandatory sex offender treatment. These offenders then may be released to psychiatric 

facilities and/or a s t e r n  such as half-way houses, many white receiving c h d d  
therapy to control semd urges. 

presently, in the State ofpJew Yo& housing these individuals at a cost of over $200,000 pet 

Patient appears to be the P m f d l e  HlWm Of beating them. There are close to 300 sex offid= 
~da@ homed in New Yo& psychiatric facilities, with those numbers rising every year, It is h e  

for the State of New York and OMH to review this statute and dwelop individrlalizd n& for 



patima which ~ m p l i ~  with %&gfbl treatment" 811<1 that ~ o W S  patients, Such 85 Richard 2.1 

to progress through the pro- 
Criminal sex offenders who have been convicted should be diagnosed at the time of 

conviction 85 to whether or not they have a"mental abnormality" as defined by= Article 10, and 
given '(meaniagfbl treatment' while in prison to prepare them for release. This Court understan&, 

and it is laudable, Dr. Kunkle is trying to facilitate a treatment plan in prisons, but it is largely 

voluntary participation by the offender without diagnosis that identified those sex offaders with a 

"mental abnormality". Consideration should be given to the development of a stepdown p r o g r a m  

and li-e parole for monitoring of these dangerous persons as the intent of MHL Article 10 

legislation is to prevent recidivism and danger to the cummhty. chemical could 
reduce a respondent's sexual desires and will mbgtantialiy contribute to Bssisting the o h d m  in 
controlling his sexual desires while deguardhg our communities when individuals m placed on 
SIST, and should be strongly encouraged 

a t &  above, this Court has previously in the Matter ofSmith and other matters, 

&owledged the right of individuals to receive available treatments while confined, which may 
&st md resuit in these patients controlling their behaviors. This Court m y  agrees that persons 

have rights to decide their treatments, except when those decisions affect the cumunity as a whole 
or themselves hanegativemanner. Those patients who seek chemical therapy have aright to obtain 
it fhm the State of New York when they are incarcerated or canfined when that clearly could help 

them avoid or be released f h n  civil confbement under MHL Article 10. As set forth above, these 

variousmethodsanddesignsandsamplsfortreatmentarewhatMHLArticle 1O~lO.Ol(a)requircs 

when r e f d g  to "an integrated approach that is based on evolving scientific understandins..". 
Therehre, these diverse treatment methods are consistent with the legislative intent of the statute. 

This Court believes that the intent of the New York State Legislature and Governor of the 

State of New York was to provide "meaningbl treatment" to people who have a "mental 

abnormality" where their sexual impulses are so strang that they cannot control those impulses. 

order to accomplish that, this Court believes that the Legislature and the Governor of the State of 

New Yo& should now review this legislation to make any necessary changa to meet the goals that 
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were truly intended for the safety of the community and treatment for sex offenders with a "meatal 

abnonnality" as set forth in h4HL Article 10 §10.03(6)(i). 

EL!!dhw 
Dr. bstas Kostavdakb pvided &%le testimony and conducted an extmwive review of 

the treatment recurds of Richard Z., along with his previous in-pemn intenrim of 9.5 hours in his 
first report of 2010, and a 3.5 horn h-person interview over the corne of two consecutive days f i r  
this proceeding. Dr. KostavUs testified that Richard 2. should be placed on SET. Dr. 
Katsavd8kis' expert opinion, within a de- of pfasional certainty, is that Richard 2. currently 
presents a moderate risk of sexual offense and can be effectively managed in the c o m ~ t y  with 
extensive SIST requirements. 

Dr. Katsavdakis' testimony and report indicated that since his first report in 2010, RichWd 
2. had remained in Phase III sex offender treatment program for over fbur (4) years, with the 

exception of the demotion in November of 2013. While the Respondeat accepted the demotion, 
it m i n e d  unclear to Dr. Katsavdakis as to the sptcific type and nature of t&e DVD and how he, 
Richard Z., was directly involved with smuggling contraband. Dr. Katsavdakis stated that he w8s 

not trying to disrniss the incident; however, he repeatedly requested idomation as to the nature 
and type of DVD with no idbsmation provided by OMH, the New York State Office of the 
AtbmqGend,andMHLS. DuringtestimonytheCotll'tfoundthattheD~ wasnon-offeasive 

and of a rated PG category. 
Dr. Katsavdakis stated that based on the rezords reviewed, and when examined in their 

totality, Richard 2. clearly demonstrated improvements in a variety of areas1 including pru-social 
skills where he was not involved in a physical or verbal altercation in a significant period of time, 

identification of key risk factors, description of s e d  deviant arousal patterns as well as tactics 

to reduce his risk, including appreciating in the nature, severity, chronicity of his historical risk 
hctors. Dr. Katsavdakh testified that Richard 2. benefitted fiom the sex offender program at the 
New York State Central New York Psychiatric Center firom 2007 through 201 3 for an approximate 

six (6) year and three (3) month time periud. Dr. Katsavdakis reported that Richard 2,'s bene& 
"is not simply related to the time span of six years. The mere time in the Program, by itself, is not 

enough to denote progress as treatment bas not been without setbacks, including moments oflower 
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participation or hmtioa  owev vet, these latter emotional mctions we in =Y sexual 

offender program, whether it is based on a Risk Nee~h-R~onsiVity or Good Lives Model 

or ambjnatjon &ereof. Moreaver, his extended time extremely low prOb&w@ 

for a transfer to Phase W, which appears yet to be developed, likely cunttt’buted to, 8s Dr. di Broke 
characterized in 201 0, ‘treatment fatigue’ and possible emergence of depressive symptoms in 20 12 
promptiag m. Fmm to -%e antidqressant medication to which he complied.” 

&. i(atsavdakisinhis~~ional~~opinion,withinadegreeofprofessional certainty, 

stated that Richard 2. is a moderate risk to reeffend in the community, and has benefitted from 
sexual offender programing. Richard 2. currently does not display such an inability to control his 
behavior based on his predisposition that he cannot be managed effectively under the extensive 

SIST. In addition to Richard 2. receiving “meaningfbl treatment“ while on SIST as provided in 
MHL Article 10 6 10.01 (c), which includ es... a comprehensive system...to protect the public, reduce 
recidivism and insure ofbders have access to proper treatment. Dr. Katsavdakis recdmmends 
interventions for mitigating Richard 2. while on SiST rquirements such as (1) GPS mo&ohs (2) 

in-person reporting, (3) raadodsupentised urine analysis screens,*(4) on-going involvemeat in 
structured cognitivebehaviot.al treatment hsemral ofbders, once weekly, with montblyreports 

sent to the parole, (5) limited and/or Supervised contact with M y  and (6) limited and Slrpesvised 

contact with females, along with the other 85 or so standard conditions of SXST release. 

Inadditio~Dr.Katsavdakis~g~theCourttocotlsiderthepossr’bilityofmedicatti~nto help 
manage sexual uga as a further intervention, monitoring to track Richard Z.’s response md 
patentid side4ixts. Dr. btsavdakis also sets forth that the Court may also add restrictions 

regarding W l y  interactiom ifthere is a concern that his biological Mother or Brother will attempt 

to provide matetiai to Richard Z., placing him at risk to commit a s-1 offense. Dr. Katsavdakis 

tecommends that the Court specify the duration of limited or supervised contact with e l y  

members, 
In order to fiuther comply with MHL Article 10 §IO.OI(c) and its direction to pmtect the 

court is *g the e x ~ f i ~  mf%su’e O f  appointing a world-mownd expert, Dr. 

Phase m 
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job ~radfioni 3, to render expert advice to the court for 8 program o f * ‘ m d @ l  -at’’ for 

&chard 2. EIS a condition of SET. Unlike the Matter of the State of New York v, Anthony Crceva~, 

49 m 3 d  1324,853 WS2d 798, when the Appellate Division found the Court could not dictate to 
&e Department of corrections and Community Supentision W C S )  how to handle  prisoner^ 
simiiwb situated, this order is limited to treatment solely for Richard 2. 

The Court finds the testimony of Dr. Katsavdakis, Valerie Colasante, Sandy Drew and Kara 
SebaStian to be credible. The Court finds the testimony of Dr. Rackley and Dr. Kunkle to be 
confusing, contradictory, ill-informed and not credible. 

Under the inherent powers granted to this Court and in accordance with theNew York State 

Constitution, this Court as a court of equity as well as law, orders this reliefin the interest ofjustice, 
as well as a matter of law. 

Thdore ,  it is hereby 

ORDERED that the Respondent is hereby subject to a regimen of Strict and Intensive 
Supervision and Treatment (SIST), the conditions of which will be determined by 

incorporated into tbis Order by reference; and it is Mer 
Court and 

ORDERED that the Respondent is hereby placed under the jurisdiction of the New Yo& 
State Department of Corrections and Community Supervision, which will sup- the 

Respondent’s regimen of SIST imposed by this order; aud it is M e r  

ORDERED that the Respondent be released hxn custody and onto the r e m  of SET 

85 the conditions of the of SET have been impsea a d  acfcnowledged; and it is 8s 

further 

ORDERED pursuant to Hygiene Law Section 10.1 1(b~2), that every fb~r (4) 
months each service provider designated to provide treatment services to the Respondent submit 

to this corn to the C o d s s i O n a  Of the office of Mental Health, to the Respondmfg 

’ Dr. Bradford is Professor of Psychiatry and Acting Ctinical Director of the Forensic riiCatment Unit South 
East, Profmr of Psychhy F d t y  of Medicine, UnivtrSity of Ottawa He has a ccoss appointrpeat as Professot in 
the Departmatt of Criminology, UnivetSity of Ottawa. He is also a Professor in the Department of Psychiatry, 
Queen’s University, Adjunct Professor of Psychiatry at the Univusity of Saskatchewan and Adjunct Profiisscrr of 
Psychiatry, University of Alberta. Dr. Bradford’s 99 page Curriculum Vitae is available upon request. 
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supervising parole officer, and to the Office of the Attorney Geueral, a report concerning the 

Respondent's conduct while under the regimen of SIST; and it is Mer 
ORDERED pmuant to Mental Hygiene Law Section 10.1 l(f), that the Respondent may 

petition this Court every two years for modification or termination of his regimen of SIST, 

with that two-year period Commencing no sooner than two years after the regimen of SIST is 
commenced. 

SO ORDERED. 

Syracuse, ficw York 



CONDITIONS OF STRICT AND INTENSIVE SUPERVISION 
ANDTREATMENT 

M.H.L. 8 10.11 

STATE OF NEW YORK 
SUPREME COURT COUNTY OF 

State of New York Index No. 

-against- Judge: 

Part: 
, Respondent 

Gender: Date of Birth: NYSID # 

, having been found to be a detained sex offender who suffers fhm a mental 
abnormality requiring civil management through a regimen of strict and intensive 
supervision and treatment pursuant to Article 10 of the N.Y.S. Mental Hygiene Law, is 
hereby placed under the jurisdiction of the New York State Department of Corrections 
and Community Supervision and is subject to the lawful conditions set by this Court and 
the New York State Department of Corrections and Community Supervision. 

fxI 1. I WILLprocetddirectly to tho midace to which1 havebecnreleased, and, within24 
horn of my =lease+ mala my dd report with the designated officer of tbe New Yo& 
state Department of ~rrectim and community Supnvision at the ofiicc of tt# Ncw 
York State Depsrtmeat of Conectioas and Cammwity Supenrision set forth below, 
tmlessotherins~nsaredesignatedoathiarelcese~ent. 

If released directly to a rcsidcutial kility, I WILL report my atrival at such hcility within 24 
horn to my Parole Officer at: 

-OR- 

Parale Area Office: 
Address 

P- 
Report to: 

Release Addms 

Street: ? Apt. 

Citymow New Yo& Zip: 

1 



CONDITIONS OF STRICT AND INTENSIVE 
ANDTICEATMEN" 

M.H.L. 8 10.11 

I SUPERVISION 

Co~ctPerSon: t RClatiOIUhip: 
Phane: 

If I sbdd depend on the local County Department of Social Scrvicea Public Benefits to 
secure my emergmy housing, i understand that I will comply with all Department of social 
Sewices reqUiremene to maintain that housing. This will include keeping dl brake md 
follow-up appointments. If I fbii to comply with Department of Social Mcas  regulations or 
m- a d  my behavior results in causing me to tost or not obtain housing d o r  
become homeless, I wdcrstsnd this may be a violation of my Strict and Intensive Supervision 
and Treatment Conditiuns ad cuufd nsult in my rebvn to custody to undergo firrthcr court 
m w  
If I amdenid, tcrmiaated, or sanctioned by the Department of SociaI Services, I will report 
immtdiataly to my parole officer. 

Note: In case of an emetgency situation occwing d e r  o p  hours and on weekends, I 
W antact the hrav YorkState Deportment of Comctions and comntunyy Supenision's 
Command Center at (212) 239-6159,fit staflassistance. 

I WILL mi& at my approved progmrdresidencc set forth above. I WILL follow all 
des and ngulstiom of tho program/rcsidtnce. I WILL NOT chmge this 
programltesidence without tbe knowledge aad permission of my Parote Officer. 

I WILL submit to any medicaVpsychiatric treatment directed by this Court or my Parole 
Officer and compIy with and remain under any a r e  and treatment so specified. 

I WlLL re- h m  contact with any other sex oEhdu(s) except during treatment 
sessions or unless prior approval is &ranted by my Parote ofiicer. 

I WILL participate in and successfilly complete sac offender treatment approved by the 
N Y S  DeQartmeat of Correctiom and Couuuunity Supenrision. This tnafumt may 
include, but is not limited to, a psycho-sexual duation, a polysraPa cxdmtion andlor 
0th d n g  instruments. I shall sign a waiver of confidentiality allowing the court, 
thc Office of Mental Health, (the Office for Peaple with Developmoatal Disabilities), the 

Supervision to communicate with the treatment provider and haw 8ccess to the tFeatment 
providers' records. 
I WILL makc office andlor Wtittm reports as directed. 

OECC of the Attorney General, awl the N Y S  Department of corrections and community 

I WILL NOT leave the State of New Yo& or any geographic area defined in writing by 
my Parale Officer withuut permission of my Pmle Officer. 

I WfLL submit to the taking of fingerprints and photo imaging, as well as phyaical 
iaspection of my person, whenever ditccted by my Parole Officer or other representative 
of tkc NYS Department of Conections and Commuaity Supenision. 

I WILL pennit my Parole Officer to visit mc at my residence, place of employment, 
ador program, and I WILL permit the search and inspection of my person, residence 
ami propesty. I must discuss any proposed changes in my residmec, empfoyment or 
program status with my Pmfe Officer. I understand that i have an immediate and 
continuing duty to noti@ my Parole Officer of any changa in my residence, employment 
or program statw when circumstances beyond my control make prior discussion 
impossiblu 

2 



CONDITIONS OF STRICT AND INTENSIVE SUPERVISION 
ANDTREATMENT 

M.H.L. 8 10.11 

a 10. I WILL reply promptly, fully and tnrthfirlly to any inquiry of or communicstion by my 
Parole OfEccr or other nprtscneative of the N Y S  Departmcat of C o d m  aud 

commuility supervision. 

a t 1. I WILL not@ my parole Officer immediately whenever I have any contact with or am 
arrcstcd by any Law Edorcemerit Agency. I understand that f have a continuing duty to 
ndify my Parole Oficer of such contact or amst 

12. I WlLL NOT be in the company of or htunize with eny pctson tbat I know has a 
crimid m o d ,  including a Youthfirl Ofhdcr adjudication, except for accidental 
eacuunters in public places, work, school or in any athcr instance without the peilnisgion 
O f  Pad8 Of f ia .  

13. I WILL, NOT behave in such manner as to violate &e provisions of any law or order of 
Protection to which I am subjtc& NOR WILL I w a g e  in behavior that threatem the 
&ty or welLWi of mysetf or others. 

14. I WILL NOT own, possess, or purchase any shotsun, rifle or firearm of any type without 
the written permission of my Parob OfEcer. I WILL NOT own, passess or paucbe 
any deadly weapon defined in the P d  Law ut my dangmua W, dirlr, razor, 
stiletto, ot imitation pistol. In d t i o n ,  I wfwl NOT own, pacsa or purchase any 
htnment readily capable of causing phpical iqjury without a satisfitctory crrpfanation 
for ownenhip, possession or purchase. 

Ix] IS. III the weat that I leave the jurisdiction of ttae state of New Yo&, I hereby waive my 
right to resist extradition to the State of Ncw Yo& &om any state in the Union and firom 
any tenitory or country outside the United Statts. This waiver ahall be in fW f m  and 
effoct until 1 am discharged &om Strict and fatensive Supenrision and Tmtmcnt. I M y  
understand that I have the right usda the Constitution of the United States and under law 
to contat an effort to extradite me fiom 8nothetstate and return me to New Yo& aad I 
finely a d  knowingly waive this right as a condition of my Strict and Intensive 
Supenhion and’licatmtnt. 

a 16. I WILL NOT use or posuss any medicatioas or supplemcats, designed or intended fir 
t h e m  O f  enbanC@ performsna ot etectik dySfimctiOIb, WithOUt the 
uaitten pcdssion of my Parole Officer and thc approval of hismer Area Supanrisor. 

17. I WILL participate in thc NYS Departmeat of Conectioni and Community Sup#visioa’s 
polygraph program as dincted by my Parole Officer. I understand that this wiIl include 
periodic polygraph sessions consistkg of a prwmumm ‘on interview, polygmph 
exBminatioIl and post-test intenriew with &e Polygraph Examher or my Parole Officer. 

18. I WILL NOT use or possess any dmg paraphernalia or usc or possess any conmlled 
substance without proper medical authorization. 

19. I WILL M y  cumply witb the instructions of my Parole Officer and obey such special 
additional written conditions imposed by my Parole Officer, a Member of tbe Board of 
P d e  or 811 authorized repreaeatativo of the NYS Department of camctioas and 
Community Supervision, some of which may be in mnsultatioa with or at the direction of 
OMH or OPWDD. 

@ 20. I WILL fully comply with all written and verbal instructions by my Parole Officer, or 

3 



. 
CONDITIONS OF STRICT AND INTENSIVE SUPERVISION 

ANDTREATMENT 
M0H.L. 6 10.11 

authorized representative of the N Y S  Department of Comctions and Community 
Supervision, and obey such special additional 

written or verbal conditions imposed 

21. I WILL pmnit the reltase of Wmtion  by any and all service pnwidors, includhg, but 
not limited to, service providers specifically designated to provide treatment Services to 
me and the periodic submission of progress reporb by such designated stntice plroviders 
to the Court, Commissioner of Mental Health, (Commissioner of the OEce for People 
with Developmental Disabilities), the Office of the Attorney Get#raf and my Parole 
Officer. 

a 22. I WILL sign releases of confidential medical ami mental health idomation allowing the 
court, the Office of Mcutal Health, (the Office for People with Developmeneal 

Office of the Attorney General to Commurricate with any aad all medical 8 mental 
htatth treatment providers while I am on SIST, including, but nut limited to, designated 
treatmcatpmvidem, and have access to any and dl medical and mental health tna(meat 

D i s a b i l i t i e s ) , t h e N Y S ~ ~ O f C O r r e c t i O n s a n d C o m m u n i t y S ~ ~ a n d t h e  

providers' ncords. 

*********++****** 

SPECIAL CONDITIONS OF 
STRICT GNI) INTENSIVE SUPERVXSION AND TREATMENT 

0 23. I WILL pmvide a sample for DNA testing if conviction qpmpriate pursuant to 
W o n  9954, Subdivision 3, of the Executive Law. 

Initial 

0 24. I WILL immediately register 89 a sex offender with the local Law Enfbrccment 
Agency where I reside, ifapplicable. 

Initial 

0 25. I WILL comply with all the requirements of the S a  Offmder Registration Act, if 
applicable. 

Initial 

26. I WILL NOT knowingly enter into or upon any school grounds BS that term is defined 
in Penal Law Ji220(14) or fircilities, or any other facility or institution primatily used 
fur the care or treatment of persons d e r  the age of eighteen (18) while one or mse 
of such persons d e r  the age of eighteen (1 8) are pnsent. 

Only under the following c i r c m  may I eater upon or into the buildings or 
gmu& of m h  fkcilities or iastitutim: 

When 1 am a registered student, participant or cmployce of one of the described 
institutions or hcilities and bave the written permission of either the 
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CONDITIONS OF STRICT AND INTENSIVE SUPERVISION 
ANDTREATMENT 

M.B.L. 6 10.11 
superiatendent or chief administntor of such institution or facility a my 
Parole Officer for the limited purpose stated by these individuals, 

2) I am an employee of a businam that has a cantract with oue of the described 
institutions or facilities 81pd hrtva the written permission of either the 
superintendent or chief administra tor of such institution ar facility a my 
Parole OfEcm fot the limited p t u p e  stated by these individuals; or 

3) I have a fiimily member who is enrolled m me of the clescriitd institutions or 
fiicilitiea and have the written permission of either the supcrbtdeut or chief 
RAministrator of such institution or facility and my P m l e  Officer fbr the tidtcd 
purpose stated by these individuals. 

"&huof grounds" means (a) in of on or within any building, sbucture, athletic 
playing field, playlFtound or land coutabcd within the real property burtllqly tine of a 
public or private elementary, parochial, intermediate, junior high, vocational, or high 
scbool, or (b) any area accessible to the public located within one thousand fat of the 
real property boundary line camptising any such school at any parked automobiie or 
other parked vehicle located within one thouaaud feet of the real property boundary he 
comprising any such school. For the purposes of this d o n  an "area accessible to the 

remlufmb 
public" sbafl mean s i d e d ,  streets, parking lots, parks, playEpoabds, store3 and 

Nothing in thb condition shall be construed as restricting any lawfid condition of 
supwision that may be imposed by the Parole Officer or the Court. 

0 

n 

U 

Cl 

27. I W I U  keep my appointmeat(s) hr any treatment assessma andlor btab 
required by my SIST Multiple Service Out-paticnt Treatment Plan. I WILL ~bswct 
fblly aud huthfirlly during my tnatmcnt evaluation(s) and assessment(s). 

Initial 

28. I WILL participate and l l l y  coopetate with &e directives of my sex o&ader 
tre8tInerlt program iItctuding signing the tnatment program's consent to &asc 
infonaation to the N Y S  Department of C o d o m  and C u d @  Supervision 
and the Office of Mental Health, and taking any medications 88 pnscn'btd 

Initial 

29 I WILL enter and complete sex offender treatment BS directed by my Pmle Ofiicet 
and rernain in treatment until its completion ad WIbL NOT leave without the 
knowledge and permission of my Parob Officer. 

lnitial 

30. I WILL follow the dinctiva of my sex offender tmlment, attead treatment 
regularly, participate hUy in treatment and not miss scheduled treatment 
appointments. I WILL nport any difficulties I -ace in my treatment to my 
pl.ovidcr and my Parale Officer. 

Initial 
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CONDITIONS OF STRICT AND INTENSWE SUPERVISION 
ANDTREATMENT 

M.H.L. 8 10.11 

31.1 WILL NOT Ieave my scx offender m a t  pmapam without prior written 
permission of my Parole Officer. Should m y  participation in the beatment program 
be terminated for any reason, I WILL personally and immediately iafonn my Pmle 
Officer and qmrt to my Parole Officer within 24 hours of tht tembtioa. 

Initial 

0 32. i WILL comply with aud follow h u g h  with the discharge plan and treatmeat 
directives developed for me, upon discharge h m  my scx off& treatment 
program andlor Office of Mental Health secure treatment f8CilitY. 

0 33. I WILL NOT kquent a m s  that sell or promote pomgmphhdd activity or 
matorial such as bookstores, nuwage parlors, topless bam, juice bars and sox shops. 
Further, I WILL NOT p u r c b  or possess. pornography or any eexually explicit 
materials, including pictures and electronic imagea. 

0 34. I WILL NOT engage nor Participate in any ui~.lhe computer service that involves 
the exchange of electronic mesages or establishes s d  encounters or liaisom. 

Initial 

0 35. I wI t~  NOT caM or view any sucualIy explicit teIcphone, chat lines, movies or 
television senriccs and I WLLL submit copica of telephone, television, Intmtet 
sctyicc and/or cable bills to my Parole OBca upon Wcr request 

Initial 

c] 36. I WILL NOT purchase, posseas or engage in any way, the use of any sexually cxplicit 
matedab or erotic magazines, taps, pictures, films or digital images. 

Initial 

0 37. I WItL NOTbc incontact with anychildmmxkthe age ofei&ecn (18) d e s a  I 
have prior approval fiom my Parole Officer, AND a rcsponsibfe sdult age twenty-one 
and over, 8pprovcd by the NYs hpmlmat of cunrc~ona and com~udty 
Supenrisiop, is prcsent during the contsct. 

0 38. I WILL NOT have contact with the following irrdividual(s): 

. This means that I WILL NOT attempt to meet in person, comm~ate by 
letter, telephone, cltctmdcally (computer) or through a third party, those 
individual(s) without the knowledge and permission of my Parob Officer. 

Initial 
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CONDITIONS OF STRICT AND INTENSIVE SUPERVISION 
ANDTREATMENT 

M.H.L. 9 10.11 

0 39. I WILL NOT enter or bc within 300 yards of plam where cbildrm congregate, such 
as toy stores, parks, pet st or^, schools, p l e ~ u & ,  vi& @&a, malln_ bike traits, 
skating riaks, musemmt parks, bowling deys, pool halls, ctc., without tku prior 
approval of my Parole Officer. 

Initial 

40. I WILL NOT haw chifben's toys, c h i t h ' s  magElzinca(bO0ks or children's clothing 
in my possession without the prior knowledge and permission of my Parole Officer. 

initial 

0 41. I WILL NOT have enimnln (puppies, kittens, ctc.) in my poss&on Withait thc prior 
latowkdge and permissionof my Parole O f b r .  

Initial 

42. I WILL NOT baw aamts, addnssts, cut out pictures or photos of mirrors in my 
possession without the prior howledge and pamission of my Parole Offiat, 

Initial 

43. I WlLL NOT hitchhike or pick up hitchhikers at any time. I WILL NOT ofhr 
anyont a ride in my motor vehicle without the permissMn of my Parole Officer. 

Initial 

0 44. I WILL NOT purchase or psscss~ photokraphic or video quipmat Without tho prior 
and written permission of my Parole Officer. 

Initial 

0 45. I WILL NOT cmdress or participate in any sexual f .  

Initial 

a 46. I WILL notify my Pmle O f b r  when I establish a nlationship with a conseating 
adult and then shalt tnform the other party of my prior history COIWHI~~~Q sexual abuse 

i d o m  my Parote Officer of HOW and WHEN this person can &e contacted, and 
provide aa addtess and telephone number far this ptrsoa 

and/or other harmfirl btbaviors, io the mewwe of mv P a d  e officq 0 IwllLLdso 

Initial 

0 47. I WILL enter and succcssfirlly complete A!coboVSubstana Abuse treatment as 
directed by my Parole Officer and WILL NOT leave that program without the consent 
of my Parole Officer. 

lnitial 

0 48. I WILL abstain hrn the use of ALL alcoholic beverages. I WILL NOT frequent 
any establishment that sclls alcoholic beverages for onsite cortsumptioa Additionally, 
I WILL NOT possess or purchase alcohol. 

Initial 

7 



CONDITIONS OF STRICT AND INTENSIVE SUPERVISION 
ANDTREATMENT 

M.H.L. 8 10.11 
a 49. I WILL submit to random dntg/dcohol testing. Further, I WILL NOT purchase, 

possess, or consume substances for the purpose of altering the results of any substance 
abuse testing or polygraph manhati on. 

0 50. I WILL NOT use or possess any drug paraphcrnaliaor usc or possess anycoumUcd 
substame withaut proper medical authorization. 

Initial 

a 51. I WILL participate and f~ycoopetate with any therapyorcuunseIing BS directed by 
tho Court andlor my Parole Oflcicer. 

Initial 

52. I WILL abide by the curfew established by my Pamle Officer mid WILL rcatain in 
my appmved residence duriug the burs set by my Parole Officer as follows: 

0 53. I WILL NOT own or opetate a motor vehicte NOR WILL I apply br, or posscss a 
Qivw's license without the knowledge and ptrmissi,on of my Parole Officer. Should 1 
be given permission to apply for ad receive a driver's licease, I WILL keep a driving 
log specifsring distances, dates, times, pfaces BM1 milage. I WlLL also Mom my 
Parole Officer of all vehicles that I may opcrate ifgivcn psrmisSian to drive. Further, 
I WILL only wc this modc of baasportation to attend sex off& tmmcnt, medical 
appointmen@, vocational tmiuing, employment, pre-approvcd leisum activities and 
reporting to my Parole Officer. I further am to gu directly to d from these 
chinalions d y .  

Initial 

0 54. I WILL csrry on my pason at all times, a log TRUTHFULLY detailing ALL of my 
Aaily~toincl~dates,~~p~withaddnsses,vehfclcinfonnatiatland 
people with names fbr rcview by my Parole Officer at any given rime. 

0 55. I WILL NOT mt, operate or be a pasager in my vehicle without the pesmission of 
my Parale Officer. 

Initial 

0 56, I WILL live axxi remain at my approved fesidcILce and have NO unauthorized 
visitatiuns fiom others without prior approval or lmowledgc of my Parole Officer. 

Initial 

57. I WILL seek, obtain llnd maintain employment sa directed by my Parole Officer. 

0 58. I WILL submit applications for employment and provide a list of those places to 
my Parole Oficer as directed 

Initial 

0 S9. I WILL enter into a vocational and/or academic program if directed by my Parole 
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CONDITIONS OF STRICT AND INTENSIVE SUPERVISION 
ANDTREATMENT 

M.H.L. Q 10.11 
Officer to do so. I WDtL NOT lcavc such program Without &e knowledge or 
permission of my Parole Officer. 

Initial 

60. I WILL NOT own, possess or use a kcper, scwmer, cell phone or similat ekctronic 
communication device or otb# eltctrOaic storage device without permission of my 
Parole Officer. Ifgiven permission, I WILL NOT own, possess or use one tha! is 
capable of accessing or storing video or photos. I WILL provide to my Parole Officer 
any passwords used on any approved electronic communication or storage device@), 

0 61. I WILL HAVE NO telephone blocks, or answering uutchhea used to screen 
telcpkoroe calls. 

faitial 

0 62. I WILL NOT mt or have control of a U.S. Post 0- bx without the pifar 
.howledge and permission of my Pmle Officer. 

Initial 

63. I WILL cooperate fblly with tl?e implementation of a CPS or ELECTRONIC 
MONITORING PROGRAM. I WILL NOT tampcr with ANY equipment 811td 
WlLLensrtrlb that all equipment is returned to the N Y S  Department ofConections and 
community Supmrision upon completion. I WILL charge my unit aa directed by my 
Parole Officer. 

Initid 

c] 64. I WILL possess only one computer at my residence ifgraustcd permission by my 
Parole Officer. If granted permission to have possessiun of a computer: 

> 

> 

1 WILL NOT use, posse8a, have control of any/atl computers ut computer 
related materials until I obtain appnwch by my Parole Officer. 

I WILL provide all pcrsud/busiaesS phone, Iptcrt#1 andlor cable records to my 
Parole Officer upon request. 

I WILL obtain prior written approval from my P m l a  Officer to use an 
electronic bulletin board system, services that provide access to che Intentet, or 
any public or private computer aetwork B i l l i n g / B o n  recorda will be 
submitted to my Parole Officer upun request. 

I WILL NOT use any form of encryption, cryptography, steganography, 
Comprrssion a d o r  uther method that might limit access to, or change the 
appearance OC data and/or imagcS on any computer without prior written 
approval tiom my Parole Officer. 

I WILL provide to my Parole Officer any passwards used to prottct any 
idonnation or gain access to any program, f i le  or other ~ve8s of the computer 
andor any additional removable storage device@). 

I WILL coopeme with unannounced examinations by my Pmle Officer of any 
and all computer(s) andlor other electronic device(s) to which I have access. 
This includes access to all data mdot imges stored on hard disk drives, floppy 
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M.H.L. 8 10.11 

diskettes, CD ROMs, optical disks, um@c tape andlor any o b  St0-c 
I1pedj8 whether installed within a device or removable. 

P 

P 

P 

I WILL install or allow to bc iastalled at my own oxpe~e equipnmeat andlor 
softwm to monitor or limit computer use, or remove any hardwarp: device 
including modcm, network card, and/or other devia tha! m y  be used to provide 
acce99 to another computer or comput(?ls. 

I WILL acknowledge that individuals who have access to (my) a computer 
system d o r  other communication or electronic storage devices 
-4 will also be subject to monitoring d o r  search and seizure. I agree to 
be filly respomible for all marial, data, images and infbmtion found on (my) 
gg& computer mdor othcr communication or eltctrmic storage devices at all 
times. 

I WILL NOT attempt to circumvent, dtcr inhibit, or pnverrt the fiurctioniag of 
~ymoni~gortimi~equipment,deviceatsoffwanthathesbeeninstalftd 
by OT at the behest of, or is being utilized by, thc N Y S  Deprtitment of 
Comctions and Cornunity Supenrision for the purposes of mrdhg, 
monitoring or limiting m y  computer or Inkmet we and access, NOR WILL I 
&g&Qg# toTcmvc or tmper with such equiplllent, device or software kn any 
way. 

I WILL NOT alter or destroy any records of computer use without the appioval 
of thaws Department of (bmcmls Elllcl c-* supervisian. This 
includes, but is not limited to, the deletion or removal of browser history date 
reganifem of ita age, and the possession of softwan or items designed to boot 
itrta or ueitize RAM kcmela, alter m"wipe" computer media, &!kit forwsic 
software, or block modtoring aofhvata. This also hh&s a prohihion against 
restoring a computer to a previous state or the reinstallation of operating systems 
without thc prior approval of the N Y S  Department of Comctiom and 
Community supervision. 

I WILL NOT, if prohibited by co~~ditioa(s) of release, ~ccess or possess artain 
items, informatioa ur material, utilize or attempt to utilize any computer or 
device fbr purposts of 8 c - k  or possessing such itcms, infiurmatioa or 
matorial. If I am prohr'bited by condition(s) of release fiom contacting csr 
commullicating with any perSon(s), I WILL NOT utilize or atbempt to u t i h  
any computer or device for purposes of contactibg or commrmicating with such 
Pf=m* 

Initial 

0 65. I WILL NOT use the Iutentet to access pornographic material, acass a commercial 
social networking website+, communicate with other indivi- or ~roups for the 
purpose of promoting sexual relations with persons under the age of eighteen., and 
communicate with a person under the age of eighteen ualess I receive writton 
permission &om the Parole Board or my Parole OfEcer to use the Inten#t to 
communicate with a minor child unkeightecn years of age who I am b parent of 
a d  who I am not otherwise prohibird from communicating with. 

website" means: any business, organidon or other 
entity operating a website that permits persons under eighteen y;ears of age to be 
registered usmi for the purpose of establishing personal relationships with other 
users, whm such persons under eighteen yem of age may: (i) create web pages or 
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profiles that provide idbmtion abut themselves where such web pages or profiles 
am available to the public or to othet users; (it) engage in direct or real time 
commuaication with othu users, such as a chat room or instant messengers; and (iii) 
communicate with persons over eighteen yeers of egq provided, however, that, for 
purposes of this, a commercial social networking website does not iacluck a website 
that permits users to engage in such other activities 89 are not enumerated herein. 

Initial 

66. I WILL participate and fully cooperate with any ncommended mental health 
evafuations and WILL Mly  comply with the mental health provider's 
recornmeadations that m y  include and not bc limited to psychiatric exami&ons, 
medication thtrapy, individual therapy, group therapy and appropriate laboratory 
testing for levels of psychotropic or raeumactive xnedicatim 

Initial 

0 67. I WILL submit to psychiatric examiaations 89 designated by the Commissioner of 
Meatal Health or the N Y S  Department of Comctions and Community Supervision to 
determine continued suitability for Strict and Intensive Supervision end Treatment. 

Initial 

a 68. I WILL participate and M y  coopetate witb my case mansgcr in areas of case 
management services that may include, but not be limited to, entitlemum, housing, 
~ t i ~ e d u c a t i o r t a l a n d n c n a t i o d p ~  

Initial 

69. In the event that I cannot be located by the N Y S  Dtparbatnt of Corrections and 
Community Supemision at anytima while on Strict apd Intensive Supervision and 
Treatment, I hereby grant permission to the NYS Dcparcmcnt of Corrections and 
C o d t y  Supwhion to mtify mcdia outlets such as Crime Stoppers, Amber Alert, 
Warrant Watch, etc. of information deemed necessary to rtturn me to supcnrisian. 

Initial 

m t l o n a l  Conditions Imnosed: 

70. I wilt c ~ ~ p e r a t t  my with the implementation of a SCRAM monitor to assutc no 
coasumption of alcoholic beverages. I will mt tampef with any equipment. 

Initial 

71. I wiIl nut use any products other then soap and water on tt# skin around the SCRAM 
bracelet. 

Initial 

a 72. I will not use or possess my pruduct containing dco~,  including, but not limited to: 
mouthwash, medicinal alcohol, household cleaners and diaiiecmts, lotions, body was- 
perfitmes, colognes or other hygiene products that conrain alcohol, or any topical app1icadon of a 
product uew the SCRAM bracelet In order to tamper with or alter SCRAM readings. 

Initial 
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73. I will not place any obstruction b e m n  my leg and the SCRAM bracelet at any the, 
including socks or stockings. 

laitial 

a 74. I will not submerge the SCRAM bracelet in water. 
Initial 

75. I wil l  only batho by shower. 
Initial 

76. I wiU, when hwaing. thorougtrly clean the area around the SCRAM bracelet. Failure to 
rime away all soap and dry the area muud the bracelet may result h a  skin rash. 

Initial 

77. I wiIl, when directed by my Parole Officer to do so, maintain an analog telephone linc and 
electrical sewice at my p k c  of residence. I will not make any changa in telephone equipment or 
sentices ut my midence without prior written permission of my Parale Officer. I will notify my 
Parole Officer imntedtatcly if electrid power b lost at my resideace. I WiU peffonally report to 
the Parole 0- if there are any issues with lass of telephone smrice at my residence. 

Mtial 

a 78. I will be filly responsible for any and al l  SCRAM equipment relevant to and including the 
devicesIhaVebeeaissucd 

hitid 

a 79. 1 will be in range of the SCRAM modemddce as foIIows: , or BS directed by my 
Parole OBcer. I wiil stay within range the entin time the green Ii~ht is blintrttg. 

Initial 

80. I will comply with any request by my Parole Officer to come to the Parole Office for an 
obsewcc? SCRAM reading. I will bring the SCRAM modern to such en appointmeat. 

Initial 

81. I wiU, ifmy SCRAM readings arc completed by d k t  muect, report to my Parole 
officer~foUow8: . 

Initial 

82. I will cumply with all  requests by my Parole Officer to be available for MY SCRAM 
readings. This may include reporting to the Parole office, visits to my home or other site 
designated by my Parole Officer. 

Initial 

a 83. I will be financially rcsponsiife to the NYS Dcpartmeat of Camtiom aud Community 
Supervision fur any damages caused by submerging or b g i n g  the SCRAM bracelet or other 
devices as well as fbr additional hook up fees for any intentionally damaged equipment, if directed 
to pay such costs by my Parole Officer or the Court. 

Initial 
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84. I will call my P m l t  Officer immediately to report any problem I e x p h c e  relevant to 

my SCRAM devices. F d c m o r c ,  I will make an office report at A.M. ttre next business 
day bUowiag such ptobiem. 

hitid 

85. I will not remve or attempt to m o v e  the SCRAM bracelet or other devices without 
written permission of my Parole Officer. 

Initial 

I hereby certify that I have read and understand the above conditions of my Strict and 
Intensive Supemision and Treatment and that I have received a copy of this document. 

Signed this day of 9 

Respondent: 

Dated: d 

Justice of the Supreme Court . 
Distniu tion: 
N Y S  M X C S  - NYS Office of Mental Health - Rcqmdcnt - Attmey for Respandent - Office of the Attonyr Gcneral 

4.23-Lz1 
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