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FINDINGS OF FACT OF THE SUPERIOR COURT

l. PROCEDURAL HISTORY AND SUBMISSIONS OF THE PARTIES

On Friday, April 17, 2020, the Plaintiffs, nine of whom are or until very recently were
inmates of facilities run by the Massachusetts Department of Correction (“DOC”), and two of
whom are or recently were in county correctional facilities, filed a Class Action Complaint
(“Complaint™) and Emergency Motion for Preliminary Injunctive Relief (“Pl Motion”) with
supporting affidavits in the Supreme Judicial Court against the Commissioner of DOC, the Chair
of the Massachusetts Parole Board, the Secretary of the Executive Office of Public Safety and
Security, and the Governor (collectively, the “Defendants’), seeking extensive relief set forth
infra at Appendix A.! Plaintiffs seek to certify a class including the following two categories of

M assachusetts inmates: (1) inmates whose age or underlying medical conditions subject them to

1 The Court refers to the Defendants as DOC, EOPSS, the Parole Board and the Governor.



aheightened risk of death or serious harm if they contract the COVID-19 virus; and (2) inmates
who have been civilly committed to a correctional facility pursuant to G. L. c. 123, § 35 for
alcohol or substance use disorders.? Plaintiffs assert that incarcerating them under their existing
conditions of confinement during the COVID-19 pandemic violates their rights under articles 1,
10, 12, and 26 of the Massachusetts Declaration of Rights, and the 8" and 14™ Amendments of
the United States Constitution.

On Monday, April 20, 2020, asingle justice of the Supreme Judicial Court issued a
Reservation and Report & Interim Order (“Report and Order”) reserving and reporting the case
to the full court and also referring the matter to the Superior Court for fact-finding. That same
day, the Chief Justice of the Superior Court designated the undersigned judge to conduct the
proceedings and make findings as set forth in the Report and Order.

The Report and Order required the Defendants to submit their responsive pleadings by
5:00 p.m. on Friday, April 24, 2020, and further required al parties to make their best effortsto
submit a Statement of Agreed Facts that same day. Absent further court order, this Court’s
findings of fact were to be submitted to the Supreme Judicial Court by Friday, May 1, 2020.

On Friday, April 24, 2020, the Defendants filed the following pleadings: (a) an Answer to
the Complaint, filed by the DOC and EOPSS; (b) motions to dismiss the complaint, filed by the
Governor and the Parole Board; (c) five affidavits described below; and (d) a 115-paragraph
Proposed Statement of Agreed Facts submitted by the DOC (“DOC’ s Proposed Findings of
Fact”). Plaintiffsfiled a 109-paragraph Plaintiffs Statement of Facts Not Agreed to by the DOC
(“Plaintiffs’ Proposed Findings of Fact”) and a one-paragraph Statement of Facts Not Agreed to

By the Governor. Plaintiffs and the DOC filed a 54-paragraph Statement of Agreed Facts

2 This Court has not made factual findings about the treatment of persons currently committed to a correctional
facility pursuant to G. L. c. 123, § 35, for reasons set forth in Section 11-C of these findings. See infra at 29.

2



Between Plaintiffs and Department of Correction. Plaintiffs and the Governor filed atwo-
paragraph Stipulation asto Agreed Facts Between Plaintiffs and Governor Baker.

On Sunday, April 26, 2020, plaintiffs and the Parole Board filed a 28-paragraph
Stipulation as to Facts Agreed Facts Between the Plaintiffs and the Chairperson of the
M assachusetts Parole Board (* Parole Board Stipulation”).

On Wednesday, April 29, 2020, Plaintiffs filed an affidavit of Robert Peacock, an inmate
a MASAC. On April 30, 2020, shortly before the noon deadline set by this Court for all
submissions other than agreed facts, Plaintiffs submitted an affidavit of a Prisoners’ Legal
Services (“PLS") attorney that includes an inmate affidavit, reports and other materials.
Commissioner Mici submitted a supplemental affidavit (“April 30 Mici Affidavit”) with
additional information on the DOC’ s response to the COVID-19 pandemic and information
responsive to the above-noted affidavit of MASAC inmate Peacock. Parole Commissioner
Gloriann Moroney submitted an updated affidavit (“April 30 Moroney Affidavit”).

Pursuant to paragraph 1 of the Report and Order, the single justice indicated that all of
the exhibits to the Pl Motion, consisting of 28 affidavits,® are part of the record. Presumably, the
parties’ subsequently filed affidavits and documents will also be part of the record.

Affidavits

Plaintiffs initial 28 affidavits include (a) four affidavits of physicians focused on the
nature and effects of COVID-19 and COVID-19 infection and transmission; (b) 21 affidavits of
inmates of 10 of the 16 DOC facilities and three county correctional facilities, focused on the
absence of socia distancing and proper hygiene, and other conditions, in those facilities during

the COVID-19 pandemic; (c) an affidavit of DOC Commissioner Carol Mici, submitted on

3 As used herein, the term “affidavit” includes affidavits and declarations under oath.
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behalf of the DOC in another Supreme Judicial Court matter, focused on general hygiene at DOC
facilities and the DOC’ s response to the COVID-19 pandemic (the “March 27 Mici Affidavit”);
(d) an attorney affidavit focused on how the DOC'’ s response to the COVID-19 pandemic is
preventing the release on parole of inmates designated as suitable candidates for parole; and ()
an attorney affidavit setting forth the number and nature of violations found by the

M assachusetts Department of Public Health (*DPH”) in its most recent reports for each DOC
facility.

Defendants’ initial affidavitsinclude (a) an affidavit of Commissioner Mici including the
information set forth in the March 27 Mici Affidavit with minor revisions and further focused on
the DOC’ s response to the COVID-19 pandemic between March 27, 2020 and April 24, 2020
(the “April 24 Mici Affidavit”); (b) an affidavit of the DOC’s Deputy Commissioner of Clinica
Services and Reentry, focused on intake and treatment of persons at the M assachusetts Alcohol
and Substance Abuse Center (“MASAC”) in Plymouth who have been civilly committed
pursuant to G. L. c. 123, § 35; (c) an affidavit of the Superintendent of the Hampden County
Sheriff Department’ s Stonybrook Stabilization and Treatment Centers (“SSTC”), focused on
persons at SSTC' sfacilitiesin Ludlow and Springfield who have been civilly committed
pursuant to G. L. c. 123, 8 35; (d) an affidavit of the DOC’ s Assistant Deputy Commissioner for
the northern sector, which includes the following facilities: M Cl-Concord, M CI-Framingham,
MCI-Shirley, North Central Correctional Institution (“NCCI-Gardner”), Northeastern
Correctional Center, South Middlesex Correctional Center, Lemuel Shattuck Hospital
Correctional Unit (“ Shattuck Hospital”), and Souza-Baranowski Correctional Center; and (€) an
affidavit of the DOC’s Assistant Deputy Commissioner for the southern sector, which includes

the following facilities: Bridgewater State Hospital, Old Colony Correctional Center,



M assachusetts Treatment Center (“MTC”), MCI-Cedar Junction, MCI-Norfolk, MASAC, and
Pondville Correctional Center.

Theevidentiary hearing

An evidentiary hearing was held beginning Monday morning, April 27, 2020 and
concluding Wednesday afternoon, April 29, 2020. Based on the May 1, 2020 deadline for
submission of these Findings of Fact, the Court limited the time for the parties to present
evidence, alowing plaintiffs and defendants each atotal of five hoursfor their direct and cross
examinations. Therefore, not every disputed factual issue could be addressed; the parties had to
prioritize.

Six inmates who are currently incarcerated at DOC facilities and one physician testified
for the plaintiffs. Commissioner Mici testified on behalf of the DOC. All testimony was
presented remotely. The Court’s factual findings based on the testimony are set forth infrain
Section I1-A.

Agreed-upon and uncontested facts

As noted above, on Friday, April 24, 2020, Plaintiffs and the DOC submitted a 54-
paragraph Statement of Agreed Facts Between Plaintiffs and Department of Correction. The
agreed facts include basic information about COVID-19, the total number and percent of DOC
inmates and M assachusetts residents who had tested positive for the virus as of that date,
demographic information about DOC inmates, the extent of the increasein COVID-19 infections
inside DOC facilities over the last month, the protocol for entering a DOC facility, sleeping
arrangements for DOC inmates, limitations on the ability to comply with federal and state social

distancing guidelines, and hygiene.



Further, at this Court’ s request, the Plaintiffs reviewed the DOC’ s Proposed Findings of
Fact, and the DOC reviewed Plaintiffs' Proposed Findings of Fact, to identify any facts with
which the opposing party agreed or would not be offering contradictory evidence.

DOC indicated to this Court that it would not offer contradictory evidence as to the
following paragraphs in Plaintiffs’ Proposed Findings of Fact: 2, 3, 4, 5, 6, 9, 10, 13, 14, 15, 16,
17, 18, 19, 20, 22, 25, 26, 27, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 43, 45, 47, 49, 55, 57,
61, 63, 64, 65, 66, 69, 70, 71, 72, 73, 77, 79, 80, 81, 82, 83, 85, 87, 89, 90, 91, 92, 93, 94, 97, 98,
106, 107, 108, and 109.

Plaintiffs indicated to this Court that they agreed to the following paragraphsin DOC’s
Proposed Findings of Fact: 1, 2,4, 6, 7, 8, 9, 10, 11, 12, 14, 15, 16, 17, 18, 19, 21, 36, 38, 51, 64,
76, 77, 86, 88, 89, 103, 104, 106, 109, 110, 111, and 112; and they would not offer contradictory
evidence asto the additiona following paragraphs in DOC’s Proposed Findings of Fact: 3, 5, 23,
24,25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 37, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 52, 57,
67,71, 72,95, 99, 108, 114, and 115. The Court has not set forth herein all of the agreed-upon
or uncontested facts. However, certain agreed-upon and uncontested facts provide important
background and context. These areincluded in SectionsI1-B and 11-C.

. FACTUAL FINDINGS

A. Witnhess Testimony

Six current inmates of DOC facilities (all of whom had submitted affidavits), one
physician, and DOC Commissioner Mici testified during the hearing. The Court found all of the
witnesses to be either completely credible or credible as to significant parts of their testimony.
The Court's findings reflect the portions of each witness's testimony that the Court credited. To

the extent that some portions of the witness testimony has been omitted from the findings below,



such omission does not necessarily indicate that the Court discredited that testimony, but only
that the Court did not have a sufficient basis upon which to credit it. In one instance, the Court
specifically notes that it discredited certain witness statements based on other credible evidence.

The Court begins with the testimony of Commissioner Mici because it provides the best
overview. The other witnesses are listed in the order of their testimony.

1. Commissioner Mici

Carol Mici isthe Massachusetts Commissioner of Correction, having been appointed
Acting Commissioner in December 2018 and Commissioner in January 2019. She has been a
DOC employeefor 32 years. Before becoming Commissioner, she served as a correction
counselor, supervisor, deputy superintendent and superintendent of DOC facilities, and Deputy
Commissioner of the DOC for inmate classification. Inmate classification is the process of
determining where an inmate should be incarcerated based on his or her dangerousness.
Additional factual findings based on the March 27 Mici Affidavit, the April 24 Mici Affidavit
and the April 30 Mici Affidavit are set forth infra.

For at least several weeks, Commissioner Mici has been holding a daily staff meeting of
corrections, medical, classification, and legal personnel every Monday through Friday morning,
and often a second meeting later in the day. Commissioner Mici has handled alarge number of
phone calls over the weekend.

The 16 DOC facilities currently house roughly 7,500 inmates. Full capacity would be
roughly 10,000 inmates. MCI-Framingham, MCI-Shirley, and the MTC are the three DOC
facilities that have had the most serious COVID-19 problems. Asof April 29, 2020, one or more

inmates at five of the 16 DOC facilities had tested positive for COVID-19. No inmates at the



other 11 facilities had tested positive for the virus. Since April 3, 2020, all DOC facilities have
been under alockdown (the effects of which are described throughout these findings).

Social distancing and hygiene measures

Asof April 29, 2020, 42% of all DOC inmates were in single cells, and 58% werein a
cell with asecond inmate or in adorm room. It is not possible to maintain 6-foot social
distancing in atwo-person cell or adorm. Therefore, currently, 58% of all inmates cannot keep a
6 foot distance from other inmates at all times.* In addition to cellsin various facilities that are
being reserved for additional quarantined inmates, there are some empty cells that could be used
to separate inmates who are presently in atwo-person cell. However, Commissioner Mici
believes that many inmates, particularly women, would be worse off isolated in their own cells
than having one cellmate, even if those cellmates cannot be afull 6 feet away. The DOC must
consider the mental health consequences of isolation on inmates. If an inmate who does not have
his or her own cell believes that his or her circumstances present a heightened risk from COVID-
19, the inmate can request isolation and the DOC would refer the matter to its medical vendor
Welpath for an evaluation.

At least 50% of al inmates are over the age of 60 or have amedica condition putting
them in ahigh-risk group. It would beimpossible to put all such inmatesin single cells. It
would also require moving many inmates who have their own cells based on seniority.

In addition to the many advisories, plans, and policies issued by the Commissioner and
described in her affidavits (plaintiffs do not dispute the issuance of these advisories, plans, and
policies), her command staff relies on the Centers for Disease Control and Prevention (“CDC”)

guidelines for socia distancing and hygiene during the COVID-19 pandemic. The CDC

4 The discrepancy between the 72% statistic reported to the SIC on April 3, 2020 and the above-noted 58% statistic
is explained infrain Section I1-B.
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guidelines recognize that full compliance with best practicesis not feasible in dl facilities,
including prison facilities. Therefore, each facility has its own compliance plan. Commissioner
Mici’s advisories specifically address the need for inmates to refrain from fist bumps and hugs,
from gang-affiliated signs involving touching which are discouraged in all circumstances, and to
maintain social distance. All new inmates and any transfers from other facilities are quarantined
for two weeks.

In March, the DOC began ordering very large amounts of personal protective equipment
(“PPE") and cleaning supplies. The DOC aso began ordering hand sanitizer that contained
alcohol, which is something that it had previously avoided. Despite these efforts, supplies of
hand sanitizer and cleaning equipment have run short at times. Inmates in the minimum-security
section of MCI-Shirley have been transferring hand sanitizer from enormous jugs into smaller
bottles for use at DOC facilities and by first responders across the Commonwealth. Existing
housekeeping plans have been modified to increase the cleaning of high touch areas.
Commissioner Mici believes there are sufficient numbers of inmate workers (called “runners’) to
keep high touch areas clean.

Only staff, vendors, and attorneys have been allowed inside DOC facilities since
restrictions wereimposed.® Staff and vendors are required to wear masks at all times inside the
facilities. The DOC has used video inside the facilities to identify correctional officers (“*COs")
who are not wearing masks. COswho are caught without masks areinitially given verbal
warnings. Some have subsequently been given written warnings. One ranking officer was given

afive-day suspension because none of the COs under his supervision were wearing masks.

5 1t appears that in-person attorney visits were barred at least temporarily on March 21, 2020. See March 27 Mici
Affidavit, par. 64.



Between Friday, April 24 and Tuesday, April 28, surgical masks were distributed to all
inmates at all facilities. Inmates have been “strongly encouraged” to wear their masks as much
as possible when outside their cell or dorm. Commissioner Mici believes that the DOC does not
have authority to force inmates to wear masks. She stated that the inmates are “ adults’ who can
make the decision to protect themselves. She wastold that inmates at one facility were flushing
the masks down thetoilet.

The DOC’ s medical vendor, Wellpath, is responsible for ensuring that its staff wear PPE,
which includes masks, gloves, gowns and removable sleeves. DOC handles the protocol under
which persons can enter the facilities.

Since COVID-19 wasfirst detected inside aDOC facility, the DOC has implemented
increasing socia distancing restrictions. Initially inmates could use the gyms, weight rooms, and
prison yards. DOC first banned contact sports, then barred all inmates from gyms, weight
rooms, and prison yards. Outside staff (e.g. librarians, teachers) can no longer enter. Beds have
been moved as far from each other as possible, although the beds in some institutions are bolted
to the floor.

Other topics

The lockdown prevents inmates from using outdoor prison yards, even though in general
thereis less transmission of COVID-19 outdoors than indoors. There are several reasons for this
decision. In many facilities, the outdoor space is along distance from the indoor space, making
it difficult to maintain socia distance and security. Socia distancing is difficult in some of the
yards, and monitoring socia distance is difficult in others. In some facilities, allowing only a

safe number of inmates to use the yard at one time would essentially require a 24-hour operation.
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Commissioner Mici believesit would be a bad decision to allow use of the outdoor spacesin
only some of the facilities, and she must therefore consider the issues at al facilities.

Three weeks before an inmate is due to be released or transferred to another facility,
Weéllpath gets the inmate' s name and tests any inmate who has tested positive for COVID-19 or
has been quarantined. This does not happen if ajudge orders the immediate release of an inmate.

The DOC has taken numerous steps to expedite the medical parole process.
Commissioner Mici requires the superintendents of all facilitiesto provide expedited notice to
the district attorneys and victims. Deadlines, including the time period within which avictim
can request a hearing, have been shortened. Home plans for inmates who may qualify for
medical parole are reviewed earlier in the process. MassHealth is notified so that the inmate has
medical insurance upon leaving the facility. The DOC has encouraged the Committee for Public
Counsel Services and PLS to assist inmates in creating home plans.

Commissioner Mici has implemented numerous measures to reduce the loss of good time
credit that would otherwise result when inmates | ose the opportunity to work and attend
programs. Anyone who was earning good time credit as of March 1, 2020 earned the full
amount of that good time credit for March. Commissioner Mici does not believe she has
authority to give inmates good time credit without the inmate doing something for it. Therefore,
she has implemented a journaling program in which the inmates will receive 7.5 days of good
time credit in April if they keep ajournal each day. Commissioner Mici is considering
increasing the good time credit to 10 daysin May.

The DOC immediately looked into the allegations of Robert Peacock, the MASAC
inmate who alleged in an affidavit filed April 28, 2020 that he was being denied treatment and

was housed in filthy conditions. Peacock entered MASAC on April 24, 2020, as adirect referral
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from ahospital. He has been undergoing detox and will be quarantined for 14 days. He will
receive treatment. (Thisisaddressed inthe April 30 Mici Affidavit.)

Inspectors from the DPH go through each facility twice ayear and come up with an
action plan. Some of the recommendations are “suggestions.” Commissioner Mici testified that
the DOC “compl[ies] with what we can.” There have been no DPH inspections since the
pandemic hit Massachusetts.

Commissioner Mici agrees that DOC should be doing what it can to reduce the prison
population, consistent with law and appropriate release decisions. Commissioner Mici believes
that DOC is doing the best it can to manage the COVID-19 crisis given the physical layout of the
facilities and the inmate popul ation.

The DOC and EOPSS have had discussions about ways to give inmates completion
credit so that they can be released into parole supervision 80 days before the end of their
sentence. The DOC has created a program in which inmates can obtain completion credit by
educating themselves on COVID-19. Around 40 inmates began this processin late March, and
some have been rel eased.

As set forth above, al new inmates and any transfers from other facilities are quarantined
for two weeks. Currently, there are many open cells in the quarantine unit to provide housing in
the event of a spike of positive COVID-19 test results. Inmates who have tested positive or have
refused atest are al'so quarantined. No inmate who has tested positive or who has been exposed
and refused atest isin the same cell or dorm room as inmates who have not tested positive and
(to the knowledge of DOC) have not been exposed. Commissioner Mici is considering

separating the inmates who have refused testing from those who have tested positive.
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Asof April 29, 2020, there have been seven inmate deaths at DOC facilities attributed to
COVID-19, including five at MTC and two at MCI-Shirley. As of the same date, there were
roughly 10 inmates hospitalized with COVID-19. Around 20-25 inmatesin total have been
hospitalized in April dueto COVID-19. Increased testing at MCl-Shirley during the weekend of
April 25-26 led to a spike in positive tests. (This suggests there were many inmates there with
COVID-19 who were asymptomatic or had relatively minor symptoms.). Of the roughly 250
inmates tested, roughly 50-60 inmates tested positive, centered around four “hotspot” units.

Around 23-24% of all DOC inmates have serious mental illness. There has been no spike
in suicide watches during the pandemic.

There have been no furloughs or releases to home confinement during the pandemic. The
DOC has not used furloughs since the 1990s, believing it is bad policy to rel ease an inmate who
will need to be re-incarcerated. The DOC does not believe it has the authority to alow an inmate
to serve any portion of a state prison sentence in home confinement.

2. Michael White

Whiteis a 35-year-old inmate at M Cl—Concord, who indicated in his affidavit (P
Motion, Exhibit 13) that he is serving an 18-month sentence for unarmed robbery. White suffers
from chronic obstructive pulmonary disorder (COPD) and uses a nebulizer to manage his
condition. He expects to be released in July 2020.

Whiteresidesin unit L-2, which has roughly 40 bunk beds for 80 inmates. The bunk
beds are perpendicular to the walls, and parallel to and roughly 3 feet apart from each other, at
either end of alargeroom. Picnic tables are in the middle of the room.

Social distancing

13



White has been unable to maintain a 6-foot social distance from other L-2 occupants
while slegping, eating, using the bathrooms and talking on the phone. As noted above, the bunk
beds are 3 feet apart from each other. The L-2 unit has two bathrooms, each of which have eight
sinksthat are roughly 1 foot apart from each other (each toilet and shower is separated by walls).
White tries to wait for quiet times to use the bathroom, but other inmates frequently come in and
use adjacent sinks. Because of the lockdown, meals are served in the dorm room. Whether
White sits at a picnic table or on his bed, there is usually someone within arm’s reach. When
COs see inmates less than 6 feet from each other, they don’t say anything. Inmates are aso close
to each other when nurses dispense medications in the hallway outside the dorm.

Hygiene

Asof April 27, 2020, inmates had not been given masks.® The COs have masks and use
them roughly 75% of thetime. Earlier in April, hand sanitizer was available from a dispenser on
the dorm wall until 3:00 p.m. The dispenser is now locked.

The Court did not credit this witness' s testimony about the infrequency of cleaning of
the unit, because it was contradicted by DOC affidavits and significantly different than the
testimony of the other inmate witnesses as to frequency of cleaning, recognizing that the other
witnesses are at other institutions.

Other conditions

Since the prison lockdown started in early April, inmate occupancy of L-2 has dropped
from roughly 80 inmates to roughly 50 inmates, primarily because of fights and inmates being
caught with home brew alcohol. White attributes both phenomenato the lockdown. Also,

several inmates have been moved out of the unit because of symptoms of COVID-19. Because

8 Thereisevidence that surgical masks were given to all inmates within a day after White' s testimony.
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of the lockdown, White has not left the unit in the past several weeks. There are no outdoor
activities or group classes and use of the gym is prohibited.

3. Ryan Duntin

Duntin is a 38-year-old inmate at MTC who indicates in his affidavit (Pl Motion, Exhibit
17) that heis serving a 7-10 year sentence for sex trafficking. He believes that with good time
credit heis éigible for parole sometime next year. Asachild, Duntin was prone to bronchitis
and high fevers. He has chronic bronchitis, which periodically manifests itself in shortness of
breath and dry coughing.

Duntin is housed in South One at MTC. South One includes 13 cells, with six bedsin
each cell. Each cell isroughly 30 x 12 feet. Each cell has three bunk beds, with the long side of
each bed against the wall, and the beds roughly 2 %2 to 3 feet from each other, aswell as three
desks and tables for toiletries. Duntin’s cell currently houses six inmates, but some of the other
cellsare not full, because several men were moved out due to their medical condition. Thereisa
very long hallway outside the cells which Duntin estimates to be 6 %2 to 7 feet wide. Thereisaso
aday room, roughly 70 x 30 feet, where the South One inmates can play board games, attend
support groups, read, and hang out. There are bathrooms at each end of the hallway.

Social distancing

Duntin sleeps in the middle bunk bed in his cell. Based on the layout of the beds,
Duntin’s head is more than 6 feet from the head of the men in the adjacent bunk beds, but closer
than 6 feet to the inmate with whom he shares a bunk bed. In an effort to maintain social
distancing, and following advocacy by inmates, MTC has limited dayroom occupancy to 24
inmates at atime. However, with nowhere el se to go due to the lockdown, inmates hang out

together in the hallways. Much of the day, inmates are within 6 feet of each other.
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The bathroom sinks are roughly 14-18 inches apart from each other. Inmates are “elbow
to elbow” at the sink during morning “rush hour” and at night, because everyone wants to wash
up and brush their teeth at the same time.

Since the lockdown, the COs have been bringing mealsto the unit. Most inmates eat in
their cells or in the hallway, leaning against opposite walls. Duntin estimates that when this
happens, the inmates are 4-5 feet from each other.

Duntin estimates that he iswithin 6 feet of another inmate at least half of theday. This
includes time when he is an active participant in support groups and other group activities.
Duntin has never heard a CO telling any inmate to stay farther apart from other inmates.

Hygiene

Duntin presented more favorabl e testimony about hygiene than was presented by some
other inmates in their testimony and affidavits. Inmates try to clean the bathrooms two or three
times each day, though they sometimes fall short. The toilets are cleaned once each day. The
showers, which have individual stalls, are cleaned once or twice each day.

Inmates do not have masks or gloves.” Duntin estimates that 30-40% of the time staff
members do not have their masks, or are wearing them around their neck. Staff members who
are new to the unit wear their masks more frequently.

Other conditions

In March 2020, Duntin had bad head and body aches. He skipped work in the kitchen,
and stayed away from other inmates, but did not initially seek medical attention. When he

reported that he was sick, he was taken to MTC’s Health Services Unit, given a“cold pack”

7 As noted supra it appears this has changed since Duntin’s testimony, as to surgical masks.
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(Tylenol, Mucinex, etc.) and told to stay out of work for one day. (It should be noted that DOC’s
COVID-19 related protocols have changed significantly since March.)

4. Michelle Tourigny

Tourigny isa53-year-old woman who indicates in her affidavit (Pl Motion, Exhibit 12)
that sheis serving alife sentence with parole digibility at M Cl-Framingham. She has been
incarcerated for roughly 22 years. Tourigny has her own cell in the health services unit (HSU)
due to awide range of medical conditions, including spinal stenosis, lung injury, a heart
condition, morbid obesity, diabetes, and athyroid condition. She also suffers from PTSD,
bipolar disorder and anxiety disorder.

Tourigny isvisited twice aday by anurse and four times aweek by adoctor. They are
typically accompanied by two COs. Sometimes, the COs wear masks and gloves, and sometimes
they do not. Theinmates have had masks since April 18.

Tourigny applied for medical parole on March 31, 2020. On or about April 24, 2020, she
was given releases to sign, which is one step in the medical parole process. As of April 27,

2020, she had not received formal notice of her application.

5. DanaDurfee

Dana Durfeeis a45-year-old inmate at NCCI-Gardner who indicated in his affidavit (Pl
Motion, Exhibit 18) that heis serving atwo-year sentence for receiving stolen property. Durfee
residesin unit G-1. The G building has two floors. The G-1 unit houses 38 inmates who slegp in
adorm room roughly 28 x 66 feet. The bunk beds are against the wall and paralle to each other,

roughly 3 %2 feet apart.
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Socia distancing

Durfee shares a bunk bed, and there are two inmates sleeping in the bunk beds on either
side of Durfee'sbed. He does not sleep head to toe because, if he changed position, his head
would hitaTV stand.

The G-1 unit has one bathroom that includes three currently working commodes, one
urinal, three washing sinks and one mop bucket sink. The washing sinks are afoot or so apart
from each other. Most of the time when Durfee washes his hands another inmate is using an
adjacent sink.

Since the lockdown began on April 3, he and most other inmates eat on their beds,
roughly 3 feet from each other. When the food is delivered, the inmates line up for the trays, one
or two feet apart from each other. No CO has requested that the inmates distance themselves
from each other.

Durfee gets medications twice aday. The procedure isthat when abell rings, the inmates
line up in the hallway. Theline goes up the stairs to the second floor, and includes roughly 15
inmates in the morning and 20 in the evening. Thereis an inmate on the stairway every one or
two steps. Inmates also wait on the stairway to make phone calls.

Thereis aday room shared by both unitsin the G building for exercise, card playing,
pool, and reading. During the busy times, there are roughly 20-30 inmates in the dayroom at one
time. Durfeetriesto maintain social distance, but he does not tell other inmates to do so.

On Friday night, April 24, there was a microwave fire, and all of theinmatesin Durfee's
unit were brought into the gym. They sat one or two feet apart from each other until it was safe
to reenter the unit. The process was overseen by roughly five sergeants and other COs. No one

attempted to enforce social distancing.
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The COs have masks and generally wear them. However, Durfee has seen COs within 6
feet of each other and within 6 feet of inmates, who were not wearing masks. The use of gloves
among COs isless common. All inmatesin Durfee’s unit received masks Friday night, April 24.

Other conditions

Since the lockdown, Durfee has not been able to work, play basketball, or |eave the unit
(except during the microwave fire). Heisearning 7.5 days of good-time credit per month by
keeping ajournal.

6. Stephen Foster.

Foster isa43-year-old inmate at Old Colony Correctional Center. Heisthe lead named
plaintiff. Foster indicated in his affidavit (Pl Motion, Exhibit 5) that heis serving a 3-5 year
sentence for assault & battery and other charges. He has a significant number of physical health
issues that have compromised his immune system, and serious mental illness, as set forthin his
affidavit. Foster is currently housed in the orientation unit at Old Colony Correctiona Center.
The unit is shaped in a horseshoe with two tiers and contains atotal of roughly 60 cells. Except
for nine singles, al of the cells are doubl es.

Socid distancing

Foster livesina12 x 7 foot cell with abunk bed, TV, sink, toilet, and shelves. He does
not sleep head to toe because his cellmate wants to sleep with his head against the wall, and if
Foster changed position his head would be 2 feet from the toilet and 6 inches from the ladder that
his cellmate climbs to reach the upper bed. Heisusually 4 feet from his cellmate, which isas
much distance as he can maintain. Since the lockdown, Foster spends 23 ¥2 hours aday in his

cell. Heleavesthe cell to make phone calls and shower.
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Inmates are let out of their cells 8-10 at atime. There are two clusters of four phones
each. When Foster talks on the phone, hisface is often afoot or so from another inmate’' s face.
Inmates often wipe down the phones before each use. Cleaning materias are available in the
common areas. When he gets his medications, there are typically five or six inmates “an arm’s
length” away from each other.

Hygiene

As of April 28, most of the COs were using their masks properly. Some COs do not wear
masks. Thisistrue when meals are served, when inmates get their medications, and when
inmates pick up clothing and other items that have been delivered to them. Nurses change their
gloves before giving him his medications when he makes the request.

All inmates were given masks on Saturday, April 25. Foster wears his mask because of
his health issues. At any given time, roughly 30-40 % of the inmates are wearing masks, but
some never wear them.

Since late March, there has periodically been no hand sanitizer in the common area, and
at times Foster has had no access to cleaning supplies for his cell.

Other conditions

Before work opportunities and classes were suspended, Foster was out of his cell roughly
10-12 hours per day, working in the laundry, going outdoors, playing cards in the dayroom, and
some days, attending classes. He was getting 7.5 days of good time credit each month for taking
aviolence reduction class and 7.5 days of good time credit per month for working in the prison
laundry. He cannot get a good time credit “boost” for his class because the program vendor is
not in the facility to give the required quiz. Foster stopped working in the laundry after word of

the pandemic had spread, but before the lockdown, because he feared handling other inmates
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laundry due to his compromised immune system. Heis now getting 7.5 days of good time credit
per month for keeping ajournal.

Before the lockdown, Foster saw a mental health therapist twice amonth for aroughly
one-hour visit. He has not seen the therapist alone since the lockdown, and has had only one
brief conversation with the therapist at his cell door. Mentally, hefeelsasif someoneis“playing
Russian roulette” with hislife.

7. Ariel Peha

Ariel Pefiais an inmate at MCI-Shirley who indicated in his affidavit (Pl Motion, Exhibit
23) that heis serving a 6-8 year sentence for drug possession with intent to distribute. Pefia has
diabetes and other health issues set forth in his affidavit. Heresidesin unit F-1 in the medium
security section of the prison. The cellsin F-1 are arranged in a horseshoe, with an internal
common areathat has a kiosk, tables, microwave, and telephones. The unit has 24 singles and
35 doublecells. Thecellsareroughly 8 x 10 or 8 x 11 feet.

Social distancing

Pefiaisin adouble that includes a bunk bed, desk with hinged stool, two lockboxes,
shelves, atoilet and asink. Heisusually 3-4 feet from his cellmate. He slegps on the bottom
bunk.

Hygiene

Pefia (along with all other MCI-Shirley inmates) was given amask on April 28. He
wears his mask when he is out of hiscell, but not inside his cell because he has been living with
the same cellmate for the past month and feelsit istoo late. (This explanation does not consider

the possibility that his roommate recently contracted COVID-19 or will do so in the future.).
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Pefia cleans his own cell with soap and water and amop. Inmates get soap, but he is not
allowed to have cleaning chemicalsin hiscell. For around two weeksin April, there was no
hand sanitizer in the common room dispenser.

Other conditions

At the time of the lockdown, Pefiawas attending Boston College classesin prison with
the goal of getting a college degree. All classes have been suspended.

Since the lockdown, he and the other inmates eat inside their cells. During the lockdown,
inmates initially were let out of their cells for 40 minutes a day, then 50 minutes, and now one
hour. During that time, inmates can shower, use the telephones and microwave, and use the
kiosk to place commissary orders or send and receive email. Inmates cannot go outdoors.

8. Yoav Golan, M.D.

Dr. Golan is an attending physician, infectious disease specialist, and associate professor
of medicine at Tufts University School of Medicine. For over 13 years, he provided HIV care at
the Suffolk County House of Correction. He has expertise on COVID-19 and a strong general
understanding of how COVID-19 might spread among inmates, staff, and those who enter
prisons and jails. Hisaffidavit (Pl Motion, Exhibit 2) concisely sets forth his expert opinion as
to why the standard of care for COVID-19 cannot be achieved in prisons.

Dr. Golan’ s direct examination sought to focus the Court on certain portions of his
affidavit. His affidavit isfour pages, and provides more and better information than a summary
of hisdirect examination can provide. On cross-examination, Dr. Golan admitted that he has not
been inside any prison during the COVID-19 pandemic, and therefore, he has no first-hand

knowledge of the DOC’ s responses to the pandemic.
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During his examination, Dr. Golan testified that the fact that no inmates at 11 of the 16
DOC facilities have tested positive does not necessarily mean that the virusis being contained in
those facilities, because the statistic could reflect insufficient testing or lack of testing.

B. Additional Factual Findings

Having made findings of fact with regard to the testifying witnesses, including
assessments of their credibility, any additional fact-finding by this Court can be done by the
Justices of the Supreme Judicial Court, because it involves only assessing the affidavits,
documents and agreed-upon or uncontested facts that are in therecord. Certainly, thereis no
good reason to delay the submission of these Findings of Fact to the Supreme Judicial Court so
that this Court can make such findings. However, consistent with the timeframe that the
Supreme Judicial Court has given this Court for its factual findings, the Court believes that the
following additional fact-finding may be of some benefit to the Supreme Judicia Court and
members of the public.

1. Demographics of M assachusetts | nmates

M assachusetts has the highest percentage of elderly prisoners compared to all other
states. According to the DOC, in 2019, 983 inmates (11%) were over 60 years old. Pl Motion,
Exhibit 2, par. 15; Exhibit 4, par. 7. Prisoners have a higher rate of chronic diseases than the
general population, which gives them a greater vulnerability to severe illness or death from
COVID-19. PI Motion, Exhibit 4, par. 8; Plaintiff’s Proposed Findings of Fact, par. 13. Studies
have also shown that prisoners age more rapidly than the general population, meaning that they
develop chronic conditions and disability about 10-15 years earlier than the general population.

PI Motion, Exhibit 4, par. 8; Plaintiff’s Proposed Findings of Fact, par. 14.
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2. Inmate and Employee COVID-19 Diagnoses and Deaths

According to DOC reports, as of April 23, 2020, atotal of 127 DOC inmates had been
diagnosed with COVID-19. Of that number, 44 wereat MTC, 41 at MCI-Shirley, 27 at MCI-
Framingham, 12 at Bridgewater State Hospital, two at the Shattuck Hospital, and one at MCI-
Norfolk, who appears to have contracted the virus while outside the prison. Asof April 30,
2020, there had been seven inmate deaths due to COVID-19; five &t MTC and two at MClI-
Shirley.

Asof April 23, 2020, atotal of 53 DOC staff members had al so tested positive for the
virus, four of whom include “non-facility” staff. The facility total included 12 employees at
MCI-Framingham, 11 at MCI-Shirley, 10 at MTC, six at MCI-Cedar Junction, three each at
MCI-Norfolk and Shattuck Hospital, two at the Souza-Baranowski Correctional Center, one at
M CI-Concord, and one at Old Colony Correctional Center. As of the same date, there had been
no staff deaths due to COVID-19.

The Specia Master appointed by the Supreme Judicial Court in CPCSv. Chief Justice,
484 Mass. 431 (2020) provides weekly reports to that Court containing information on the spread
of COVID-19 in the Massachusetts prisons and jails.

The rate of positive tests among prisonersis higher than the rate for the M assachusetts
population as awhole. Plaintiff’s Proposed Findings of Fact, par. 2. Asof April 20, 2020, 548
total prisoners (DOC and counties) had been tested for COVID-19. Id. Of these, 214, or 39%,
were positive. As of April 21, 2020, the total number of tests administered in Massachusetts was

175,372, and the number of positive results was 41,999, or 23%. 1d.8

8 See also Mass DPH COVID-19 Dashboard — Tuesday, April 21, 2020, available at https://www.mass.gov/info-
details/covid-19-response-reporting
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3. DOC’sResponseto COVID-19 Pandemic

On March 10, 2020, Governor Baker declared a state of emergency based on the spread
of the COVID-19 virus. Between March 12, 2020 and April 30, 2020, the DOC has issued
numerous advisories, plans, policies and procedures to staff and inmates; made extensive
purchases of personal protective equipment (*PPE”), soap, hand sanitizer and cleaning
equipment; limited access to its facilities and imposed strict procedures for entering its facilities;
tested staff and inmates for the virus, increasing its testing over time; and quarantined inmates
who have tested positive for the virus or refused to be tested. These measures are set forth in
paragraphs 22-84 of the April 24 Mici Affidavit, and the exhibits thereto, and paragraphs 5-18 of
the April 30 Mici Affidavit. To avoid redundancy, the Court has not included these paragraphs
herein. The Court notes that plaintiffs agree or do not contest most of the measures that DOC
hastaken. Seesupra at 4. Plaintiffs dispute the extent to which DOC’ s policies and procedures
on use of PPE by staff and inmates and socia distancing have been implemented. Plaintiffs also
rely on the fact, admitted to by DOC, that most DOC inmates (58% at last count) cannot
maintain a6 foot distance at all times from other inmates and staff.

4. Mobiletesting

On April 30, 2020, DOC reported to the Court that during the second half of April it had
done extensive mobile testing at the three facilities that had the highest number of positive test
resultsfor COVID-19. At MCIl-Framingham, 108 inmates were tested, and 40 inmates tested
positive. (Testing was also done at the South Middlesex Correctional Center (“*SMCC”),
because it is a pre-release facility for M Cl-Framingham inmates. Of the 41 SMCC inmates who
were tested, none tested positive for COVID-19.) At MCI-Shirley, 236 inmates were tested, and

78 inmates tested positive. At MTC, 460 inmates were recently tested. The results were
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unavailable as of April 30, 2020. This mobile testing does not reflect the total amount of testing
at any of these facilities. According to the affidavit of DOC Assistant Deputy Commissioner
Ferreira, as of April 24, 2020, 62 inmates at M Cl-Framingham had tested positive for COVID-
19. Ferreira Aff. 1 25.

5. DOC Discrepancy asto 6-foot Social Distancing in Correctional Facilities

On April 3, 2020, the DOC informed the Supreme Judicial Court that 72% of all DOC
inmates were sleeping within 6 feet of one another. See DOC letter to SIC in CPCSv. Chief
Justice, Dkt. # 56. However, thisinformation was based on the percentage of all bedsin DOC
facilities that were in dorms or two-person cells. DOC facilities held atotal of 7,442 inmates as
of April 29, 2020, a decrease of 523 inmates since March 9, 2020, the day before Governor
Baker declared a state of emergency. Currently, 58% of al DOC inmates actually deepina
two-person cell or adorm, and therefore 58% of all DOC inmates sleep within 6 feet of another
inmate. Comparing the 72% figure provided by the DOC on April 3, 2020 and the most recent
58% figure is comparing apples and oranges, which is why the difference between 72% and 58%
(almost 20%) is significantly greater than the decrease in the total number of DOC inmates
(roughly 6.6%).

6. Restrictions on Movement Dueto DOC L ockdown

It appears to be uncontested that, since the DOC lockdown on April 3, 2020, inmates who
livein cells have been spending 23 hours aday in their cells, and inmates living in dorms have
been unable to leave their units.

C. Findings of Fact Specifically Related to M ethods for Decreasing Prison Population
Sought By Plaintiffs as Requested Relief

During her testimony, Commissioner Mici agreed that decreasing the inmate popul ation

at DOC facilities can help contain the spread of COVID-19, and that measures to reduce the
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inmate population should be taken, though only to the extent that they are lawful and appropriate
in light of the overall health and safety of the public. DOC facilities held atotal of 7,442 inmates
asof April 29, 2020, a decrease of 523 since March 9, 2020, the day before Governor Baker
declared a state of emergency. The following findings of fact address measures that the DOC
and the Commonwealth have or not taken relevant to the relief sought by Plaintiffs.

M edical Parole

DOC has taken numerous steps to expedite the medical parole process. Commissioner
Mici has asked the superintendents of all facilities to expedite the processing of medical parole
petitions. Thisincludes requiring expedited notice to the district attorneys and victims.
Deadlines including the time period in which avictim can request a hearing have been shortened.
Home plans for inmates who may quaify for medical parole are reviewed earlier in the process.
MassHealth is notified so that the inmate has medical insurance upon leaving the facility. DOC
has encouraged CPCS and PL S to assist inmates in creating home plans. Mici Testimony, supra
at11.

Good time credit

The COVID-19 pandemic can have the unfortunate effect of lengthening sentences that
would otherwise be served by inmates who pursue work and education inside the facilities,
because the DOC lockdown and COVID-19 prevention measures have limited those
opportunities. Plaintiffs are looking to expand rather than contract the amount of available good-
time credit by increasing the availability of earned good time (awarded monthly), boost time (a
one-time 10 day credit), and completion credit (a one-time credit of up to 80 days) available

pursuant to G. L. c. 127, 88 129C, 129D, and 130B.
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Commissioner Mici has implemented numerous measures to reduce the loss of good time
credit that would otherwise result when inmates | ose the opportunity to work and attend
programs. Anyone who was earning good time credit as of March 1, 2020 earned the full
amount of that good time credit for March. Mici does not believe she has authority to give
inmates good time credit without doing something for it. Therefore, she hasimplemented a
journaling program in which the inmates will receive 7.5 days of good time credit in April if they
kept ajournal each day. Commissioner Mici is considering increasing the good time credit to 10
daysin May. Mici Testimony, supra at 11.

Parole

Measures that the Parole Board has taken during the COV1D-19 pandemic with regard
to release of inmates who have been approved for parole, and the extent of recent Parole Board
hearings, are set forth in the Parole Board Stipulation. On April 29, 2020, the Parole Board
entered into a contract with the Massachusetts Alliance for Sober Housing (“MASH”). MASH
hasidentified over 200 available beds in more than 50 certified sober homes. Under the contract,
the Parole Board will fund, for up to eight weeks, abed in an approved and contracting MASH
sober home for atotal of 150 parolees, probationers, or discharged inmates. April 30 Moroney
Affidavit, 3. To increase the number of hearings the Parole Board can conduct, pursuant to 120
Code Mass. Regs. 8 300.03(2), the Parole Board has designated two hearing examiners to
conduct parole hearing for inmates serving house of correction sentences. This designation will
increase the number of individuals available to conduct hearings. The hearing examiners expect
to begin conducting hearings the week of May 4, 2020. 1d., 4.

Furloughs and home confinement
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There have been no furloughs or releases to home confinement during the pandemic. The
DOC has not used furloughs since the 1990s, believing it is bad policy to release an inmate who
will need to be re-incarcerated. The DOC does not believe it has the authority to allow an inmate
to serve any portion of a state prison sentence in home confinement.

Early release by executive order or commutation of sentence

Since Governor Baker declared a state of emergency on March 10, 2020, he has not
ordered the early release of any inmate by executive order and has not sought the advice and
consent of the Executive Council for commutation of the sentence of any inmate. See Stipulation
asto Agreed Facts Between Plaintiffs and Governor Baker, 11 1-2.

C. Other Factual M atters

1. Treatment for inmates civilly committed under G. L. c. 123, §35

In the evening of April 30, 2020, DOC submitted a Supplemental Affidavit of
Jennifer Gaffney, DOC’ s Deputy Commissioner of Clinical Services and Reentry, describing
treatment services that are currently being provided to civilly committed residents of
MASAC, and treatment services that have been curtailed in light of DOC’ s response to
COVID-19. DOC aso submitted a Supplemental Affidavit of Kevin Crowley,
superintendent of the Hampton County Sheriff’s Department, describing the current level of
treatment of civilly committed residents of the STCC. These affidavits, submitted in
response to questions posed by the Court earlier in the day, discuss extensive treatment
opportunities for persons civilly committed under G. L. c. 123, 835, contrary to certain
allegationsin plaintiffs Complaint. However, because they were submitted after the noon
April 30 deadline that the Court had set for filings other than agreed facts, the plaintiffs have

not had an opportunity to respond.
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2. Prison occupancy limits

The parties contest the number of inmates that lawfully can or as a policy matter should
be held at various DOC facilities, based on whether design/related capacity or operational
capacity is considered; whether the DPH regulations on cell or dorm size are recommended or
required, and other factors. These issues involve complicated legal and factual disputes, and
they were not the subject of any substantive testimony. Therefore, the Court has not addressed

these issues herein.

Dated: May 1, 2020 /s
Robert L. Ullmann
Justice of the Superior Court

APPENDI X “A”
Relief Requested by Plaintiffs

1. Certify aclassof all prisoners who are incarcerated at prisons and jailsin
Massachusetts, including two subclasses: (1) All prisonerswho are at high risk for serious
complication or death from COVID-19 due to underlying medical condition or age,
(“medically vulnerable subclass); and (2) All prisoners civilly committed to a correctional
facility under G.L. c. 123 8. 35 for the purpose of receiving treatment for an alcohol or
substance use disorder, (Section 35 subclass).

2. For the duration of the COVID-19 emergency, enjoin the Defendants, their
agents, officials, employees, and al persons acting in concert with them from:

a. Housing any prisoner in any correctional facility where the population
exceeds the Design/Rated capacity of that institution;

b. Housing any prisoner in acell, room, dorm, or other living areathat does
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not meet the minimum size standards established by the DPH in 105 CMR
451. 320-322;

c. Housing any prisoner in acell, room, dorm, or other living area where they
must sleep, eat, or recreate within six feet of another person;

d. Maintaining any Medical or Health Services Unit, or medication
distribution area, in which prisoners must wait for or receive treatment or
medi cation within six feet of another person, other than their medical

provider; or

e. Transferring any prisoner from a county jail to the DOC.

3. Enjoin the Defendants, their agents, officials, employees, and al persons
acting in concert with them from confining in a correctional facility the Plaintiffs or any other
person civilly committed under G.L. c. 123 § 35.

4. Order the Defendants to immediately reduce the number of people confined in
prisons and jails by at least a sufficient number to ensure compliance with the relief requested
in No. 2 above, prioritizing release for Plaintiffsin the medically vulnerable subclass.

M echanisms for population reductions should include but not be limited to:
a. Expanded use of home confinement;
b. Expanded use of furloughs, including allowing furloughs for longer than
the 14 days authorized by G.L. c. 127, § 90A;
c. Maximizing the award of good conduct deductions, including completion
credits and “boost time” under G.L. c. 127, § 129D, and authorizing the

award of more such deductions than is permitted by § 129D;
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d. Identifying all prisoners who may qualify for medical parole, under G.L. c.
127, 8 90A, taking all necessary stepsto ensure that a medical parole
petition isfiled immediately, and granting medical parole to those who
qualify as quickly as possible and in no event more than one week after the
petition isfiled;

e. Maximizing the use of commutation and clemency; and

f. Maximizing the use of the Governor’s emergency powers and all other
available mechanismsto grant releases to all those who are vulnerable to
seriousillness and death from COVID-19 due to age or underlying
medical condition, and all those who are within one year of release, unless
thereis clear and convincing evidence that such release would pose arisk
to public safety outweighing the public health risk of their continued
incarceration.

5. Order the Parole Board to:

a. Exerciseitsauthority under G.L. c. 127, § 130, and 120 Code Mass. Regs.
§200.10 (2017), to make all persons serving house of correction sentences
eligible for early parole;

b. Consider the dangers posed by COVID-19 when it evaluates whether
“release is not incompatible with the welfare of society,” as required by
G.L.c. 27, 8 130;

c. Presumptively grant paroleto al parole eligible individuals unless it
makes a determination based on clear and convincing evidence that the

person cannot live at liberty without violating the law;
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d. Expedite the actual release of al individuals who have been granted parole
or medical parole contingent on approval of ahome plan or satisfaction of
some other condition;

e. Ensurethat no prisoner is held beyond his “release to supervision date”
under G.L. c. 127, § 130B; and

f. Conduct parole hearings for all parole eligible prisoners no later than 60
days prior to their parole eligibility date, as required by G.L. c. 127, § 136.

6. Appoint the Special Master from Comm. for Pub. Counsel Servs. et al. v. Chief

Justice of the Trial Court et al., SJIC-12926 to oversee compliance and implementation of the

Court’sordersin this case.
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