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RE: Preserve Evidence Request for Name and Commitment #

Dear Superintendent ,

| am (was) a prisoner at name of facility who was injured during an incident with correctional staff on
date of incident. | understand that there may be video and/or photographs related to thisincident or
documenting the resulting injuries. | also understand that use of force reports and incident reports may
have been or may be written regarding thisincident. Further, | understand that statements concerning the
incident may have been or may be taken and reduced to writing. Finally, | understand that the
Department of Correction’s Office of Investigation may look into thisincident and may generate other
documents associated with that inquiry. All of these materials are evidence that could be admissiblein
any subseguent court proceeding. This correspondence shall serve as aformal request that you preserve
any videotape, statements, photographs, and al other documents and materials potentially related to this
incident pursuant to the Massachusetts Rules of Criminal and Civil Procedure and common law, which
expressly prohibit the ateration, modification and/or destruction of evidence.

If you are not currently investigating the incident, | request that you open an investigation.
Thank you for your time and attention to this matter.

Sincerdly,

Name

cc: Commissioner Thomas Turco



