[X] Adult Def X PC Arrest Clerk's Case No.

[ Juvenile Def [ Application for AFFIDAVIT — COMPLAINT $A Caso No.s)
Warrant/Capias —_—

PAGE 01 of 4 Agency ORI # FL037275C

1. Agency Name: 2. Agency Report Number: 3. Charge Type: 3a, Ordinance Type:

20-10679

Florida Department of Corrections

R Felony [0 Misdemeanor [0 Misdemeanor (If applicable)
wiassociated felony [0 Municipal [ County

4. Date/Time of Offense: 5. Date/Time of Arrest: 6. Arresting Officer:

7. Investigating Officer:

May 2020 - August August 7, 2020 @ Inspector William "Eddie” Dalton Inspector William “Eddie" Dalton
2020 4:07 a.m.
8. Defendant’s Name: (Last) (First) (Middle) ALIAS 9. 0BTS:
McLeod Clarissa .
10. Race/Sex: 11. irh: 12. Residence Type: 13. Weapan Seized 14. Controlled Substance Seized: [J Yes R No
BIF W O Florida TYPE & QUANTITY: nia
O City [ County B Out of State O Yes & No
15. Height: 16. Weight: 17. Eye Color: 18. Hair Color: 18. Scars, marks, tattoos, unique physical features: (Location, type & description)
5-02 235 Brown Brown L Wrist KMD; L Arm Aries; Chest Infinity Symbol

20. Driver's License Number/State: 21. Social Security Number:

23. Business Telephone:

22. Residential Teleihona:

24, Address: |Slreet| ﬁnment Number' iﬁi'

= i

25, Defendant’'s Name: (Last) {First) (Middle) ALIAS 26. 0BTS:
27. Race/Sex: 28. Date of Birth: 29. Residence Type: 30. Weapon Seized 31. Controlled Substance Seized: [J Yes [ No
O Florida TYPE & QUANTITY:
O City O Coun: [ Qut of State O Yes O No
32. Height: 33. Weight: 34. Eye Color: 35. Hair Color: 36. Scars, marks, tattoos, unique physical features: (Location, type & description)
37. Driver's License Number/State: 38. Social Security Number: 39. Residential Telephone: 40. Business Telephone:
41, Address: (Street, Apartment Number) (City) (State) (Zip)
42. Defendant's Name: (Last) (First) (Middle) ALIAS 43.0BTS:
44_Race/Sex: 45. Date of Birth: 46. Residence Type: 47. Weapon Seized 48. Controlled Substance Seized: [ Yes [ No
[ Florida TYPE & QUANTITY:
OcCity [ County [ OutofState O Yes O No
49. Height: 50. Weight: 51. Eye Color: 52. Hair Color: 53. Scars, marks, tattoos, unique physical features: {Location, type & description)
54. Driver's License Number/State: 55. Social Security Number: 56. Residential Telephone: 57. Business Telephone:

58. Address: (Street, Apartment Number) (City)

(State) (Zip)

59. Charge Description: (# 1) 60. Statute or Ordinance Number: ®FS.
Unlawful Compensation ( 4 counts) 838.016(1) O o
61. Charge Description: (# 1) 62. Statute or Ordinance Number: R®F.S.
Introduction of Contraband, Drug (Tobacco/Nicotine) 944.47 (1)}(a)(4) O ord
63. Charge Description: (# 1) | 64. Statute or Ordinance Number: OFs.
Introduction of Contraband, Drug (Communication) ‘ 944.47 (1)(a1) 0 ord
65. Victim's Nmﬁbusfness, list legal business name) (Last) (First) (Middle) 66. Race/Sex 67. Date of Birth: 68. Telephone Number:
State of Florida
69. Contact Person if viclim is deceased, a minor child, or business: (Last) (First) (Middle) 70. Race/Sex 71.Date of Birth: | 72. Telephone Number:
Inspector William "Eddie” Dalton 850-569-1804
73, Address: (Street, Apartment Number) ~ (City) (State) (Zip) | 74. Secondary Phone Number:
5563 10t Street Malone Florida 32445
75. Victim Notification of Arrest: 76. Information Given: [ Arrest Info
Victim Domestic
NOTIFIED BY: DATE: TIME: O Rights Card 0O App. Info 0 Viol. Info
77. ;hysical Evidence collected in this case? | 78. \gitness Slatnmnts taken in this case? 79. | certify that all of the above information is true and correct to the best of my knowledge
Yes Yes No
and is page 01 of a 04 page affidavit/complaint.
Evidence Person
Custodian's responsible Inspector William Dalt
Name: for statements: Insoector William Palton Type or print Complainant name

PAGE 01 MUST HAVE PAGE 02 (MORE IF REQUIRED) TO BE A VALID AFFIDAVIT/COMPLAINT




Adult Def B PC Arrest Clerk's Case No.
[ Juvenile Def [ Application for AFFIDAVIT - COMPLAINT SA Case No.(s) .
Warrant/Capias _— I
PAGE 01 of 4 Agency ORI # FL037275C
1. Agency Name: 2. Agency Report Number: %Cnarge TyEple: a 3a. Ordlnancfe Type:
i = Felon Misdemeanor Misdemeanor (If applicable;
Florida Department of Corrections 20-10679 Y i poay [ Munideal Cwn{y
4, Date/Time of Offense: 5. Date/Time of Arrest: 6. Arresting Officer: 7. Investigating Officer:
May 2020 - August August 7, 2020 @ Inspector William "Eddie" Dalton Inspector William "Eddie" Dalton
2020 4:07 a.m.
8. Defendant's Name: (Lasl) (First) (Middle) ALIAS 9. OBTS:
McLeod Clarissa L.
10. Race/Sex: 1. " 12. Residence Type: 13. Weapon Seized 14. Controlled Subslance Seized: (] Yes B No
BIF % [ Florida TYPE & QUANTITY: nla
OCity O County & OutofState OYes ENeo
15. Height: 16. Weight: 17. Eye Color: 18. Hair Color: 19. Scars, marks, tattoos, unique physical features: (Location, type & description)
§-02 235 Brown Brown L Wrist KMD; L Arm Aries; Chest Infinity Symbol

20. Driver’s License Number/State:

21. Social Secunty Number:

22. Residential Tel i

23. Business Telephone:

24, Address: iSlroe(l ﬁnment Numberl

. i

25. Defendant's Name: (Last) (First) (Migdle) ALIAS 26. OBTS:
27. Race/Sex: 28. Date of Birth: 29. Residence Type: 30. Weapon Seized 31. Controlled Substance Seized: {1 Yes [ No
[ Florida TYPE & QUANTITY:
O city [ County [ Out of State [l Yes O No
32. Height: 33. Weight: 34, Eye Color: 35. Hair Color: 36. Scars, marks, tattoos, unique physical features: (Location, type & description)

37. Driver's License Number/State:

38. Social Security Number:

39. Residential Telephone:

40, Business Telephone:

41. Address: (Street, Apartment Number) (City) (State) (Zip)
42. Defendant's Name: (Last) (First) (Middle) ALIAS 43. OBTS:
44. Race/Sex: 45. Date of Birth: 46. Residence Type: 47. Weapon Seized 48. Controlled Substance Seized: [0 Yes [ No
[ Florida TYPE & QUANTITY:
OCity [OcCounty [0 OutofState O Yes 0O No
49, Height: 50. Weight: 51. Eye Color: 52. Hair Color: 53, Scars, marks, tattcos, unique physical features: (Location, type & description)

54. Driver’s License Number/State:

55, Social Security Number:

56. Residential Telephone:

57. Business Telephone:

58. Address: (Street, Apartment Number) (City) (State) (Zip)
59, Charge Description: (# 1) 60. Statute or Ordinance Number: R®F.S.
Sexual Misconduct 944.35(3)(b)(2) 0 ora
61. Charge Description: (# 1) 62. Statute or Ordinance Number: ®FS.
Unlawful use of two-way communication device 934.215 0 ord
63. Charge Description: (# 1) 64. Statute or Ordinance Number: OFs.
Interference with prisoners ‘ 944.39 0 or
65, Victim's Name: (If business, list legal business nama) (Last) (First) (Micdle) 66. Race/Sex | 67, Date of Birth: | 68. Telephone Number:
State of Florida
69. Contact Person if victim is deceased, 2 minor child, or business: (Last) (First) (Middle) 70. Race/Sex 71.Dateof Birth: | 72. Telephone Number:
Inspector William "Eddie" Dalton | 850-569-1804
" 73. Address: (Street, Apartment Number) (City) {State) @p) "I 74. Secondary Phone Number:
5563 10t Street Malone Florida 32445 '
75. Viclim Notification of Arrest: 76. Information Given: O Arrest Info
Victim Domestic
NOTIFIED BY: DATE: TIME: [ Rights Card O App. Info 0 Viol. Info

77. Physical Evidence collected in this case?

78. Witness Statements taken in this case?

and is page 01 of a 04 page affidavit/complaint.
—

RYes DONo BYes [INo
Evidence Person
Custodian's responsible
for statements: Inspector William Dalton

| Name:

~

OfficefComplainant Signature

79. | certify that all of the above information is true and correct to the best of my knowledge

Inspector William Dalton
Type cor print Complainant name

PAGE 01 MUST HAVE PAGE 02 (MORE IF REQUIRED) TO BE A VALID AFFIDAVIT/COMPLAINT




[ Adult Def X PC Arrest Clerk’s Casa No.

[ Juvenile Def [] Application for AFFI DAV'T — COM PLAI NT SACase No.(s)

Warrant/Capias (PROBABLE CAUSE NARRATIVE) =
Agency ORI # FLO37275C
80. Agency Name: 81. Agency Report Number: 82. Date/Time of Arrest: 83. Investigating Officer:
Florida Department of Corrections 20-10679 Inspector William "Eddie" Dalton

84. NARRATIVE OF THE FACTUAL BASIS FOR PROBABLE CAUSE: The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the heretofore named defendant did
commit the violations of law as stated above and the factual basis for this belief is as follows:

Your Affiant is Inspector William “Eddie” Dalton of the Office of the Inspector General, Florida Department of Corrections.

On or about Thursday, August 6, 2020, an investigation into allegations of sexual misconduct was initiated by your Affiant. It was
alleged the defendant, Clarissa McLeod (“Ms. McLeod”), a food service employee at Jackson Correctional Institution was involved
in a romantic relationship with Inmateﬁ who is housed at Jackson Correctional Institution and under the
supervision of Ms. McLeod.

While reviewing electronic mail messages (Jpay) sent to and from Inmate - an account was identified in the name “Precious
Taylor.” The messages exchanged between inmate [l and the Precious Taylor account indicate iInmate [l and the user of
the account were involved in a relationship. The Precious Taylor account was created on May 15, 2020, and solely communicated
with Inmate- The address, date of birth, telephone number associated with the account appear fictitious.

inmate [l recorded telephone calls via the approved Securus call platform were reviewed. Frequent telephone calls were
placed by Inmate [JJJto _According to Inmate iapproved telephone list, the telephone number was

approved in 2017 and belongs to his Great Grandmother. There are indications the telephone number is being forwarded to
multiple telephone numbers during the past year. After review of several telephone calls made during the past year, several
different voices were noted as the cal rty. More recent calls are consistently the same female voice. The telephone calls
indicate the called party and Inmate are in a relationship and have had recent personal contact. The telephone call
conversations seem to parallel the electronic Jpay messages. There is mention during telephone calls that Inmate and the
called party engaged in some type of sexual encounter in the recent past. There is also discussion suggesting Inmate and
the called party are introducing contraband into Jackson Correctional Institution.

Fixed wing video recording from food service was reviewed. On July 31, 2020 and on August 1, 2020, Inmate I and Ms.
McLeod are seen together in the dry storage room. Both Ms. McLeod and Inmate [l go into a small area in the corner of the
room here they remain together from several minutes. There is nothing in the corner of the room
to justify both individuals being there together and remaining for any period.

On August 7, 2020, at approximately 2:30 a.m., Ms. McLeod reported for duty at Jackson Correctional Institution. Ms. Mcleod
entered into the secure perimeter of Jackson Correctional Institution where she went through the typical entrance procedures
including being asked if she possessed any contraband items, metal detection screening, pat search and x-ray screening of her
personal belongings. Initially no contraband was located and Ms. McLeod denied she had any. Following the entrance procedure,
Ms. McLeod was interviewed related to the allegations.

During a post-Miranda interview, Ms. McLeod indicated

Based on the evidence in this investigation, probable cause is established the Defendant, Clarissa L. McLeod did commit four
counts of a violation of Florida Statute, 838.16(1), the law related to Unlawful compensation, when Ms. McLeod did receive four
money transfers as payment for the introduction of contraband tobacco into Jackson Correctional Institution.

Based on the evidence in this investigation, probable cause is established the Defendant, Clarissa L. McLeod did commit a
violation of Florida Statute, 944.47(1)(a)(4), the law related to Introduction of Contraband, Drug (Tobacco/Nicotine) when Ms.
McLeod did package and conceal on her person a quantity of tobacco cigarettes containing the drug Nicotine, a stimulant, and did
enter into the secure perimeter of Jackson Correctional Institution with those cigarettes with the intent to provide them to Inmate




Based on the evidence in this investigation, probable cause is established the Defendant, Clarissa L. McLeod did commit a
violation of Florida Statute, 944.47(1)(a)(1), the law related to Introductio ntraband, Communication, when Ms. McLeod
create and utilize a fictitious Jpay account to communicate with Inmate nd in doing so did introduce into the secure
perimeter of Jackson Correctional Institution written/recorded electronic communication.

Based on the evidence in this investigation, probable cause is established the Defendant, Clarissa L. McLeod did commit a
violation of Florida Statute, 944.35(3)(b)(2), the law related to Sexual Misconduct, when Ms. McLeod did engage in sexual
intercourse with an inmate at Jackson Correctional Institution.

Based on the evidence in this investigation, probable cause is established the Defendant, Clarissa L. Mcleod did commit a
violation of Florida Statute, 934.215, the law related to Unlawful use of two-way communication, when Ms. McLeod did use an
electronic device capable of exchanging electronic communication to send and receive messages and telephone calls during
which plans to introduce contraband were discussed.

Based on the evidence in this investigation, probable cause is established the Defendant, Clarissa L. McLeod did commit a
violation of Florida Statute, 944.39, the law related to Interference with prisoners, when Ms. McLeod did engage in a
personal/romantic relationship with an inmate and did introduce cigarettes into the secure perimeter of Jackson Correctional
Institution with the intention to provide those cigarettes to inmates, and while doing so interfered in the good conduct of an
inmate.

85. The undersigned, being duly sworn, states that the foregoing information contained in an
affidavit consisting of 4 pages is true and comect to the best of his/her knowledge Sworn g and s| efore me this \/ﬁ L_ .
~ v
ég\{ ature of mrsledng Oath L
m} onall, Identification
ng\ature of ﬂf-cer/ComplalmmV

ID Type
cor omplainan(’s Name (Printed) 1D Number
87. Aduit's Relation to Juvenile Defendant: 88. Adult’s Name: (Last) (First) (Middle)
O Parent O Legal Guardian [J Other
89. Address: (Street, Apartment Number) (City) (State) (Zip) 90. Residential Phone: 91. Business Phone
82. Notified By: (Name) 93. DatefTime: 94. Notification Method:
3 Person O Telephone

95. Law Enforcement Disposition of Juvenile Contact: Transferred to Released to Processed within the agency and released

(Check one and complete release data) [0 Secure Detention [0 HRS Intake Officer, not detained O to other than HRS
Release Date: Release Time: Released to (Name):






