NORTH CAROLINA
DURHAM COUNTY

STATE OF NORTH CAROLINA
v.
LINWOOD MCDONALD,
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IN THE GENERAL COURT OF JUSTICE
SUPERIOR COURT DIVISION
FILE NOs. 97 CRS 10365
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CONSENT ORDER REGARDING
SENTENCING

As the novel coronavirus that causes COVID-19 has spread across the globe, hundreds of
thousands of people have been infected and thousands of people have died.1 There is no known
cure. Development of a vaccine is likely at least 12 months away.2 In the face of this
unprecedented public health crisis, Governor Roy Cooper declared North Carolina under a state
of emergency on March 10, 2020, and ordered all mass gatherings to cease and schools to close
on March 14, 2020.3 The Chief Justice of the Supreme Court of North Carolina, declaring that
“catastrophic conditions” exist in this state, suspended all but essential state court hearings for a
period of no less than 30 days to assist in reducing the spread of infection on March 13, 2020.4
North Carolina prisons have never confronted a global health pandemic like this one.5
Facilities are unequipped either to prevent transmission of COVID-19 among inmates and staff
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or to isolate and treat individuals who become infected. For the reasons set forth below,
Defendant’s ongoing incarceration poses an imminent threat to Defendant’s life and to the health
and safety of the community from a deadly infectious disease.
Under these unique circumstances, the parties bring their motion under N.C. Gen. Stat. §§
15A-1415(b)(8) and -1420(e), the Eighth Amendment to the United States Constitution, and
Article I, § 27 of the North Carolina Constitution. The Court makes the following findings and
conclusions, and enters the following order with the consent of the parties:
1. Defendant was convicted on July 22, 1998, of trafficking controlled substances.
Defendant was also convicted on that date of maintaining a dwelling for the use, keeping, or
selling of controlled substances in the above-captioned file number.
2. Defendant’s sentence for maintaining a dwelling in the above-captioned matter was 5-6
months.
3. Defendant is currently 66 years old.
4. According to North Carolina Department of Public Safety Offender Public Information
data, Defendant’s current projected release date is August 17, 2020.
5. On March 11, 2020, the World Health Organization declared a global pandemic.6 Citing
“deep[] concern[] both by the alarming levels of spread and severity, and by the alarming levels
of inaction,” it called for countries to take “urgent and aggressive action.”7
6. The Governor has declared a Public Health Emergency identifying COVID-19 as an
imminent threat to the health and safety of the community, requiring emergency protective
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actions. Since then, normal life has ceased. Businesses, restaurants, schools, government offices,
and churches are closed. People who have control over their bodies are self-isolating to prevent
contracting or spreading this deadly disease.
7. As of March 26, 2020, 68,440 people have been diagnosed with COVID-19 in the United
States, with 994 deaths confirmed.8
8. The number of people infected is growing exponentially. The death toll in Italy, which
began experiencing this epidemic about a week earlier than the first diagnosed American case,
saw a rise of 30% overnight in the 24 hours between March 5, 2020, and March 6, 2020 and a
rise of 25% on March 15 alone—a day that killed 368 people in Italy.9 Experts predict similar
rapid growth in the United States.
9. The numbers of people diagnosed reflect only a portion of those infected;10 very few
people have been tested, and many are asymptomatic transmitters.11 Thousands of people are
carrying a potentially fatal disease that is easily transmitted—and few are aware of it.
10. The current estimated incubation period is between 2 and 14 days.12 Approximately 20%
of people infected experience life-threatening complications, and between 1% and 3.4% die.13
11. The virus is thought to spread through respiratory droplets or by touching a surface or
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object that has the virus on it.14 Thus, infected people—who may be asymptomatic and not even
know they are infected—can spread the disease even through indirect contact with others.
12. According, officials and experts urge “social distancing”—isolating oneself from other
people as much as possible.15 Social distancing is virtually impossible inside the correctional
facilities.
13. During pandemics, incarceration facilities become “ticking time bombs” as “[m]any
people crowded together, often suffering from diseases that weaken their immune systems, form
a potential breeding ground and reservoir for diseases.”16 As Dr. Jaimie Meyer, an expert in
public health in jails and prisons, recently explained, “[T]he risk posed by COVID-19 in jails and
prisons is significantly higher than in the community, both in terms of risk of transmission,
exposure, and harm to individuals who become infected.”17 This is due to a number of factors:
the close proximity of individuals in those facilities; their reduced ability to protect themselves
through social distancing; ventilation systems that encourage the spread of airborne diseases;
difficulties quarantining individuals who become ill; the increased susceptibility of the
population in jails and prisons; the fact that jails and prisons normally have to rely heavily on
outside hospitals that will become unavailable during a pandemic; and loss of both medical and
correctional staff to illness.18
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14. When coronavirus suddenly exploded in China’s prisons, there were reports of more than
500 cases quickly spreading across five facilities in three provinces.19 In Iran, 54,000 prisoners
were temporarily released to protect them and to protect the community from propagation of an
outbreak.20
15. People incarcerated:
a. Are typically housed in close proximity to others and unable to distance themselves;
b. Spend significant time in communal spaces, such as eating areas, recreation rooms,
bathrooms, and cells or holding areas, and they are unable to choose to do
otherwise;
c. Live in spaces with open toilets within a few feet of their beds, and unable to access
a closed toilet that would not aerosolize bodily fluids into their living spaces;
d. Are constantly within six feet of other people, likely none of whom have been tested
for COVID-19, and they are unable to choose to do otherwise;
e. Must physically touch others or be touched by others, such as correctional officers
and medical staff, many of whom have not been tested for COVID-19, and they are
unable to opt out of this contact; and
f. Are frequently subjected to intimate contact by correctional staff, many of whom
have not been tested for COVID-19, during searches of their person, including
having those staff place their hands inside of people’s mouths and other body
cavities.
16. People in prison also lack access to quality, efficient medical care. Although an
incarcerated person can request to see a member of the medical staff, those requests take
significant time to process.
17. This combination of close quarters and limited medical capacity create an intolerably
dangerous situation, putting detainees, correctional staff, and the communities they belong to at
greater risk of illness and death.
18. Science shows that, within jails and prisons, isolation, segregation, and lockdown are
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ineffective against COVID-19,21 and regardless, prisons do not have the physical space to
accomplish these efforts for the current population. COVID-19 can survive in the air, so
separation in a facility where there is still other movement of people, and occasional interaction,
will not contain it. Surfaces are still touched–inside cells, in bathrooms, and in transport, at the
very least. Further, the reality is that some contact with others, whether through close proximity
or actual contact, is inevitable. Kitchen staff, intake staff, officers and medical staff all interact
with incarcerated people as a matter of course, even on lockdown.
19. In Dr. Meyer’s words, “[r]educing the size of the population in jails and prisons is
crucially important to reducing the level of risk both for those within those facilities and for the
community at large.”22
20. Defendant has been imprisoned since July 22, 1998.
21. Defendant has served 260 of the possible 265 months, or 98%, of his sentence.
22. Defendant is currently housed in minimum custody.
23. Defendant has only incurred six infractions during his 22 years in prison.
24. In light of the foregoing, the State and Defendant agree that Defendant’s conviction in the
above-captioned case should be vacated to reduce the risk to Defendant and those who come in
contact with Defendant of severe illness from COVID-19.
25. The State and Defendant agree that no part of this Consent Order is binding or may be
used by either party for any purpose unless and until the whole has been accepted by the
Superior Court Judge and entered by the Court as its order.
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WHEREFORE, the parties pray the Court ORDER that Defendant’s conviction in file
number 97 CRS 10365 be VACATED.
IT IS SO ORDERED.

______________
Date

________________________________
Superior Court Judge Presiding

Consented to by the State:

______________
Date

________________________________
NAME
Assistant District Attorney

Consented to by Defendant:

______________
Date

________________________________
Ben Finholt
Attorney for Defendant
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