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v, -B_EASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
_RAP, Meeting Date: 6/4/2015 Date IAC Received 1824: 6/1/2015 1824 Log Number: 15-02937
Inmate’s Name: Devon - CDCR #: E43780 Housing: 3B01-218L

RAP Staff Present: Associate Warden, D. Overley, Custody Appeals Coordinator, D. Goree, Health Care Appeals Coordinator U.
Williams, ADA LVN, S. Hernandez, Mental Health Clinician, S. Harris, Education, G. Doan

Inmate Interviewed: [ ] No  [X] Yes

Disability Access or Discrimination Issue: No .

Summary of Inmate’s 1824 Request: TDD/TTY phone text slip
[X] RAP is able to render a final decision.

"] Disapproved. Request raises no disability access or disbrimination issues. See “"Additional information/instruction” below.

[T Request raises one or more access/discrimination issues.
The following has been approved: TDD/TTY text slip printout.

Basis for decision to approve: Your printout of the TDDITTY text phone slip was delivered to you on May 28, 2015.

Additional information/instruction:

If you disagree with a health care decision made prior to or during the CDCR 1824 process, complete a CDCR 602-HC. If you
disagree with any other RAP decision, completeyDCR 602. Be sure to attach this document along with your CDCR 1824,

D. OVERLEY @ % . Date sent to inmate: g Oduy 9

; Ly
Eid iwf

it i
ADA Coordinator/Designee Slgnatur’é/ N

Staff processing instructions: Does delivery of response meet criteria to establish effective communlcatlon’? @ No
] Accommodation Order required: :
L] Request alleges non-compliance of the Armstrong or Clark Remedial Plans. Allegation logged on Accountability Log.

Distribution: Original - Inmate Copy - 1824 File Copy - Miscellaneous Section of C-File Copy ~ Medical/Mental Health Staff
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State of California Department of Corrections and Rehabilitation
REASONABLE ACCOMMODATION HQSTITUTIOI\{Estaﬁ use only); EC» |LOG NUMBER (staff use only):
‘REQUEST

CDCR 1824 (rev: ?/2014)

Y/N

««* TALK TO STAFF IF YOU HAVE AN EMERGENCY * * * Date Received by Staff (staff use oniy):

Do not use a CDCR 1824 to request heaith care or to appeal a health care decision. This
may delay your access to health care. Instead, submit a CDCR 7362 or a CDCR 602-HC.

INMATE'SM'NAME (Print) , CDCR NUMBER |ASSIGNMENT

o ol Al an 27c0 | ©.04, Ao
INSTRUCTIONS . /
*  You may use this form if you have a physical or mental disability or if you believe you have a physical or mental disability.

¢ You may use this form to request a specific reasonable accommedation which, if approved, will enable you to access-and/or
participate in a-program, service, or activity. You may also use this form to submit an a!!egatxon of disability-based discrimination.
¢ Submit this form to the Custody Appeals Office.

« The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response. Do not use an
1824 to request a response for a group of inmates. If you have received an 1824 decision that you disagree with, submit an

appeal (CDCR 602, or 802-HC if disagreeing with a medlcal dtagnosns/treatmewt decision).
o 7 (347
WHAT CAN'T YOU DO | WHAT IS THE PROBLEM:’ ’[uﬂ‘?\/ﬁ\ TO U»“ﬁ-— 51 QD"‘ N? }“7 LoiesT

P RN T e TR Contd e VYA OVEISSS | o, (o] AEENETS)
GoURbe 2, Shed ST, i\'\ﬁclﬂuwfkﬁ -@L}H\,\M thf M 577 uo |y Y bR\ e
The Ao SR W@L\Ab y\kﬂﬂ@“ W&S‘ dﬂiw\ﬂzl

i ‘ y
WHY CAN'T YOU DOIT: C‘;(A,\)r PX,,L W/?\Aw\mﬁ\ o Uy % ’ S5 IN
9. *”%uw\w NG CAS e ,y\mw/} (‘Mva)bp -H%r:»)é\) A
Thio L¥ - ’mwv 050 , éﬁﬂt NO bl Eereslss MO fecesy 98 ey

WHAT DO YOU NEED: ’ﬂL T *f'\d‘* { M,o/f*f Xb\\, Hﬁ;@%w
o the Tt T tmufﬂ Al hf\ﬁ/ FaCAusts I\,f*i’/ﬁﬂ?&) At
ViAs INTeP o] e | ACNeY Peg U Socd(on B0 100 1ok —
MNoneS [TT) & \5 _TC Wtﬁc\/\, S A SRETER cppa. S1AY
P e ey T I ol o= % L) L PR JVAGOGR
_:i%}q VW @f)(i,hm(,)d,\ "’73/%\”“], mi back of this form lféou need more space)

Whlch of the follov/ng best descnbts your disability that caused you to file this request:
O Difficulty walking or getting around

Difficulty seeing Mfculty hearing MQﬁ'culty talking O On kidney dialysis
O Difficulty using arms/hands O Difficulty learning Difficulty thinking or understanding " Mental impairment

”
O Other Disability (briefly describe):

DO YOU HAVE ANY DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes O No O Sure ]
(List and attach documents if availabie, including: 1845, 7410, 128-C}. W /ﬁ(&/G\A\m }
o u*t‘“‘t\”’"

I understand taff have a right to interview or examine me, and my failure to cooperate may cause this request to be dts{?proved.
’ |

\_MAATE'S SIGNATURE . j/ﬁ{r;frg%

Assistance completing this form provided by:

Last Name ‘ First Name Signature

[ 1AP is not required as the CDCR 1824 contains
no disability access or discrimination issues. Person making determination Title




OF CORRECT!ONS AND REhm_

- CDOR 22 (10/09)
SECTION A: INMATE/PAROLEE REQUEST e , 3

“(FIRST NAME) *{ CDC NUMBER:

NAME (Print): .~ (LAST NAME) o

N,

) # ‘
|NEMENTIPAROL§ Em!)

I g 3 i
HOUSING/BED NUMBER: IGRMENT: *

200 - FGZ@ d;s,& ;

'CI,EABL‘?’ST E;HESE VJCE OR ITH

TOPIC (LE. MMMounmon OF Con

D SENT THROUGH MAIL: ADDRESSED TO: : __ DATE MAILED: / /
q\agELIVERED TO STAFF (STAFF TO COMPLETE BOX BELOW AND GIVE GOLDENROD COPY TO INMATE/PAROLEE): :
RECEIVED,BY: PRINT STAFF NAME: DATE: : FORWARDED TQ ANOIHER STAFF?
® i . »,,.f«»*"‘ B ‘,,,»*“ .
oy p \ (CIRCLE ONE) YES FNO
X.ri( S Gl S \‘} . : !/ - ”Q
. .IF FORWARDED:= TO: WHOM: R & SooCE g N METHOD OF béf.wenv: — ‘QF”‘”
5 % (% B ]
;% o | S E W LT 55% j;’ 3 (CIRCLE ONE) INPERSON “BYUEMAIL
v “%wﬁ AR t%ﬁé jpets £
secnbN B: STAFF RESPONSE{ M
RESPONDING STAFF NAME: e b BATE: _— SIGNATURE: DATE RETURNED:

Je 5 “’ff#}ﬁﬁ f}.ﬂmm
SECTIOND: SUPERVISOR'S REVIEW

RECEIVED BY SUPERVISOR (NAME): DATE: SIGNATURE: DATE RETURNED:

Distribution: Original - Raturn to Inmate/Parolee; Canary - Inmate/Parolee’s 2nd Copy; Pink - Staff Members CopyA: Goldenrod - Inmate/Parolee’s 1st Copy.
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EMORANDUM

HEALTH CARE SERVICES

A

ate

July 17, 2013

| ©
o

Chief Executive Officers
Chief Medical Executives
Chief Physician and Surgeons
Chief Nursing Executives
Deputy Medical Executives
CCHCS Executive Staff

yy
oy 1

Steven Ritter, D.O /}fL//
Deputy Medical Director ~
California Correctional Health Care Services

s ey et
oA

POCKET TALKERS

For hearing impaired inmates, California Correctional Health Care Services (CCHCS)
provides medically necessary hearing aids fitted to the catient a3 indicated to meset
his/her particular nearing amplification needs.

For patients identified with hearing impairments who have not yet received hearing aids,
the following accommodations will be employed:

L]

Hearing impaired vest will be issued.

An appropriate communication method (e.g., sign language written notes) will be
used (and documented).

The patient will be referred for a hearing evaluation and hearing aids (if
indicated).

Alternate hearing accemmodations (2.g., peeret talkers) may be considered on a
case-by-case basis.

For a patient with a significant hearing impairment, single or bilateral hearing aids are
the preferred treatment for virtually all types of hearing loss. Criteria used to determine
indications for hearing aids are based on hearing loss measured in decibels as well as
the presence of residual hearing ability. (A completely deaf ear will not benefit from a
hearing aid). Most hearing aids very effeciively address the needs of individual listeners
with hearing impairments due to their mobility and good performance in all situations.
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MEMORANDUM

-
Ov &

» The Primary Care Provider will determine the most appropriaie
accommodation for the patient's hearing impairment on a case-by-case basis
and document the rationale for his/her decision.

» Accommodations may include sigh language interprater. hearing aids. written

~notes, or a pocket talker.

* Hearing aids are the preferred method of treatment for hearing loss and wil!
be provided when indicated to hearing-impaired patients.

* A portable sound amplification device (e.g.. a Pocket talker) may be mads
available for use in one-on-one communication sattings (‘e.'g‘, clinician visits)
or other settings for individuals who are hearing-imoaired, but dc no* have
hearing aids (whenr written or other communicatior is not feasibie).

* Pockst talkers will be considered for issuance to hearing-impaired persons
with significant probiems with fine motor dexterity or cognitive imgpairments
who are unable tc use hearing aids, but who are able to manipulate
headphones and the contrals or; the pocket talker.
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!. HEALTH CARE SERVICES
MEMORANDUM

Date ¢ January 20, 2015
To : Whom it May Concern
From ¢ P.Finander M.D.
Chief Medical Executive
Subject . Delay in Scanning Audiologist Consults

Transcribed audiology consultations from a prior audiologist consultant Dr. Johnson from 2013
were found January 2015, signed by the CSP-LAC Chief Medical Executive under the direction
of the CSP-LAC CEO, and then scanned into the eUHR.

,/ﬂ W MO

P. FINANDER, M.D
Chief Medical Executive
California State Prison - Los Angeles County
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® f‘EASONABLE ACCOMMODATION PANEL (RAP) RESPONSE

- “RAP Meeting Date: 5/28/2015 ' Date IAC Received 1824: 5/8/2015 1824 Log Number: 15-02497
" Inmate’s Name: DEVON CDCR #: E43780 Housing: 15-02497 31deo 1. HEL

RAP Staff Present: Associate Warden, D. Overley, Custody Appeals Coordinator, D. Goree, Health Care Appeals Coordinator  U.
Williams, Health Care Appeals Representative, M. Miguel, Registered Nurse, W. Doering, Mental Health Clinician, S. Harris,
Education, G. Doan

Inmate Interviewed: [ ] No [X Yes
Disability Access or Discrimination Issue: No

Summary of Inmate’s 1824 Request: Not in possession of his pocket talker. He is requesting to be in possession of his
pocket talker.

[ ] RAP requires further information prior to rendering a decision, which may take up to 30 calendar days to complete.
Reason for delay:
[] Disability Verification Process (DVP) required.
[]  Additional information/interviews required.

[X] RAP is able to render a final decision.

[X] Disapproved. Request raises no disability access or discrimination issues. See “Additional information/instruction” below.

The following has been disapproved: At the direction of CCHCS the external application device “pocket talker” is to be
used as an interim accommodation prior to the issuance of a hearing aid. It is not to be used in conjunction with a hearing aid according
to medical records you were issued a hearing aid on 4/19/2015 and the audiologists recommended no further treatment.

Basis for decision to disapprove: [ ] Paroled/discharged/transferred  [] Refused to cooperate
[_] Other (Describe)

Additional information/instruction:

If you disagree with a health care decision made prior to or during the CDCR 1824 process, complete a CDCR 602-HC. If you
disagree with any other RAP decision, complete‘a CDCR 602. Be sure to attach this document along with your CDCR 1824.

4
D.oviériizy / Z Date sent to inmate: o
ADA Coordinator/Designee ‘ JUN ¢ 2 2015
Staff processing instructions: Does delivery of response meet criteria to establish effective communication? @
X Accommodation Order required: EXfune #eandy  gio 16 1% place  (hon Comreyio fwoé-
] Request alleges non-compliance of the Armstrong or Clark Remedial Plans. Allegation logged on Accountability Lo7 wn//
Distribution; Original — Inmate Copy - 1824 File Copy — Miscellaneous Section of C-File Copy - Medical/Mental Health Staff b/«‘rmz
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State of California

REASONABLE ACCOMMODATION [INSTITUTION (staffuse only): | gc»

REQUEST ~ORCORAN | v/n

CDCR 1824 (rev: 7/2014) ‘
*** TALK TO STAFF IF YOU HAVE AN EMERGENCY " * *

Date Received by Staff (staff use only):

Do not use a CDCR 1824 to request health care or to appeal a health care decision. This
may delay your access to health care. Instead, submit a CDCR 7362 or a CDCR 602-HC.

INMATE'S NAME (Prlnt) CDCR NUMBER JASSIGNMENT HOUSING .
Daovon Alan Eztse |E0.0-\boge. [ 2pn]-218
INSTRUCTIONS ! 77 >4

« You may use this form if you have a physical or mental disabiiity or if you believe‘ybﬁ have a physical or mental disability.

e You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access and/or
participate in a program, service, or activity. You may also use this form tu submit an allegat:on of disability-based discrimination.

e  Submit this form to the Custody Appeals Office.

* The CDCR 1824 is a request process, not an appeal process. Al -CDCR 1824 requests wul receive a response. Do not use an
1824 to request a response for a group of inmates. If you have received an 1824 decision that you disagree with, submit an
appeal (CDCR 602, or 602-HC if disagreeing with a medical diagnosisftreatment decision)

WHAT CAN'T YOU DO / WHAT IS THE PROBLENF%@L*]’M 2N Cl N\ e Srte \Depkan -
alae? MA L.5. ;é‘)mum \.Mmm Pdms MJ NP ; wm/gdﬁ#&mmdﬁ
DL D N NA-C- O 0

tz.;.lt BN Dgs zemwz{
4 t:c/zc,v' ﬁ?mmw N

WHY CAN'T YOU DO IT: mQMAVQ\s&é N
\ . 00&4’[’ ’USrLk RN Fofets:

L CXTEON N 5 ¢ unet?
M‘DMNE%' - f{\pféA N /m}ﬁﬂ\'\fjﬁ ‘%F\N\MNS‘%&
M AT AWS /TN —pRiGEim W (leS—caplian] b
me 043 RO TN S Theo LERE by 1 dUcRE Gl

MEZT R ALY P e “‘Pa’(‘ and The Z-L0¥AS Tuad, wtll
L&Lufrb LESTERAA? Nt LY, Wideh The Ty STEVTaanal y)ovees ke
“ }\Q f'm \,é@,e{\ﬁu C ’g&mﬂse the back of this form if you need more space) '

Which of the following best describes your disability thkt caused you ‘o file this request:
0 Difficulty walking or getting around O Difficulty seeing Difficulty hearing O Difficulty talking. 0 On kidney dialysis
O Difficulty using arms/hands 0O Difficuity learning X1 Difficulty thinking or understanding “R’Mental impairment

[0 Other Disability (briefly describe}:

DO YOU HAVE ANY DOCUMENTS THAT DESCRIBE YOUR DI AB!L!TYR &FN l Yes] No O /t Sure E]

‘fH(O NG v

fajlure to cooperate may cause this request to be disapproved.

S . f
IN'MA*E/S SIGNATURE DATE SIGNED
Assistance completing this form provided by:

(List and attach documents if available, including: 1845, 7410, 128-C)

I understand staff have/a fight to interview or examine me, a

Last Name First Name Signature

O 1AP is not required as the CDCR 1824 contains
no disability access or discrimination issues. Person making determination Tite
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m 8 HEALTH CARE SERVICES
MEMORANDUM

Date . July 17, 2013

To ' Chief Executive Officers
Chief Medical Executives
Chief Physician and Surgeons
Chief Nursing Executives
D'eputy Medical Executives
CCHCS Executive Staff
crom - Steven Ritter, D.O &’}/’L/
Deputy Medical Director
California Correctional Health Care Services

Subject . POCKET TALKERS

For hearing impaired inmates, California Correctional Health Care Services (CCHCS)
provides medicaily necessary hearing aids fitted to the patient as indicated fo meet
his/her particular nearing amplification needs.

For patients identified with hearing impairments who have not yet received hearing aids,
- the following accommodations will be employed:

e Hearing impaired vest will be issued.

e An appropriate communication method (e.g., sign Ianguage written notes) will be
used (and documented).

e The patient will be referred for a hearing evaluation and hearing aids (if
indicated).

e Alternate hearing accommodations {e.g., pccxet taikers) may be considered on a
case-by-case basis.

For a patient with a significant hearing impairment, single or bilateral hearing aids are
the preferred treatment for virtually all types of hearing loss. Criteria used to determine
indications for hearing aids are based on hearing loss measured in decibels as well as
the presence of residual hearing ability. (A completely deaf ear will not benefit from a
hearing aid). Most hearing aids very effeciively address the needs of individual listeners
- with hearing impairments due to their mobility and good performance in all situations.

HEALTH CARE SERVICES




MEMORANDUM page 2 2

e The Primary Care Provider will determine the most appropriate
‘accommodation for the patient's hearing impairment on a case-by-case basis
and document the rationale for his/her decision.

« Accommodations may include sign language interpreter, hearing aids, written
notes, or a pocket talker. ,

¢ Hearing aids are the preferred method of treatment for hearing loss and will
be provided when indicated to hearing-impaired patients.

e A portable sound amplification device (e.g., a Pocket talker) may be made
available for use in one-on-one communication settings (e.g., clinician visits)
or other settings for individuals who arz hearing-impaired, but do not have

hearing aids (when written or other communication is not feasible).

¢ Pocket talkers will be considered for issuance to hearing-impaired persons
with significant problems with fine motor dexterity or cognitive impairments
who are unable to use hearing aids, but who are able to manipulate
headphones and the controls on the pocket talker.

HEALTH CARE SERVICES




Prison Law OFFICE
General Delivery, San Quentin CA 94964 gmm{g
Telephone (510) 280-2621 ® Fax (510) 2802704 onald Specter
www.prisonlaw.com Managing Attomey:
Sara Norman

Staff Attorneys:
Rana Anabrawi
Rebekah Evenson
Steven Fama
Warren George
Penny Godbold
Megan Hagler

CONFIDENTIAL - LEGAL MAIL Alison Hardy
. : Corene Kendrick
. . . o ' Kelly Knapp
Dear California State Prisoner: Millard Murphy
) Lynn Wu

We reply to your recent letter about mental health care. We hope the information below
answers your concerns or questions. We return with this letter any documents you may have sent
with your letter. If your letter also asked about issues other than mental health care, we either
include information about that matter or may send you something more in another. letter.

 As you may know, we are one of the law firms that represents prisoners in a lawsuit called
Coleman v. Schwarzenegger. The Coleman case began in 1990 and involves all prisoners who
have a serious mental health condition. The prisoners argued that mental health care in CDCR
was inadequate. The Court agreed, and ordered CDCR to improve care.

Among other things, the Coleman case requires that CDCR follow written rules (policy and
procedure) regarding prisoners’ mental health care. These rules, the policy and procedure that
must be followed, are in the CDCR Mental Health “Program Guide.” A copy of the Program
Guide (2009 version) should be available in or from the law library.

The judge in the Coleman case also appointed a Special Master and team of experts. They
monitor and report on what prison officials do regarding mental health care. As lawyers for the
prisoners, we try to get prison officials to provide adequate mental health care and follow the
rules in the Program Guide. Because there are more than 30,000 prisoners with serious mental
health conditions, we usually only work on issues that effect large numbers of prisoners, and

- usually are not able to become involved in individual cases regarding mental health treatment.

On the pages that follow (front and back) are questions and answers about the Coleman
- case and CDCR mental health care. Because of the large numbers of letters we receive each day,
we can at this time only send you this letter and the enclosed information. However, your letter
about mental health care is very useful to us, as we try to get CDCR to provide better care. Thank
you for taking the time to write.
[Letter continues on other side of page]

Board of Directors
Penelope Cooper, President * Michele WalkinHawk, Vice President
Marshall Krause, Treasurer ¢ Christiane Hipps ® Margaret Johns ¢ Cesar Lagleva
Laura Magnani * Michael Marcum * Ruth Morgan ¢ Dennis Roberts

1
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CCCMS Prooram CCCMS stands for Correctional Clinical Case Management System.
Most prisoners with mental health conditions are treated at this level. There are currently
approximately 28.000 CDCR prisoners at the CCCMS level of care.  These prisoners mental

_health conditions. while serious. do not require special housing or intensive treatment.

Each CCCMS prisoner must have a Clinical Case Manager who is responsible for
developing a treatment plan for that prisoner-patient. The treatment plan must include a visit with
the case manager at least once every 90 days. and a meeting with an interdisciplinary treatment
team (IDTT) once a vear.

Any additional treatment for a CCCMS prisoner will depend on the prisoner's individual
needs. Some prisoners may need medication. Others may need group therapy. The tvpe of care
vou will receive will be determined by prison mental health statt and stated in your mental health
treatment plan.

There are special requirements for CCCMS patients housed in an Administrative
Segregation Unit or Security Housing Unit. These prisoners must receive additional contacts with
mental health staff. CCCMS prisoners housed in Ad Seg must be seen by their case manager
once every week and also receive a daily cell front visit from a psychiatric technician (psych
tech). CCCMS prisoners housed in a Security Housing Unit (SHU) are required to be seen bva
case manager at least once every 90 days and should receive weekly psveh tech visits.

Enhanced Outpatient Program (EOP): The EOP provides a higher level of outpatient
mental health care. Prisoners who are EOP who are in the general populatxon (incl uding Special
Needs Yard prisoners) are housed in separate housing units and participate in structured therapy
among themselves. There are currently approximately 4.700 CDCR prisoners in EOP programs.
Approximately 12 prisons have EOP programs.

The CDCR Mental Health Program Guide requires that each. EOP prlsoner receive a
_minimum of ten hoqrs per w eel\ of” structured therapeutic activities.” These activities can

mdude eroup therapy. community muetm% recreational thqux (when °n a recreauonal therapxst 15"
present on the vard and actually supervising prisoner activities). and up | to tour hours of work or
educational actmtui it is prc>c11bed in the treatment plan. EOP prisoners | mMUst albo be given

—\. “~--A..
W e»l\l\ contacts w ith their case manager. ‘

e e e e ST

Some EOP prisoners are housed in Ad Seg units or Psychiatric Security Units (PSUs)
They must also be provided with a minimum of ten hours per week of “structured thelapeu
activities.” a weekly case manager meeting. and Title 13 mandated out of cell time (at least ten
hours per week).

EOP level prisoners in Reception Centers are treated somewhat differently than those in
the general population or segregation. Reception Center EOP prisoners must receive at least one
t‘aae—to—raue contact per week with a clinical case manager. and must be provided with “structured
therapeutic activities™ daily for a minimum of one hour, five days a week (for a total minimum of
5 hours per week). ' '

CDCR prisoners who are EOP but who are not housed at a prison with EOP pr ogramming
should be transferred to an EOP program within 60 days. However. and unfortunately, there
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ROSEN BIEN - P.0. Box 390
GALVAN & GRUNFELD LLp San Francisco, California 94104-0390
. T: (415) 433-6830 = F:(415) 433-7104 = E: info@rbgg.com

www.rbgg.com

November 6, 2014

CONFIDENTIAL ~ LEGAL MAIL |

Alan Devon, E-43780
Mule Creek State Prison
P.O. Box 409000

Ione, CA 95640-9000

Re:  Armstrong v. Brown
Qur File No. 581-3

Dear Mr. Devon:

"This is in response to your two undated letters and your letters postmarked
September 30, 2014, October §, 2014, October 9, 2014, October 17, 2014 and October
28, 2014, which we received on October 10, 2014, October 20, 2014, October 22, 2014,
‘October 28, 2014 and October 30, 2014. We are returning original documents that you
sent to our office, and we have kept copies of your documents for our records.

Thank you for sending us documents concerning appeals related to your hearing

impairment and the replacement of your orthopedic shoes. We understand that you
currently have access to the TDD machine equal to the access granted to other inmates -

for use of the standard inmate telephone system.

As you may know, we represent the class of prisoners and parolees with certain
disabilities (mobility, hearing, vision, kidney, and learning) in a lawsuit called Armstrong
v. Brown. The case is about improving the way people with disabilities are treated in
prisons and on parole. We split the monitoring of disability-related issues with our co-
counsel in the Armstrong case, the Prison Law Office (PLO). Our office is responsible
for monitoring Mule Creek State-Prison for Armstrong. We enclose our informational
handout with answers to Frequently Asked Questions about the Armstrong case, a manual
that explains the appeals process in CDCR, and 1824 appeal forms.

You also sent us documents related to mental health care concerns. We are one of
the law firms that represent the plaintiffs in the class action lawsuit Coleman v. Brown.
The Coleman case was brought on behalf of prisoners with serious mental illness. The
court ordered the defendant, CDCR, to make certain changes in the delivery of their
mental health services. The court also appointed a special master to help develop plans to
~envida adennate mental health care and to monitor the defendant’s compliance with
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those plans. In order to track prisoner correspondence and compliance issues more
effectively, we have divided up correspondence between this office and our co-counsel.
the Prison Law Office (PLO). That office is responsible for handling prisoner
correspondence about Coleman issues from your institution. We are enclosing an
information handout with answers to Frequently Asked Questions about the Coleman
case. Please continue to write to the Prison Law Office directly about these issues. We
are enclosing a self-addressed stamped envelope for your use. I have forwarded copies of

your documents to their office.

The most important thing we can tell you is that when you are feeling emotional or
mental distress you should use the mental health service in the prison. That means you
should talk to your case manager, social worker, or psychologist. Talking directly to
them can get you help faster than writing letters. If you are having problems getting help
from them, you should certainly write directly to the PLO about your problems.

We reviewed your CDCR 602 HC, and note that you withdrew your appeal for a
pocket talker and shoes on September 23, 2014 because they had been returned to you.
You also wrote that your shoes and pocket talker were taken on October 7, 2014. We
note that the response to your CDCR 22 request states that everything was returned to

you on October 19, 2014. Is this true?

If your pocket talker and orthopedic shoes have not been returned, you should try
filing a separate 1824 to request that each accommodation be re-issued to you. You
should mail your 1824 forms directly to the Appeals Coordinator’s Offiee at Mule Creek
State Prison in order to get your appeals processed. Be sure to follow up on any
unfavorable response to your appeal up through the Director’s level of review if

necessary.

On the 1824 you should say what your disability is and explain what problems you
have that are related to your disability. Please be as specific as possible on the 1824
when requesting help or accommodations. Try using the space on the 1824 form to state
exactly what your disability is (hearing impaired), how it is affecting you (can’t hear -
having trouble accessing programs and getting around, such as to chow, shower, yard,
medical appointments, and library), and what accommodation would help you (such as
getting a pocket talker to allow you to keep your hearing aid at a lower volume in order to

hear more clearly).

You should fill out a separate 1824 to request that your damaged orthopedic shoes
be replaced. We understand that documentation indicates you do not have a verified
mobility disability; however, you are medically authorized to possess shoes as a medical

annlianrea
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Flease send us copies of the appeals you file and any responses you receive.
Again, we have kept copies of the documents that you have already sent to us.
Handwritten copies are fine if you are not able to make photocopies of your documents. I
am enclosing several self-addressed, stamped envelopes you can use to write back to us.

; We have also reviewed records from Mule Creek State Prison, which show that
you are DNH (hearing impaired) with lower/bottom bunk restrictions, and that you use
hearing aid, cotton bedding, hearing vest, prescription glasses and shoes. You should
continue to write to this office about any issues you experience relating to your hearing

impairment.
As you know, we previously sent a handout regarding staff misconduct for your

reference. Unfortunately, we are unable to provide any additional help concerning these
issues, and it may be more helpful for you to hold onto your staff misconduct papers in

order to process your appeals.

Please continue to write to the Prison Law Office (PLO) about your mental health

care concerns.

Good luck and please take care.

Sincerely,

ROSEN BIEN
GALVAN & GRUNFELD LLP

Rol SN

By: Rolayn Tauben
‘Paralegal

TNrlt
Encl. Origs., Armstrong FAQ, Coleman FAQ, Admin. Appeals, 1824 (2), Writing Paper,

RBGG SASE, PLO SASE
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State of California : Department of Corrections and Rehabilitation

s £ 5 _‘{
Memorandum
Date : January 31, 2015 DRO-HG I
~ To : Devon, E-43780, C12-141L |

Mule Creek State Prison

Subject:  SECOND LEVEL APPEAL RESPONSE
LOG NO.: MCSP-A-15-00109

ISSUE: The appellant is submitting this appeal relative to a CDC 115 Rules Violation
Report (RVR) iog #A-10-14-042 dated October 7, 2014, for “Behavior Which Might
Lead To Violence”. The appellant alleges he did not hear the direct order due to him
being deaf and not wearing his hearing aids.

The appellant is requesting the RVR be dismissed.

INTERVIEWED BY: K. O’'Connor, Facility A Lieutenant
REGULATIONS: The rules governing this issue are: |
CCR 3084.1 Right to Appeal

CCR 3312 Dlsclplmary Methods
CCR 3315 >usRule Violations

and Effectlve Commumcatlon (DEC) system on January 30,
he appellant did require reasonable accommodation for the purposes

ffective communication. Officer kaflel?i was assigned as the Staff Assistant. |
spoke loud and used simpie Engiish, the appellant stated he could hear me and he
understood. The appellant was given the opportunity to provide additional information
and/or to clarify the issues under review. The appellant confirmed he submitted the
appeal and reiterated his appeal issues. The appellant is requesting the RVR be
dismissed. .

A review of all relevant information indicated the appellant was afforded due process
~and all time constraints were met. A classified copy of the CDC 115, CDC 115-A,
and supplemental information documented via a CDC 115-C was provided to the
appellant within 15 days from the date the information leading to the charge was
discovered by staff. The appellant was issued copies of all relevant documentation
“more than 24 hours prior to the hearing. The hearing was held within 30 days from
the date when the appellant was provided a classified copy of the CDC 115. The
findings of the disciplinary hearing were supported by the evidence presented at the

CDC 1617 (3/89)
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hearing. The Senior Hearing Officer (SHO) acts as a trier of fact and must establish
his/her findings based upon a preponderance of evidence and must act upon “some
evidence” to establish guilt by preponderance. The SHO relied upon the following
evidence to establish a preponderance of evidence:

1. The written RVR authored by Officer K. Klinefelter on 10/7/14, which states in
part, “| gave Inmate Devon (E-43780) a loud, direct order and pointed (Due to the
fact that he wears a hearing aid) to move away from the podium and he refused

to comply...”

2. Inmate Deven'’s partial admission of guilt by stating, “l couldr’t hear him giving
me an order.”

The appellant alleges he did not hear the direct order due to him being deaf and not
wearing his hearing aids. Officer Klinefelter spoke loud and used his hands and voice
to direct Inmate Devon away from the podium, which he refused. The appellant has
offered no evidence to support his allegation.

Based on a review of the relevant documentation, it is clear a preponderance of
evidence does exist to find the appellant guilty of “Behavior Which Might Lead To
Violence”. No due process violations occurred. The appellant has not presented
compelling evidence that would warrant a modification to the RVR. All policies and
procedures were followed and appropriate discipline was rendered.

DECISION: The appeal is denied.

" The appellant is advised this issue may be submitted to the Third Level of Review if
desired.

# JOE'A. LIZARRAGA
Warden
Mule Creek State Prison

Attachments

Cc: Central File
Appeals
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NAME ahd NUMBER DEVON E43780 CDC-128-B

\ y . . - b 5
On this date | interviewed inmate Devon E43780 regarding a CDCR 1824 dated 01/15/15 that he submitted to the Inmate
Appeals Office (received 01/12/15). On the CDCR 1824, he stated the following, “The (CDO) R. Davis, Assoc. Warden
agreed with the (SHO) of an adjudication “Guilty” from evidence | could not hear this particular staff K. Klienfelter on
12/18/14 which is astounding when not wearing hearing aide.” It was not clear if Devon was claiming that he could not
hear the “evidence” of Officer Klinefelter testifying at the disciplinary hearing or if he was claiming that he could not hear
Officer Klinefelter in the building which is what led to his RVR. It should be noted that 12/18/14 does not correlate to
either the incident date or the disciplinary hearing date. Devon clarified that what he wrote in the CDCR 1824 pertained to
his inability to hear Officer Klinefelter in the building, which was the cause of his RVR. While conducting this interview,
Devon was using his hearing aid and indicated that with the assistance of his hearing aid, he could hear me with no

problem.
M. ELORZA '

Correctional Counselor I
Inmate Appeals

DATE 01/12/15 (INFORMATIONAL) GENERAL CHRONO



8304 TO RECORDS ON: 10/10/14 TABE: ABOVE 4.0 e 0\ v

STATE OF CALIFORNIA (M\P\ DEPARTMENT OF GORRECTIONS

RULES VIGLATION REPORT * [’
CDC. NUMBER INMATE'S NAME, F %
EoA3780 ( BEVON (B LA) RELEASE/BOARD DATE | INST. MCSP Housmfsr\jg?.z“_ Loﬁ-!\%%-14-042
" VIOLATED RULE NO(S). SPECIFIC ACTS BEnAVIR. & 1t o oA LLOCATION DATE. TIME
CCR § 3005(a) m“““ FACILITY ‘A’ 10712014 | 1510 HRS.

CIHCUMSTANCES

Floor Officer #1 I observed lnmate DEVON (E-43780 A5- 121L) acting in manner that could lead to
violence or disorder. More specifically, while other staff and | were trying to conduct our normal duties,
Inmate DEVON approached the Officer's podium/desk, yelling in a loud and irate manner, waving his
arms violently, and waving papers over the podium at correctional staff. Inmate DEVON stated many
things, including: “You guys are being miscellaneous and erroneous!” and demanded: “You have to sign
this paperwork!” | gave Inmate DEVON a loud, direct order and pointed (due to the fact that he wears a
hearing aid) to move away from the podium and he refused to comply. | came out from behind the podium
and ordered Inmate DEVON to submit to mechanical restraints and he complied. Correctional staff then
escorted Inmate DEVON out of the building to the Facility “A” Program Office. Inmate DEVON is aware of
this report and IS a partICIpant in the Mental Health Services Delivery System (MHSDS) at the EOP level

of care.

REPORTING EMPLOYEE (Typed Name and Signatur 5 DATE ASSIGNMENT RDO'S

. KLINEFELTE z ., ER /@//ZW A-5 FLOOR OFFICER #1 S/SU

REVIEWING, 2 ERVIS NATURE DATE INMATE SEGPEGATED PENDING HEARING
.
, /o / Y Loure |

CLASSIFIE’D OFF:\ISE DIVISION: DATL: CLAS\?IFIED BY (Typed Name and Signature
D ADMINISTRATIVE —
N R 5 [V VI X s S g

.~ COPIES GIVEN INMATEYBEFORE HEARING

ﬁDC 115 BY: (STAFF'S SIGNATURE) iATE TIME TITLE-OF SUPPLEMENT ‘
. 2 # "
ZL') WS- A a

P

HEARING REFERRED TO

Oro BSyo Osc Orc

" [J INCIDENT REPORT (STAFF'S S[GNATUPE DATE TIME BY: (STArFS SIGNATUHE)
LOG NUMBER: ; '

2, S——. e | R, ’
: AZS }Q—F »* ) i qu ’
FEARING ) : _ i v I : }

) B R N -

oM LTE

=t 2/ "x“ —

[I=iD-\1 ~ET wtof;vgw o ALAibas
CBELFE AS T.E DUz TU ,m;»::b
(HEARING BEGINS ON RVR, PART i(’:éfﬁpj’:;n!;”‘\*‘ 2010 Wwhs \

A1y - isstizd \E. Y’L&pm/’i‘

REFERRED TO [ CLASSIFICATION’ [ sPT/NAEA » » ) ‘
ACTION BY: (TYPED NAME) SIGNATI}RE DATE TIME
M. CARTER, LIE{UTENANT , SHO > - 11/15/14 |1955HRS

REVIEWED BY: (SIGNATURE) DATE CHIEF D’I§ClPLlNAHY O 025
J. CANTU, FACILITY “A Apzaﬁ}. 2‘ /6, [L( ROBERT LADKY.
> > L

SN
7

\ - BY: (STAFF'S SIGNATURE) %, DATE TIME
COPY OF CDC 115 GIVEN INMATE AFTER HEARING 'Z ) ;

CDC 115 (7/88)




STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS

* RULES VIOLATION REPORT - PART C PAGE 1 OF 4

LOG NUMBER
A-10-14-042

INSTITUTION
MCSP

CDC NUMBER INMATE’S NAME
E-43780 DEVON

TODAY’S DATE
11/15/14

0 SUPPLEMENTAL | [J CONTINUATION OF [ 115 CIRCUMSTANCES M HEARING [ LE.REPORT | [J OTHER:

SYNOPSIS: ‘

The SHO finds that all time constraints and due process requirements HAVE been met.

DEVON was found GUILTY of the AMENDED and REDUCED charge: 3004(b), for the specific act of DISRESPECT
WITHOUT POTENTIAL FOR VIOLENCE, an Administrative Offense.

DISPOSITION: _
This RVR was originally classified as a Division “F” Offense; however, the SHO elected to REDUCE the charge to an

Administrative Offense, in the interest of progressive discipline.

Inmate DEVON is assessed 10 days loss of ASU YARD from 11/15/14 through 11/24/14.
Inmate DEVON was counseled and reprimanded.

HEARING PREPARATION:

. The Disability and Effective Communication System (DECS) database WAS reviewed to verify «DEVON's» Disability

" :Placement Program (DPP) status, Developmental Disability Program (DDP) status, Mental Health Services Delivery
System status, and TABE score: 10.7

«DEVON» stated that he WAS in good health and that he ready to proceed with the hearing; «DEVON» IS a
participant in the Mental Health Services Delivery System at the EOP level of care.

. «DEVON's» actions WERE NOT considered “Bizarre, unusual, or uncharacteristic” behavior.

- “«DEVON» appeared before the Senior Hearing Officer on 11/15/14, at approximately 1955 hours.

- «DEVON» stated he DOES NOT have a disability and DOES NOT require staff assistance.

- DUEPROC
DATE OF 13- 0VRRY:. &g@lu_
INITIAL RVR COPY SERVED.....f ...................... 10716/

LRR! /A
DAACC;:‘P’IAI\.CE .............................................. N/A
PROSECUTION COMPLETION: ...coociervvreveerenns N/A
EXCEPTIONAL CIRCUMSTANCES BEGAN:.... N/A
EXCEPTIONAL CIRCUMSTANCES ENDING:... N/A

IE REPORT SERVED:........coovniirinnennenesinnnennie 11/12/14
RVR HEARING:.....iccv e mrirarrcrinsinie i canins 11/15/14

All written reports considered as evidence HAVE been issued to the subject charged in this matter.
The reports WERE issued at least 24 hours in advance of this hearing.
Reports subject has received include: CDCR-115, 1154, L.E. Report, 115MH.

All time constraints HAVE been met.
s,
SIGNATURE OF WRITER

M. CARTER, LIEUTENANT, SHO

DATE SIGNED

TIME SIGNED

Ju)

GIVEN BY STAFF SIGNATURE:

.ﬁ\cow OF CDC-115 GIVEN TO INMATE

\-2\Y

CDC-115-C .



STATE OF CALIFORNIA g ; DEPARTMENT OF CORRECTIONS
" RULES VIOLATION REPORT —PART C : PAGE 2 OF 4

CDC NUMBER INMATE’S NAME
E-43780 DEVON

LOG NUMBER
A-10-14-042

INSTITUTION TODAY’S DATE
MCSP 11/15/14

[0 SUPPLEMENTAL 00 CONTINUATION OF [0 115 CIRCUMSTANCES M HEARING [ LE.REPORT | [J OTHER:

HEARING EFFECTIVE COMMUNICATION:

Inmate DEVON was able to read the documents to Staff during the hearing which demonstrated his reading ability
to the satisfaction of this SHO. ‘ ,

Method Used To Determine Communication Was Effective:

» DEVON reiterated in his own words, what was explained |

» DEVON provided appropriate, substantive responses to questions asked

» DEVON asked appropriate questions regarding the information provided

Assistance Provided To Ensure Effective Communication:
» DEVONstated he did not need any assistance for Effective Commumcatlon
» Simple English Spoken Slowly and Clearly

ASSIGNMENT OF STAFF ASSISTANT(SA) CDC-115A, CCR-3315(d)(2):

- «DEVON» DOES MEET the criteria per CCR §3315(d)(2) for assignment of a Staff Assistant (SA). Correctional
Officer K. Staley was assigned as Inmate DEVON’s staff assistant on 10/16/14. The Staff Assistant met with
DEVON at least 24 hours prior to the hearing and was present and participated in the hearing. «DEVON» DOES
have a TABE score above 4 0

INVESTIGATIVE EMPLOYEE (CDCR-115-A, CCR- 3315!an

«DEVON» DOES MEET the criteria for assignment of an Investlgatlve Employee (I. E.); Officer J. Burkard was
assigned as L.LE.on 11/10/14; «<DEVON» received a copy of the L.E. Report on 11/12/14. -

DISTRICT ATTORNEY REFERRAL (CDC-115-A):
This matter WAS NOT referred to the District Attorney.

sUBlEcy ;S STATE MEI\J T

«DEVON» was read and acknowledged understanding of the charge filed against him. -
«DEVON» *)1 : fls NOT (‘UTLTI to the written cnaréa A : ,
«DEVOD ‘I did not have my hearing ald on so 1was talking loudly end I couldn’ hear him giving me an
order.” : : : T

WITNESSES/EVIDENCE: ‘
«DEVON» DID request Officer S. Sergeant and Inmate ]OHNSON J- 90000) as witnesses present at the time of the

hearing; granted by SHO; however, DEVON chose to waive the presence of these witnesses in lieu of their
testimonies in the L.E. Report.

CONFIDENTIAL INFORMATION:
There was no confidential information used in this matter.

CDCR-115MH ASSESSMENT: ,
A Mental Health Assessment was completed by a clinician on 10/31/14 and determined the following.

; SHO

SIGNATURE OF WRITER

M. CARTER, LIEUTE

DATE SIGNED TIME SIGNED

\ 2y V3w

“p\COPY OF CDC-115 GIVEN TO INMATE | GIVENBY STAFFSI

CDC-115-C



STATE OF CALIFORNIA v DEPARTMENT OF CORRECTIONS
" RULES VIOLATION REPORT - PART C ‘ PAGE 3 OF 4

LY

| coc NUMBER INMATE’S NAME LOG NUMBER INSTITUTION TODAY’S DATE
E-43780 DEVON A-10-14-042 MCSP 1111514

O suPPLEMENTAL [J CONTINUATION OF [ 115 CIRCUMSTANCES M HEARING [ LE. REPORT O OTHER:

Q1)  Are there any Mental Health Factors that would cause the inmate to experience difficulty in understanding
the disciplinary process and representing his interest in the hearing that would indicate the need for the
assignment of a Staff Assistant?

Al)  Yes.“EOP”

Q2) Inyour opinion, did the inmate’s mental disorder appear to contribute to the behavior that led to the RVR?
A2)  No.

Q3)  If the inmate was found guilty of the offense, are there any mental health factors that the Senior Hearing

Officer (SHO) should take into consideration?

A3)  Yes. “I/M is deft in left ear - 100% right ear - needs hearing aid. I/M was ‘yelling’ due to his lack of hearing
aid, not an aggressive behavior. Officer needs to use effective communication.”

SHO EVALUATION OF THE CDCR-115MH ASSESSMENT:

Clinician’s recommendations on the CDC-115MH were reviewed; inmate was assigned a staff assistant due to his
- Mental Health status (EOP). SHO elected to hold DEVON responsible for his actions with a degree of mitigation

when assessing the Loss of Privileges and no Behavioral Credits were lost - reduced to administrative offense.

EVIDENCE:
The SHO used the following document and testimony to establish a preponderance of evidence sufficient to sustain
a finding of Guilt for the AMENDED charge: CCR 3004(b), DISRESPECT WITHOUT POTENTIAL FOR VIOLENCE.

1) The Written RVR authored by Correctional Officer K. Klinefelter on 10/7/14, which states in part, “... I gave
Inmate DEVON [E-43780] a loud, direct order and pomted (due to the fact that he wears a hearmg aid) to

move away from the podium and he refused to comply....

Iﬁww 1te DEVOi\ s partial a xmzsszon of guilt by stating, “... 1 couldn’t hear him giving me an order.”
= d o O 4

FINDINGS 5:

5004(1 ) DISRESPAC ouT

5 -

7

o/ The SHO- finds Inr SVON Guity of ’”tﬁ ‘”E NDED charge of CCR

POTENTIALFOR VIOLYE! the SHO elects to REDUCE the c‘mss’ﬁcc tion from a Division “D” to an 33 minis ve
Offenise. This finding is based on a preponderance of the evidence presented at the hearing, which does
substantiate the charge. The evidence, as indicated above, is sufficient to render and sustain a finding of Guiit for

the charged offense.

DISPOSITION:
This RVR was- originally classified as a Division “F” Offense; however, the SHO elected to REDUCE the charge to an

Administrative Offense, in the interest of progressive discipline.

Inmate DEVON is assessed 10 days loss of ASU YARD from 11/15/14 through 11/24/14.
Inmate DEVON was counseled and reprimanded.

The staff Assistant met with inmate DEVON following the hearing and advised him of the findings.

SIGNATURE OF WRITER W DATE S}
M. CARTER, LIEUTENANT; S 7/
GRATURE: TIME SIGNED

W

DATE SIGNED

\-2-\S

: NOPY OF CDC-115 GIVEN TO INMATE | GIVENBY STAFF

CDC-115-C



STATE OF CALIFORNIA

CDC NUMBER
E-43780

' RULES VIOLATION REPORT — PART C

LOG NUMBER
A-10-14-042

INMATE’S NAME .

| INSTITUTION

MCSP

DEPARTMENT OF CORRECTIONS
PAGE 4 OF 4

TODAY’S DATE ~ *
11/15114

DEVON

L] SUPPLEMENTAL

CJ CONTINUATION OF  [1115 CIRCUMSTANCES [/ HEARING [ LE. REPORT

[0 oTHER:

The signature of the Chief Disciplinary Officer affirms, reverses, or modifies this diséiplinary action and/or credit

forfeiture.

SUBJECT was advisied a final copy of this RVR would be issued upon final audit by the Chief Disciplinary Officer.

SUBJECT WAS advised of his ’right to appeal the findings and/or disposition of the hearing pursuant to CCR 3084.1,
and advised that he would receive a copy upon final audit by the Chief Disciplinary Officer.

End of Hearing

oy

SIGNATURE OF WRITER DATE $IGN .
M. CARTER, LIEUTENANT, SHO /4//52/; v
NOPY OF CDC-115 GIVEN TO INMATE GIVEN BY STAFF NATURE: DATE SIGNED TIME SIGNED
| o \-2-\5S )

CDC-115-C




M‘_.%%!:Qn Mumhor‘

A chC 115 Rui@ﬁ viggion Report (RVR), has been wntten on the fonowmg inmate, who requires a mental health
assessrment. T -

- = _ CDC Number: = 4 AT

o f ] Q" lLf OLIZ, Da]‘.&ﬂf_lﬂﬂlaﬁhﬂ (’\ / 7 / “J \HUUblLLg : Py:’f)“tait‘
Specific Act charge<: Wl S "56@564} Di ﬂd:w’ d.c i l N MQ‘V el |
The inrate's currenE Meitl Health- Leve! of Careis: (check one) -

[CINOTINMHSDS P ReRAM®  EfccomsT  EOP DMHCB DDMH

_ -fHSDS PRQGRAM PARTICIPANTS WILL BE REFERRED ’
*cCCMS AND: PEON-I FOH A MENTAL HEALTH
ASSESSMENT FOFZ BEIIOR THAT IS BIZARRE OR UNUSUAL FOR ANY INMATE, OR THAT IS UNCHARACTERISTIC

FOR THIS INMAT E. ) ‘
Sent to Mental Healtrs: ‘ . S (\f By: lL %?NZLLM
TN ame

: @rzp | __ *By:
Return. this form to: ,M mﬂﬂ : By:

*(CCCMS and non- MHSDS 5 workmg days, EOP/MHCB/DMH 15 calendar days)

LA

Conducted ron—conf:dentfa! interview: Q ]

\ \ A/ (lnmate mformed of non- conﬂdﬁntiahty)
Date

1. CCCMS/NON- _MHS DS aly. Are there any mental health factors that would cause the inmate tn exper!ence dn‘fmui‘r\, in

understanding the disCIpiinary process and representing his/her interests in the hearing that would indicate the need for
the assignment of & Staff Assistant? Yes INo

VY ) A ALE M
Explain "yes" response: NE NS NPV IR NTIN Mg
2. in your opinion, did the inmate's mental disorder appear to contribute to the behavior that lzd to the RVR?
1Yes w{ No  Explainyss'response:

S

L

_,/‘.__,’_'/

3. |f the inmate is found ‘guilty of the cifense, are there any mental haaith factors that the hearing ofucer should consider

in aesessmg the penalty? S Yes [ ]No Explain "yes"response: ¥ 1yw  va o Lod =duas

e g : S Ao dn N aid . x| g M wellasu )
Y S R N T AT Y O

o : : oA 1 0e Ian Lovetiiaa iz

RSO ""LINICSA%\ME (Prin) *SIGNATU?? )/L —

ey S D § , fof3) 14

ERECEW - ,c USTODY STAFF NAME (Print) SIGNATURE e

'\ P S A T. OoB (ot = (/o)

DISTRIBUTION: - -] CDC NUMBER, NAME (LAST, FIRST, M) AND DATE OF BIRTH

Original = Gentral Fl!e WithRAdluiff;cated CDCR ) qu |

Blue. . 115 Unit Health Fleco . e _ 4 ( ). .

Pi;k . Inmate ’ 780

RULES V!GLAT!ON REPORT: bE.VON/ A- L_A /\) :

MENTAL HEALTH AQSESSMENT REQUEST

CDCR 115-MH (Rev. 06/06)
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STATE OF CALIFORNIA

DEPARTMENT OF CORRECTIONS

RULES VIOLATION REPORT - PART C PAGE___OF .
CDC NUMBER INMATE'S NAME l LOG NUMBER INSTITUTION TODAY'S DATE
E-43780 DEVON A-10-14-042 MCSP 11-10-14

[] SUPPLEMENTAL |[] CONTINUATION OF: [ ] 115 CIRCUMSTANCES , [ ] HEARINGY [ ] IE REPORT ID OTHER

o QUET "Was lcalmw me I was il

Inmate: DEVON, E-43780 . RVR LOG #A-10-14-042
Reporting Employee: C/O K. Klinefelter Investigative Employee: C/O J. Burkard

Inmate DEVON was issued a Summary of Disciplinary Procedures and inmate Rights.

On November 10, 2014, |, Correctional Officer J. Burkard, informed Inmate DEVON of my assignment as his
Investigative Employee (I.E.) regarding the above mentioned CDCR-115 Rules Violation Report (RVR). | asked
Inmate DEVON if he had any objections to my assignment as his |.E. Inmate DEVON stated he HAD NO
OBJECTION to my assignment as his |.E. for the above RVR.

Inmate DEVON was advised of his right to an L.E.; to request that both friendly and adverse witnesses attend the
disciplinary hearing; to have the Reporting Employee (R.E.) attend the hearing; and to present oral and/or written

evidence at the hearing.

INMATE'S STATEMENT: o
“| was calm the entire time that | talked with C/Os Pogue, Klinefelter, and Keenan.”

REPORT!NG EMPLOYEE'S STATEMENT:
“On October 7, 2014, at approximately 1510 hours, while performing my duties as Facility “A”, Building 5, Floor
Officer #1, | obssrved Inmate DEVON (E-43780, A5-121L) acting in manner that could lead to violence or

disorder. More specifically, while other staff and | were trying to conduct our normal duties, Inmate DEVON"
approached the Officer's podium/desk, yelling in a loud and irate manner, waving his arms viclently, and waving
papers over the podium at correctional staff. Inmate DEVON stated many things, including: “You guys are being
miscellansous and erroneous!” and demanded: “You have to sign this paperwork!” | gave inmate DEVON a loud,

- direct order and pointed (due to the fact that he w ears a hearing ald) to move away from the podium and hs
fused to comply: | came out .”rw ] di o”**ed Inmate D_WW tos xomn tﬂ mec he ical

: restfams and he complied. Corrsc g DEVON out of tha building

STAFF WITHESSES # orrectional Officer 8. Seryusant) 3TATEMENT:

ying to give Officers Klinefelter, Pogue, and Ksenan & ‘Form 22, on Tuesday,
October 7, 2014, because they confiscated my pants?”

A. #1): “No, you were not.”

Q. #2): “Do you recall me asking Klinefelter to handcuff me so | can talk to the Sgt.?” \
A. #2): “No, you were yelling at everybody. After you were handcuffed, then you asked to see the Sergeant.”

Q. #3): “Was | waiving my arms and acting dlsorderly, while asking them to accept my ‘Form 227"
A. #3): “Yes.”

4

4 § (\ ’ DATE SIGNE‘D
. ISIGNATURE O . . . — “
PHUR E%CTIONAL OFFICER 11-10-14

Y
GIVEN BY (Rtdff aturg) DATE SIGNED = |TIME SIGNED

ﬁ COPY OF CDC 115-C GIVEN TO INMATE y v ‘ ‘ . ia ,( L‘ W
7o)

CDC 115-C (5/95) _ ' E555 OSP 11123876




STATE OF CALIF?RNIA
RULES VIOLATION REPORT - PARTC

DEPARTMENT OF CO%RECTIONS

PKGE OF

INSTITUTION
MCSP

LOG NUMBER
A-10-14- 042

CDC NUMBER INMATE'S NAME
E-43780 DEVON

TODA?’S DATE
11-10-14

[] SUPPLEMENTAL

[] CONTINUATION OF: [] 115CIRCUMSTANCES [ ] HEARINGY [ ] IE REPORT ID OTHER

INMATE WITNESSES #1 (Inmate JOHNSON, J-90000) STATEMENT:

Q. #1): “Was | calm while | was trying to give Officers Klinefelter, Pogue, and Keenan a ‘Form 22, on Tuesday,

October 7, 2014, because they confiscated my pants?”
A. #1): “Yes. You asked to be cuffed up so you could see the Sgt.”

STAFF/INMATE REQUESTED AT THE HEARING:
None.

CONFIDENTIAL INFORMATION USED:
None.

ADDITIONAL INFORMATION:
None.

INVESTIGATIVE EMPLOYEE COMMENTS:
Investigative Employee has no additional information. This constitutes the end of the report.

o INMATE WAIVER OF WITNESSES PRESENGE AT THE HEARING:

”)By signing below, | accept the above testimony of Inmate JOHNSON (J-90000) and Correfttonal Officer S.
Sergeant and do not request them, or any other witnesses, to be present at the CDCR 115 hearing.

INMATE’S NAME AND CDC{R NﬁMBERm M‘Qﬂ VO (\ @%
I
INMATE’S SIGNATURE: \1\

¢ EIPLOYEE

e .
F’ Z f‘ﬁ{ T :

“ZND OF INVESTIGATIVE

N DATE SIGNED
KRECTIONAL OFFICER 11-10-14
DATE SIGNED | TIME SIGNED
E) COPY OF CDC 115-C GIVEN TO INMATE ‘ l ) l ) [ L( ’T}/()’O/’“

I v

CDC 115-C (5/95)

Gz OSP 11 123876
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'STATE OF CALIFORNIA

SERIOUS RULES VIOLATION REPORT

DEPARTMENT OF CORRECTIONS

CDC NUMBER x INMATE'S NAME VIOLATED RULE NO(S). DATE INSTITUTION LOG NO.
E-4378§ DEVON CCR § 3005(a) 10/7/2014 MCSP A-40-14-042
REFERRAL FOR FELONY PROSECUTION IS LIKELY IN THIS INCIDENT D YES %NO !
. POSTPONEMENT OF DISCIPLINARY HEARING T
1 DO NOT REQUEST my hearing be postponed pending INMATE'S S'“NATURE DATE
: outcome of referral for prosecution. > ' . :
: ) INMATE'S SHENA JWRE DATE
of referral for prosecution. ' ‘ {lf\/\ L}
DATE NOTICE OF OUTCOME RECEIVED DIg| N ’D l ——
DATE

"INMATE'S SIGNATURE
D 1 REVOKE my. est for postponement. >

STAFF ASSISTANT

STAFF ASSISTANT
("] mreQuesTED

[] WAIVED BY INMATE

INMATES NATURE
DATE NAME OF STAFF

{0\l %ﬁmw

mSSIGNED

LA L/ 1

[] NOT ASSIGNED

REASON ,
DOESDOES NOT MEET PER CCR TITLE 15 3315 (d)(2)

S~ ﬁO‘V INVESTIGATIVE EMPLOYEE "\

INVESTIGATIVE EMPLOYEE
[] meQuesTED

INMATE'S SIGNAT&E. ’g W

[ ] WAIVED BY INMATE | 2

DATE

NAME OF STAFF

DATE

J1-i0-14

/RI ASSIGNED
i}

KARD

3\{3«‘

REASON _

%@ ASSIGNED

EVIDENCE / INFORMATION REQUE N ED BY INMATE /™ -

WITNESSES )Q

WITNESSES REQUESTED AT HEARING (IF NOT PRESENT, EXPLAIN IN FINDINGS)
OTHER

[ ] REPORTING EMPLOYEE [ | STAFF ASSISTANT [ ] INVESTIGATIVE EMPLOYEE

[ ] NoNE

WITNESSES (GIVE NAME AND TITLE OR CDC NUMBER) NOT WITNESSES (GIVE NAME AND TITLE OR CDC NUMBER)
—— . : - GRANTED GRANTED . s
Towwsyw S O] ~ /

NOT
GRANTED ~ GRANTED

f&

Q’D

@, s
\a TN e

o e

Clo 8, L &f

INV

:STiGATIVr: REPCRT:In
- the tsstimony of each ]

h pers

oloyees must interview
. Rewew of files, procedut

crraation, documenting

INVESTIGATOR'S SIGNATURE DATE -
| N b |
; BY: (STAFF'S SIGNATURE) TIME DATE
‘g\copv OF CDC 115-A GIVEN INMATE | g M 2020 ‘O“\B\‘\
>030 A=Ay

>C%‘I 15-A (7/88)

U
—If additio;z\'space is required use supplemental pages —



STATE OF CALIFORNIA
RULES VIOLATION REPORT - PART C

LOG NUMBER
A-10-14-042

INMATE’S NAME
DEVON

cne NUMBER
E-43780

INSTITUTION

MCSP

DEPARTMENT OF CORRECTIONS
PAGE 10OF 1

TODAY'SDATE;
10/7/2014 ’

[J SUPPLEMENTAL [ CONTINUATION OF

[ 115 CIRCUMSTANCES

"

O HEARING [J LE REPORT

M otHER: EFF. Ccomu.

fiective Communication:
[_INo disabilities or needs requiring effective Communication.

Inmate was identified with the%&pwing disabilities or needs:
H

[] T.A.B.E. score below 4.0 {earing 1 Vision []Speech
[Jccems
[ ] MHCB EOP [ Foreign Language Speaking [] Sign Language Utilized

[] Developmental Disability (Ensure Confidentiality)

lnitial Service:
Staff Assistant:

Inmate has a T.A.B.E. score.above 4.0 of:

[1O.7

S ¢

[ Learning Disability

INITIAL SERVICE DATE: _i{ -\~
The following assistance was provided to ensure eff
[ Use of Text Magnifier @Read Documents to Inmate

nmate was wearing Hearing Aid [] Did Not Need [ Other

ve communication upon initial issuance of RVR:
Reading [] Foreign Language Interpreter
/Simple English Spoken Slowly and Clearly

@lgn Language Interprefer [ ] Written Notes (See Attached)

he following method was used to determine communication was effective upon initial issuance of RVR:

] Inmate reiterated in his own words what was communicated
4 Inmate provided appropriate, substantive responses to questions asked
mate asked appropriate questions regarding the information communicated

[J Inmate did not appear to understand the communication, even though the primary method of communication was used

[T} Other:

Investigative Employee (If assigned)
Assigned Staff Assistant:

jﬁtﬁ' \Tﬁ U‘KW)

IE REPORT DATE: _j)- 12\

The following aas;stance was provided to ensure effective communication upon initial issuance of RVR:

- [ Use of Text Magnifier € Read Documents to Inmate ~ (&Lip Reading

o

[] Forasign Language Interpreter
Attached) 2] Simple English Spoken Slowly and Cisarly

- [ sign Language | :rpfe Written Motas (Sh
. Oinmate was ring vamg Axd EJ uld l\u D Other
The fo”o,«;mrs T ¢ : ication was sffective t
l.sm ters | zied :
lnmata ropri :e, sqbstcmtu o ques tions asked
: '@ Inmate ¢ 1te questions regard
i Ir*m:nc did rio umdefstand the communicall
(] Other
FINAL  _Assigned Staff Assistant: _ 3~ QUREARD
COPY FINAL COPY DATE: _{ -2 -\3"~

The following assistance was provided to ensure effective communication upon initial issuance of RVR:

] Use of Text Magnifier ¢&kRead Documents to Inmate

[Hlip Reading [ Foreign Language Interpreter

[] Sign Language Interpreter '[] Written Notes (See Attached) kd Simple English Spoken Slowly and Clearly

] inmate was wearing Hearing Aid [] Did Not Need [] Other

The following method was used to determine communication was effective upon issuance of Final Copy of RVR:

[ Inmate reiterated in his own words what was communicated
+] Inmate provided appropriate, substantive responses to questions asked
+Z-Inmate asked appropriate questions regarding the information communicated

] Inmate did not appear to understand the communication, even though the primary method of communication was used

[ other:

SIGNATURE OF WRITER

GIVEN BY STAFF SIGNATURE:

Q\COPY OF CDC-115 GIVEN TO INMATE

DATE SIGNED

DATE SIGNED

\- 2Ny

TIME SIGNED

S/

CDC-115-C
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TABE: ABOVE#4.0 = : ~ P P

DEPARTMENT OF CORRECTIONS

STATE OF CALIFORNIA &

RULES VIOLATION REPORT

SEUTE INVATE'S ﬁgVON (BLA) FELEASE’BOARD DATE [INST. MCSP [HOUSsNPaq) L8 4D.14-042
V'Oé%oﬁuﬁEg%sc’!S( a) AETISSORDERLY“BEHA“VIOR CRRG LTy A ozt | ™10 HRs.

CIRCUMSTANCES
On October 7, 2014, at approximately 1510 hours while performing my duties as Facrhty “A”, Burldmg 5,
Floor Officer #1, | observed Inmate DEVON (E-43780, A5-121L) acting in manner that could lead to
violence or disorder. More specifically, while other staff and .l were trying to conduct our normal.duties,
inmate DEVON approached the Officer's podium/desk, yelling in a loud and irate manner, waving his
arms violently, and waving papers over the podium at correctional staff. Inmate DEVON stated many
things including' “You guys are being miscellaneous and erroneous*” and demanded: “You have to sign

and ordered Inmate DEVON to submit to mechanical restraints and he complied. Correctional staff then
escorted Inmate DEVON out of the building to the Facility “A” Program Office. Inmate DEVON is aware of
this report and IS a participant in the Mental Health Services Delivery System (MHSDS) at the EOP level

of care. v
REPORTING EMPLOYEE (Typed Name and Signatug) - P %m DATE ASSIGNMENT ' RDO'S
> K. KLINEFELTER, CO OFFICER |0/ / Jyf | ASFLOOROFFIGER#| S/sU
REVIEWING SUPERVISOR'S-SIGNATURE DATE f f; INMATE SEGREGATED PENDING HEARING -
ke ’f (x" ) 1.7 j
> oA o, AIE f DATE _____LoC.
CLASSIFIED OFFENSE DIVISION: | DATE ) CLASSIFIED BY (Typed Name and Sig trel” B ﬁs’:ﬁf Syl HEARING REFERRED TO
[ ADMINISTRATIVE ,5.*:':" I ;;»! i ,fr . % ,«-«2\) e p e Ny
“BksERIOUS _— 1» b{ ™ o VL Owo Agio Oso Cec
. ~  COPIES GIVEN INMATE*)BEFORE HEARING
[RFCDC 115 BY: (STAFF'S SIGNATURE) t DATE TIME TITLE OF SUPPLEMENT
? R - £ ¥/ é < ),;}»7
\? LR e -
| B Y : 4 L
[J INCIDENT REPORT | BY: (STAFF'S SIGNATURE) DATE TIME BY: (STAFF'S SIGNATURE) DATE TIME::..
LOG NUMBER: .
- Reihae S i
Ass P P o >
HEARING

o @bo/ STams TN
Uk CJ\%Z’(@Z Clujm"

REFERRED TO [J cLAssIFICATION [ BPT/NAEA
ACTION BY: (TYPED NAME) SIGNATURE ‘ - JoATE TIME
REVIEWED BY: (SIGNATURE) =~ DATE . CHIEF DISCIPLINARY OFFICER'S SIG T DATE
I. CANTU, FACILITY “A” CAPTAIN : ROBERT L. DAVIS, S TE WARDEN , _
- BY: (STAFF'S SIGNATURE) DATE TIME
[ copY OF CDC 115 GIVEN INMATE AFTER HEARING v ’




e e ; .
DEPARTMENT OF CORRECTIONS
“OBG NUMBER “TINMATES NAME VIOLATEb ‘ROULE NO(S). J DATE » TINSTITUTION -7 T1oG No.
E-43780 DEVON _ CCR § 3005(a) 10/7/2014 MCSP A-10-14-042
REFERRAL FOR FELONY PROSECUTION. IS LIKELY IN THIS INCIDENT D YES '
| DO NOT REQUEST my hearing be postponed pending [ INMATE'S SIGNATURE f DATE
outcome of referral for prosecution. - i e
1 REQUEST my hearing ‘be postponed pending-outcome o ,I_'II,MME:SZ;SIGN?TUHE ‘ . . DATE
of referral for prosecution. ) L R ’

DATE NOTICE OF OUTCOME RECEIVED ' DISPOSITION -
. - o i .
' ‘ o " TINMATE'STSIGNATURE i R TS
D#I REVOKE my,;reqﬂest for postponemem : ’ :

STAFF A , SISTANT .

STAFF ASSISTANT -

A4

[] mequEsTED [ ] WAIVED BY INMATE o
DATE’ NAME OF STAFF -

= (1D v S

, REASON ... .
[] noT AssiaNED f‘DOES/DOES NOT MEET PER CCR TITLE 15 3315 (d)(2)
’ I A INVESTIGATIVE EMPLOYEE __~ N] _ -

INVESTIGATIVE EMPLOYEE .- T INMATE'S SIGNAT] . W © | DATE

[] requesTED [] waivep BY INMATE » WA l
DATE NAME OF STAFF. -

é ASSIGNED f/-fﬁ' g 3—- &vgkﬁﬁ@@

* ‘_\“ f

7 % REASON
@-‘ T ASSIGNED : g
' nn
EVIDENCE / INFORMATION REQUES ED BY INMA

WITNESSES 7% (_ji—| #= .

WITNESSES REQUESTED AT HEARING (IF NOT PRESENT, EXPLAIN IN FINDINGS) e R 5 Y v/’ :
[ ] REPORTING EMPLOYEE . [ | STAFF ASSISTANT . +[] INVESTIGATIVE EMPLOYEE [ | OTHER SRR [ ] NoNE
WITNESSES (GIVE NAME AND TITLE OR CDC NUMBER) NOT WITNESSES (GIVE.NAME AND TITLE OR CRC NUMBER) - NOT
: GRANTED  GRANTED GRANTED  GRANTED
Tonwsgas 525 [
Clo S, (eRubns o 0 i O O

- INVESTIGATIVE REPORT Investigative Employees must interview the inmate charged, the reporting.employee, any -others. who have significant mformatlon documentmg
the testimony of each person interviewed. Review of files, procedures, and other.documents.may. also be ne: ssary

#

INVESTIGATOR'S . SIGNATURE | DATE

Q. >

A - T TIME DATE

['bv. reTaEEe QianATHREY
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p e @
STATE OF CALIFdRNIA ‘ ) k Co DEPARTMENT QF CORRECTIONS
RULES VIOLATION REPORT - PART C ' « ' PAGE____
CDC NUMBER ‘1 INMATE'S NAME E : LOG NUMBER INSTITUTION TODAY'S DATE
- E-43780 . DEVON ' A 10-14-042 - MCSP ll 10-14

[] SUPPLEMENTAL |[ ] CONTINUATION OF; [ ] 115CIRCUMSTANCES ~ [ ] HEARING D IE REPORT l{:] OTHER

Inmate: DEVON, E-43780 .  RVR LOG #A-10-14-042 |
Reporting Employee: C/O K. Klinefelter ~ Investigative Employee: C/O J. Burkard

inmate DEVON was iseued a Summary of Disciplinary Procedures and Inmate Rights.

On November 10, 2014, |, Correctional Officer J. Burkard, informed Inmate DEVON of my assignment as his
Investigative Employee (I.E.) regarding the above mentioned CDCR-115 Rules Violation Report (RVR). | asked
Inmate DEVON if he had any objections to my assignment as his [.LE. Inmate DEVON stated he HAD NO

'OBJECTION to my assignment as his L.E. for the above RVR.

Inmate DEVON was advised of his right to an L.E.; to request that both friendly and adverse withesses attend the
disciplinary hearing; to have the Reporting Employee (R.E.) attend the hearmg, and to present oral and/or written

ewdence at the hearing.

INMATE'S STATEMENT: ‘ o
“| was calm the entire time that | talked with C/Os Pogue, Klinefelter, and Keenan.”

REPORTING EMPLOYEE'S STATEMENT:

“On October 7, 2014, at approximately 1510 hours, while performing my duties as Facility “A”, Building 5, Floor
Officer #1, | observed Inmate DEVON (E-43780, A5-121L) acting in manner that could lead to violence or
disorder. More specifically, while other staff and | were trying to conduct our normal duties, Inmate DEVON
approached the Officer's podium/desk, yelling in a loud and irate manner, waving his arms violently, and waving
papers over the podium at correctional staff. Inmate DEVON stated many things, including: “You guys are being
miscellaneous and erroneous!” and demanded: “You have to sign this paperwork!” | gave Inmate' DEVON a loud,
direct order and pointed (due to the fact that he wears a hearing aid) to move away from the podium and he
refused to comply. | came out from behind:the podium and ordered Iinmate DEVON to submit to mechanical

restraints and he complied. Correctional staff then escorted Inmate DEVON out of the building to the Facility "A”
Program Office.” ?

STAFF WITNESSES #1 (Correc’uonal Officer S. Sergeant) STATEMENT:
Q. #1): “Was | calmwhile | was trying to give Officers Klinefelter, Pogue, -, and Keenan a ‘Form 22, on Tuesday,

October 7, 2014, because they confiscated my pants?”
A. #1): “No, you were not.”

Q. #2): "Do you recall me asking Klinefelter to handcuff me so | can talk to the Sgt. '7"
A. #2): “No, you were yelling at everybody. After you were handcuffed, then you asked to see the Sergeant

Q. #3): “Was | waiving my arms and acting dlsorderly, while asking them to accept my ‘Form 227"
A. #3). “Yes.”

| S'?.NﬁWﬁ%‘Kﬁﬁ%%RECTIONAL OFFICER PR
) GIVE BY\SStaﬂ‘sS|gnature)\§ DATE SIGNED TIME SIGNED
«;{; COPY OF CDC 115-C GIVEN TO INMATE { v ”’" » ﬁ}.‘f' SRR
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STATE OE CALIFC.)RNJA . DEPARTMENT QF CORRECT'ONS
RULES VIOLATION REPORT - PART C ; AGE___OF___
CDC NUMBER INMATE'S NAME - LOG NUMBER INSTITUTION TODAY'S DATE
E-43780 DEVON A-10-14-042 MCSP 1p- 10 14

D SUPPLEMENTAL: D CONTINUATION OF: [:] 115CIRCUMSTANCES I:[ HEARING [:I lE REPORT h—_—] OTHER :

INMATE WITNESSES #1 (Inmate JOHNSON J-90000) STATEMENT:
Q. #1): "Was | calm while | was trying to give Officers Klinefelter, Pogue, and Keenan a ‘Form 22 on Tuesday,

October 7, 2014, because they confiscated my pants?”
A. #1): “Yes. You asked to be cuffed up so you could see the Sgt.”

-STAFF/INMATE REQUESTED AT THE HEARING:
None. _

CONFIDENTIAL INFORMATION USED:
None.

ADDITIONAL INFORMATION:
None.

INVESTIGATIVE EMPLOYEE COMMENTS:
f lnvestlga’nve Employee has no additional information. This constitutes the end of the report.

O INMATE WAIVER OF WITNESSES PRESENCE AT THE HEARING:

Sergeant and do not request them or any other witnesses, to be present at the CDCR 115 hearmg

B A OO0 AP Mﬁ
INMATE’S NAME AND CDCR NUMBER cy “‘f el Wy,
b “i QM —
INMATE’S SIGNATURE: _
j : ’
pate: L4/} "“{" L | )

***END OF INVESTIGA TIVE EMPLOYEE REPORT***

e ;

S | D oL
7 “ﬁfﬁ’ﬁ%& TEORRECTIONAL OFFICER E0SaP |
DATE SIGNED

. : . GIVE[\I BY: (Staﬁ"s Signature)
l ,ff"" " COPY OF CDC 115-C GIVEN TO INMATE oA ) fﬁ\

P I e B
- i Sk

TIME SIGNED
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Offender Details _ ; ‘ Page 1 of 1

¥

»

~ Version 4.2.0

i Summary Bed Inventory ADA/EC History

. Generate Reports / Get Help | Report a Problem / Log Ot
[ CDC Number: E43780, DEVON, ALAN

~ Summary
~ Offender/Placement - - Disability/Assistance ~--~-——  ~Important Dates -y
CDC #: E43780 DDl; Code: NCF Pending Revocation: No
Name: = DEVON, ALAN Effective 12/12/2002 . Revocation Date: )
Institution:  Mule Creek State Date: ' Date Received in CDCR: 01 /30/1990
Pri DPP Codes: DNMH [History] .
rison 1845 Date: 2014 Last Return Date: 12/08/1993
Bed Code: C 012 1141001L MHSDS '+ 12/18/201 ) Extended Stay Date: 02/06/1994
glacement 171 Code: EOP Extended Stay Privileges?
core:
LI: Release Date:
Custody Maximum St No 01/25/9999
i Level: Primary Assistive 120 Day Date: 09/27/9998
Eg;%ing ASU - Ad Seg Unt Method: | jstening Device Next IDST Date:
. } . Alternate  Reads Lips
gg:;i'égons: Level Terrain Method: P - Work/ Vocation/PIA e -y
Learni
Physical - No Lifting more than DeI:;E;:i‘gy: _ 1
Limitations: 25 Pounds, TABE 10.7 .
PERMANENT 12-05- Score: Group Priv:
2015 Months TABE Date: 09/20/2011 Group Work:
Healthcare -Hearing Aid [Info] Start Date:
o . ’ Status:
Appliances: COttqn Bedding, Job Position:
Hearing Vest, Job Title:
Prescription IWTIP Code:
e Glasses IWTIP Description:
Dialysis: No Regular Day Off:
Last Assistive Work Hours:
Accémm: Hearing Devices, .
TDD Machines
Spoken
Languages:
~ Accommodation History
: Baseline on 04/ 23/ 2013 Assistive Hearing Dewces, TDD Machlnes :
04/23/2013 ‘ Baseline _ Assistive Hearing Devices, TDD Machines
12/17/2012 Notice of Classification Read/Speak Slowly/Use Simple Language Staff
Hearing Assistance
07/26/2010 : Administrative Appeal Read/Speak SIowly/Use'SimpIe Language
‘ Response
09/29/2009 ~ Clinician Interview TDD Machines
09/24/2009 Administrative Appeal Cane, Read/Speak Slowly/Use Simple Language
Response
01/08/2008 CDCR 128C TDD Machines

http://decinternal/dppv.aspx | ;. 1/24/2015



1 State of California ,
CDC FORM 695 ' ¥

Screening For:
CDC 602 Inmate/Parolee Appeals \ /LW Mf

CDC 1824 Reasonable Modification or Accommodatlon Request

RE: Screening at the FIRST Level ‘ o @VL ( 7

January 12, 2015 .

R4

;ly; G %

DEVON, E43780

ADA, Effective Communication, 01/12/2015
Log Number: MCSP-C-15-00001

(Note: Log numbers are assigned to all appeals for tracking purposes)
The enclosed documents are being returned to you for the following reasons:

Your appeal does not meet the criteria for processing as a CDCR Form 1824 as the
Disciplinary Issues raised are not subject to the Armstrong Remedial Plan (ARP). You are
advised that you may file a separate CDCR Form 602 for each RVR to appeal these non-
ARP issues. The provisions specified in CCR 3084 apply for these non-ARP issues and
you may only submit 1 non-emergency CDCR 602 every 14 calendar days. ,

1kt
App ;é's oédinator
Mule Creek State Prison

ﬁ@aﬁ(fﬁmd@p %UL
(opbing Thom [ C%

Be advised that you cannot appeal a rejeCtéG appegfl, but should take the corrective action
necessary and resubmit the appeal within the timeframes specified in CCR 3084.6(a) and
CCR 3084.8(b). Pursuant to CCR 3084.6(e), once an appeal has been cancelled, that
appeal may not be resubmitted. However, a separate appeal can be filed on the
cancellation decision. The original appeal may only be resubmitted if the appeal on the
cancellation is granted.

PERMANENT APPEAL ATTACHMENT - DO NOT REMOVE
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INMATE APPEAL ASSIGNMENT NOTICE

/To: INMATE DEVON, E43780 Date: May 6, 2015
C

urrent Housing: 03B001 2218001L co &
From: INMATE APPEALS OFFICE
Re: APPEAL LOG NUMBER: MCSP-C-15-00460

'ASSIGNED STAFF REVIEWER: LITIGATION COORDINATOR
APPEAL ISSUE: PROPERTY

DUE DATE: 06/17/2015 [RIANN GIOVACCHINI, Litigation Coordinator

Inmate DEVON, this acts as a notice to you that your appeal has been sent to the above
staff for SECOND level response. If you have any questions, contact the above staff
member. If dissatisfied, you have 30 days from the receipt of the response to forward
your appeal for THIRD level review. Third level appeals are to be mailed directly to:

Chief of Inmate Appeals
Department of Corrections

P. O. Box 942883
Sacramento, CA 94283-0001

™ C. White, AGPA
7 M. Elorza, CCll
(1 T.Meza, AGPA
Appeals Coordinator
MCSP
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SUPERIOR COURT OF CALIFORNIA, COUNTY OF AMADOR

DATE: MAY 19, 2015 CASE NO. 14-SC-3253

JUDGE:  DENNIS J. BUKCLEY | REPORTER: --

CLERK: 100914 : BAILIFF:  C.BEGBIE
NEXT HRG: --

A.DEVON IN PRO PER

\&

J. CANTO, ET AL R. GIOVACCHINI

INMATE SMALL CLAIMS COURT TRIAL

10:59 A.M. Matter called. Plaintiff, Alan Devon is present in Pro Per via Court Call. Litigation
Coordinator, R. Giovacchini, is present for Defendants.

Plaintiff requests to call back into the court using the Telatype (TTY) device as he cannot hear
the court. ’ “

Matter is trailed for Plaintiff to set up court call using the TTY device available at the prison.

11:33 A.M. Matter is recalled. All parties are present as previously stated. TTY agent CA-4033
is on the line to translate the hearing into text for Plaintiff.

Court clarifies the amount Plaintiff is asking for ($2500.00) and why he is not suing the
Department of Corrections instead of individual employees.

Discussion ensues.

Ms. Giovacchini is heard regarding Plaintiff’s subpoenas, which were defective. The subpoenas
required the Plaintiff to include witness fees, which he did not do.

Court confirms witness fees are not covered by Plaintiff’s fee waiver and it is his
responsibility to comply with the rules.

Court advises Plaintiff it has read some of the declarations he has presentéd, much of which is
illegible, therefore it is an impossible undertaking.

In response to the court’s inquiry as to who bought the property in dispute, Plaintiff states he
personally purchased the items that were approved by the Department of Corrections.

Page 1 of 2




14-SC-3253
DEVON VS J. CANTO, ET AL
MAY 19,2015

Ms. Giovacchini is heard regarding Plaintiff’s Claim, is unclear as to which appeal Plaintiff is
referring to. The inmate appeal tracking system does not show Plaintiff utilized the 3™ level of
appeal.

Court clarifies there is only 1 Plaintiff, as Plaintiff Bumpass was omitted on the amended claim.
Court directs Plaintiff to summarize his position in plain English and attach proof he has
utilized the 3" level of appeal. Response to be filed and served on Defendants by June 18,
2015.

Defendants to reply to Plaintiffs summary of position by July 10, 2015.

Court urges litigation coordinator to look at all remedies.

Matter will be deemed submitted at the time all documents are received by the parties.
Court will then take the matter under submission.

Page 2 of 2



. Date\Time: 6/1/2015 11:35:17 AM CDCR Verified:
Institution: COR
, Inmate Statement Report \ )
. k]
CDCR# Inmate/Group Name Institution Unit Cell/Bed
E43780 DEVON, ALAN COR 03B001 2
Current Available Balance: $0.00

Transaction List

Transaction

Transaction Type

Source Doc#

Receipt#/Check#

Amount

Account Balance

Date Institution

**No information was found for the given criteria.**

!Enggmbrance List

Encumbrance Type

Transaction Date

Amount

**No information was found for the given criteria.**

| Obligation List

Sum of Tx for Date

Obligatibn Type Court Case# Original Owed Balance Range for Oblg Current Balance
PLRA CDC 6286 $150.00 $0.00 $10.00
DAMAGES - STATE STATE MATTRESS $49.00 $0.00 $7.14
PROPERTY
REGULAR MAIL $0.61 $0.00 $0.61
MEDICAL (HEALTH) HEARING BATT $2.99 $0.00 $2.99
SUPPLIES 8/08/11
MEDICAL (HEALTH) CANVAS UPPER $8.00 $0.00 $8.00
SUPPLIES 9/08/11
‘MEDICAL (HEALTH) HEARING $2.99 $0.00 $2.99
SUPPLIES BAT9/09/11
MEDICAL (HEALTH) HEARING $2.99 $0.00 $2.99
‘SUPPLIES BATT10/11/11
MEDICAL (HEALTH) HEARING $2.99 $0.00 $2.99
SUPPLIES BATT10/11/11 :
MEDICAL (HEALTH) 04/04/12 $2.99 $0.00 $2.99
SUPPLIES v

~ MEDICAL (HEALTH) CANVAS UPPER $8.00 $0.00 $8.00
SUPPLIES ‘ 8/17/12
MEDICAL (HEALTH) CANVAS $8.00 $0.00 $8.00
SUPPLIES UPPER11/01/12
MEDICAL (HEALTH) CANVAS UPPER $8.00 $0.00 $8.00
SUPPLIES 4/23/13
MEDICAL (HEALTH) HEAR AID BATTERY $2.00 $0.00 $2.0(5
SUPPLIES
MEDICAL (HEALTH) CANVAS SIZE 10 $8.00 $0.00 $8.00
SUPPRLIES :
MEDICAL (HEALTH) 6/11/14 CANVAS $8.00 $0.00 $8.00
SUPPLIES
REGULAR MAIL REGULAR MAIL $0.69 $0.00 $0.69

1/6/15

COPY CHARGES MAIL LOG 1/156/15 $0.40 $0.00 $0.40
MEDICAL COPAY #2635 DENTAL $5.00 $0.00 $5.00

: Restitution List




Date\fime: 6/1/2015 11:35:17 AM
Institution: COR

Restitution " Court Case#

Status 4

CDCR
Inmate Statement Report

Verified: _

Original Owed Balance Interest Accrued

X be Bt -4 A
Range for Oblg  Current Balance

RESTITUTION BA065141
FINE

Active

$10,000.00

$0.00

$0.00

$7,941.90



: ] . . . ‘ i1 .
. Date\Tlme; 6/1/2015 11:35:17 AM CDCR Verified:
Institution: COR

Inmate Statement Report .
Start Date: 12/1/2014 Revalidation Cycle: All i
End Date: 6/1/2015 Housing Unit: All

Inmate/Group#: EA43780
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REASONABLE ACCOMMODATION [INSTITUTION (ftaff useonly): | gco |LOG NUMBER (staff L(%sdw ] 20}5
V| 1622927 \@ ,\é‘

CDCR 1824 (rev: 2/2014) et
_*** TALK TO STAFF IF YOU HAVE AN EMERGENCY * * * Date Recgiysd by Staff (st

"’ o
T g

Do not use a CDCR 1824 to request health care or to appeal a health care decision.- Thm"»
may delay your access to health care. Instead, submit a CDCR 7362 or a CDCR 602" HC

INMATE'S NAME (Print) CcD NUMBER JASSIGNMENT HOUSING
VN Al@\ b = 0, P/Vuc; =457 70
INST TION !

e You may use this form if you have a physical or mental disability or if you belie you have a physical or mental disability.

s+ You may use this form to request a specific reasonable accommeodation which if approved will enable you to access and/or
participate in a program, service, or activity. You may also use this form ta ‘submit an all'eg ion of disability-based discrimination.

e Submit this form to the Custody Appeals Office.

e The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests wm recelve a response. Do not use an
1824 to request a response for a group of inmates. If you have received an 1824 decision that you disagree with, submit an
appeal (CDCR 602, or 602-HC if disagreeing with a medical diagnosisftreatment decision).

WHAT CAN'T YOU DO / WHAT IS THE PROBLEM: DHpﬂNm M% OF&VD VZ 5.3 - 15
LT VS kg 22952, @%g?) The Litiodd (s CORINKPR RIS
o Pole e TIN T2 %,rma» /N) APTER (R ioRTR AVTIaZi22S
Spedee e Nd 1 R Ao Th = CoVRT cal) d@psiFen ok eall .

WHY CAN'T YOU DO IT: %{r MA‘MW‘\QS %‘\Mﬂh@ - O %V\LF-W/)W/ Yaldez
U= Temesen A\ STRTS- 1T N5/ 135 Wit AN SRRGE oo}
Wdop AT by Hirblal| CAFH ASLZOZ WS NTLonidasdinl o TTY ph%

WHAT QO YOU NEED: :ﬁﬂ%ﬁl m ﬂ’m @ﬂ et O muil\&ah}‘d}b/ o0

H DA AT U A 2. RTEARACUTD s A3 Al

10 (Ohdv e et

e s BT E S e Toa
f P 1% 12 a0

'T]W daﬂ\ ' “\’N ’T'-Q%Tﬁé QMN ‘27/& 2 (use the back of this form if you need more spage)

Which o* the fol,lowmg best descnbeé your disability that caused ﬁ)u to file this request:
O Difficuity walking or getting around &Jlfﬂculty seeing Difficulty hearing O Difficulty talking 3 On kidney dialysis
O

O Difficulty using arms/hands Difficulty learning ifficulty thinking or understanding " Mental impairment
O Other Disability (briefly describe):
DO YOU HAVE ANY DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Ye%{ No OO | Not Sure O
‘(List and attach documents if available, including: 1845, 7410, 128-C): ‘
i

to interview or examine me, and my failure to cooperate may cause this request to be disapproved.

% 2 15

INMATE'S SIGNATURE : 7 DATESIGNED
Assistance completing this form provided by:

| understand st;

Last Name First Name Signature

 PXJ1AP is not required as the CDCR 1824 contains 12« (2o CCl
no disability access or discrimination issues. Person making determination Title _

Redugrls 110




o RiasTI endecpne) Al Fopise,
Daca T2 wWho TRSTRETed AdD A Le. TTinslint
on T AT o0 WAl fe-linjuish, 7 I P2




STATE OF CALIFORNIA
GA-22 (9/92)

INMATE REQUEST FOR INTERVIEW

DEPARTMENT OF CORRECTIONS

DATE

f?

Q w@%}

FROM (LA\L__

AME)

CDhC NUMBER

< uvin Pg %

= g

H()‘ ﬁ T 1‘1 D NUMBH{ rW()R!\ ASSIG \1LI\I

JOB NUMBER

i
., 6 i 0 P FROM TO
i . - |
OTHEK \sq(_.mum (SCHOOL. THERAPY. ETC.) ASSIGNMENT HOURS
FROM TO

Clearly state your reason for requesting this interview.
You will be called in lur interview in lhe near future if the matter cannot b(\ andhd/bg\ correspondence.

s s, No | \’\M’/ “‘“’,‘4 (Al s o coof

NS AT e ép {opgone

P
|

“tham

VKM

wa@m

Do NOT write below this line. If more space is required, write on hack.

A Toal

INTERVIEWED BY

DISPOSITION

PDATE



PrisoN Law OFFICE
General Delivery, San Quentin CA 94964 g imti’:{?

Telephone (510) 280-2621 ® Fax (510) 280-2704 onald Specter

www.prisonlaw.com

r

Managing Attomney:
Sara Norman

Staff Attorneys:
Rana Anabrawi
Rebekah Evenson
Steven Fama
Warren George
Penny Godbold
Megan Hagler

CONFIDENTIAL - LEGAL MAIL = Alison Hardy
. Corene Kendrick

. . . ' Kelly Knapp
Dear California State Prisoner: : Millard Murphy

Lynn Wu

We reply to your recent letter about mental health care. We hope the information below
answers your concerns or questions. We return with this letter any documents you may have sent
with your letter. If your letter also asked about issues other than mental health care, we either
include information about that matter or may send you something more in another.letter.

As you may know, we are one of the law firms that represents prisoners in a lawsuit called
Coleman v. Schwarzenegger. The Coleman case began in 1990 and involves all prisoners who
have a serious mental health condition. The prisoners argued that mental health care in CDCR
was inadequate. The Court agreed, and ordered CDCR to improve care.

Among other things, the Coleman case requires that CDCR follow written rules (policy and
procedure) regarding prisoners’ mental health care. These rules, the policy and procedure that
must be followed, are in the CDCR Mental Health “Program Guide.” A copy of the Program
Guide (2009 version) should be available in or from the law library.

The judge in the Coleman case also appointed a Special Master and team of experts. They
monitor and report on what prison officials do regarding mental health care. As lawyers for the
prisoners, we try to get prison officials to provide adequate mental health care and follow the
rules in the Program Guide. Because there are more than 30,000 prisoners with serious mental
health conditions, we usually only work on issues that effect large numbers of prisoners, and
usually are not able to become involved in individual cases regarding mental health treatment.

On the pages that follow (front and back) are questions and answers about the Coleman
case and CDCR mental health care. Because of the large numbers of letters we receive each day,
we can at this time only send you this letter and the enclosed information. However, your letter
about mental health care is very useful to us, as we try to get CDCR to provide better care. Thank
you for taking the time to write.

[Letter continues on other side of page]

Board of Directors
Penelope Cooper, President * Michele WalkinHawk, Vice President
Marshall Krause, Treasurer ¢ Christiane Hipps * Margaret Johns * Cesar Lagleva
Laura Magnani ®* Michael Marcum ¢ Ruth Morgan ¢ Dennis Roberts



CCCMS Program: CCCMS stands for Correctional Clinical Case Management System.
Most prisoners with mental health conditions are treated at this level. There are currently
<4 ~ approximately 28,000 CDCR prisoners at the CCCMS level of care. These prisoners mental = .
health conditions, while serious, do not require special housing or intensive treatment. |

Each CCCMS prisoner must have a Clinical Case Manager who is responsible for
developing a treatment plan for that prisoner-patient. The treatment plan must include a visit with
the case manager at least once every 90 days, and a meeting with an 1nterdlscxplmary treatment
team (IDTT) once a year.

Any additional treatment for a CCCMS prisoner will depend on the prisoner's individual
needs. Some prisoners may need medication. Others may need group therapy. The type of care
you will receive will be determined by prison mental health staff and stated in your mental health
treatment plan. '

There are special requirements for CCCMS patients housed in an Administrative
Segregation Unit or Security Housing Unit. These prisoners must receive additional contacts with
mental health staff. CCCMS prisoners housed in Ad Seg must be seen by their case manager
once every week and also receive a daily cell front visit from a psychiatric technician (psych
tech). CCCMS prisoners housed in a Security Housing Unit (SHU) are required to be seen by a
case manager at least once every 90 days and should receive weekly psych tech visits.

Enhanced Outpatient Program (EOP): The EOP provides a higher level of outpatient
mental health care. Prisoners who are EOP who are in the general population (including Special
Needs Yard prisoners) are housed in separate housing units and participate in structured therapy
among themselves. There are currently approximately 4,700 CDCR prisoners in EOP programs.
Approximately 12 prisons have EOP programs.

The CDCR Mental Health Program Guide requires that each EOP prisoner receive a

E——

_minimum of ten hours per week _of “structured therapeutic activities.” These activities can

include group therapx community meetings, recreational therapy (When a recreational therapist i IS
present on the. Vard and actually supervising prisoner aCt1V1tleS) andu p to four hours of work or:

educational activity.if it is prescribed in the treatment plan. EOP prisoners must also be ngen

weel\l\ contacts mth their case manager.

‘Some EOP prisoners are housed in Ad Seg units or Psychiatric Security Units (PSUs).
They must also be provided with a minimum of ten hours per week of “structured therapeutic
activities,” a weekly case manager meeting, and Title 15 mandated out of cell time (at least ten -
hours per week). ’

- EOP level prisoners in Reception Centers are treated somewhat differently than those in
the general population or segregation. Reception Center EOP prisoners must receive at least one
face-to-face contact per week with a clinical case manager, and must be provided with “structured
therapeutic activities™ daily for a minimum of one hour, five days a week (for a total minimum of
5 hours per week).

CDCR prisoners who are EOP but who are not housed at a prison with EOP programming
should be transferred to an EOP program within 60 days. However. and unfortunately, there

e\
et &Li
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STATE OF CALIFORNIA ‘ | DEPARTMENT OF CORREC i,
’ CDC 128 B (bapy

NAME AND NUMBER DEVON E43780 FCB5126L

I received a copy of Mr. DEVON’s, E43780, high school diploma, under the name of Alan Horton. He received his
high school diploma on July 1 8, 1982, from Roseland Community High School, C{;}cago, [llinois.

)

)

o ey

- T WEHR, PRINCIPAL (A)
FACILITY B

Orig: C-FILE
Cc: CCI
INMATE
INSTRUCTOR

DATE: July 12,2011 CUSTODIAL COUNSELING :
REQUEST FOR CLASSIFICATION ACTION




DEPARTMENT OF THE NAVY
BOARD FOR CORRECTION OF NAVAL RECORDS

701 8 COURTHOUSE ROAD SUITE 1001
ARLINGTON VA 22204-2490

TKC
Docket No. 06299-12
8 August 2012

ALAN D HORTON .
" CELL 2110 P O BOX 4670
CALIF STATE PRISON
LANCASTER CA 93539

Dear Mr. Horton:

I am responding to your recent letter concerning the status of
your case before this Board.

After receiving your application, your service records were
ordered and received. The case is now awaiting action by the
Discharge Review Section of the Board. Unfortunately, due to a
considerable backlog of cases, the case has not yet been
assigned to an examiner. After assignment, the case will be
prepared for presentation to the Board as quickly as possible.

Your cooperation and patience are appreciated.
Sincerely,
BRIAN J. GEORGE
Head, Discharge Section



National Personnel Records Center

» Military Personnel Records, 9700 Page Avenue St. Louis, Missouri 63132-5100

December 17, 2008

ALAN HORTON E43780
APTE1243 P O 5242
CORCORAN, CA 93212

RE: Veteran’s Name: HORTON, Alan D
SSN/SN: *#x%%%212
Request Number: 1-4996680585

Dear Sir or Madam:

Thank you for contacting the National Personnel Records Center. We are pleased to fespond to
your request for Separation Documents and Personnel Records by providing the enclosed
document(s).

Separation documents may include the following information: the type and character of
discharge, authority and narrative reason for separation, reenlistment eligibility code, and
separation program designator/number. If you require a copy of the separation document that
does not contain this information, a “deleted”’ copy must be requested from this Center. A seal
has been affixed to the separation document to attest to its authenticity.

The Privacy Act of 1974 does not permit the release of a social security number or other personal
information to the public without the authorization of the veteran concerned. Therefore, if
applicable, personal data pertaining to other individuals have been deleted from the enclosed
documents.

If you have questions or comments regarding this response, you may contact us at 314-801-0800
or by mail at the address shown in the letterhead above. If you contact us, please reference the
Request Number listed above. If you are a veteran, or a deceased veteran’s next of kin, please
consider submitting your future requests online by visiting us at http://vetrecs.archives.gov.

Sincerely, . WeValue Our
. ﬁ\\ Veterans' Privacy

" Let us know if we have
failed to protect it.

Archives Technician (1E)

Enclosure(s)

National Archives and Records Administration
http://www.nara.gov/regional/stlouis.html



CITY COLLEGES OF CHICAGO

ADDENDUM TO PERSONAL DATA FORM

The City Colleges of Chicago are making an effort to determine the ethnic, sex,
disability, and nationality make-up of the total number of applicants for employ-
ment. This data is being gathered to provide the City Colleges, the State of
Illinois, the Office of Federal Contract Compliance, and the Equal Employment
Opportunity Commission with information relevant to affirmative action goals.

The information to be supplied is mandated by applicable state and federal law.
None of the answers you give on this questionnaire will te considered in deter-

mining whether you will be hired. These forms are filed separate from your

application, although you will turn in this form and your application at the
same time.

vame: DI 0 Nt o L idan Dot @v@’b@%

ey

Social Security Number: 4% e Date: {db{‘Z%:}“lig‘?S/

‘ *
1. What ethnic identity do you perceive yourself to be? (Circle one)
N
1 2 Q;;) 4 5 %53 (other) P
2. What is your sex? (Circle omne) '

Qo ¥

3. What country(ies) are you a citizen of?

2 LS Pnee me I
4,  Are ybu physically disabled? /7 Yes /_E7/§:fﬂfwzw
N . //./(
T

5. Are you a Vietnam veteran? /[ 7 Yes \1:f7/§:
— CaNCLod Mareg - —

6. Position applied for: fz*xé?fL)vﬁdapaxggg x(b<=L*ﬁF>*“>1——*-

7. Location: :5*4@2535 - ytlﬂAub l~&sr1

* (1) Asian or Pacific Islander
(2) American Indian or Alaskan Native
(3) Black (Non-Hispanic)
(4) Hispanic

(5) White (Non-Hispanic)

APD-1 3/84



THIS 15,AN IMPORTANT RECORD
S +¥EGCARDIT

CAUTION NOLIO BEUSED FOR
IDENF T ATIO ¢ /U2POSES

)
. / R@«\IERAHONS IN SHADEQ
REASFKENDER FORM VOID

¥ — - -
Py FoRm Qi A PREVIOUS EDITIONS CF TRIS CERTIFICATE OF:,EL;KSE OR DISCHARGE i
i & Vo Y - LD T COWRLE ARE QRSOIFTF oA ﬁ{‘vl\'lt nyurv,
e e 38y ' |
- {Last, s ; b . NE .5 . } .
t. NAME (Last, first, middle; 2. DEPARIMENT, COMPONENT AND BRANCH 3. 50CHAL SECURITY NO !
HORTON. Alan Derrick NAYY-USN 343 | b2 1212
48. GRADE, RATE OR RANK 4b. PaYy GRADE 5 DAITE.OF BIRIM 6 PLACE OF ENTRY INIC ACHIVE DUTY A
AQAR E-1 05MARLE Chicago. IL C
7 LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8 STATION WHERE SEPARAIED
NATTC MILLINGTON TN | PSP NTC GLAKEY IL
¢ COMAAND TO WHICH TRANSFERRED . I 10. SGU COVERAGE SD
N/ZA AMOUNT $ ? 000 DN'DNE
11, PRIMARY SFECIALTY NUMBER, TITLE AND YEARS AND 12 RECORD OF SERVICE YEAR () MON (5) DAY ($)
MONTHS IN SPECIALTY (Adddion " specialty numbers and titles - il -9
a. Date Entared AD This Perind o APIY
involving periods of vre or ni.re years) - Jale tntore srer> &5 MAR 3
z b. Separation Date This Fariod ‘ﬁﬁ !G' ;h‘
AO*GGDU . . €. Net Active Saervice Thiz Yeriod g nE ££
' |3 1n} [#42] o
AVIATION ORDINANCEMAN d. Totol Prior Activa Servico gy g, "y
o ud od 2
e, Totol Prior Inactiva Se-vice pagy N o
T r . gati] ot 2guj
. Foreign Survice g - s g
ug [$] 8] [R]S]
B. Seu Servie o . i
h. E#ective Date of Pay Grade E? KP? E. E‘
Vltgzarvg Oy Torm. Dute A A NA
13 DECORATIONS. MEDALS, BADGES, CITATIONS ANT CAMPA'L ¥ RIBBONS AWARDED OR'AUTHORIZED (All periods of service)
NONE
X
X
X
14. MILITARY EDUCATION (Course Title, number weeks, and manth and year completed)
AVIATION SCHOOL. CLASS ™AP™+ (.1eX.q JUL B4 AYIATION ORDINANCEMAN
CLASS "A™ ISCHOOL. Lii.4 WXKS+ SEP 84. X
. X
X
15, MEMBER CONTRIBUTED 10 PO5T-VIEINAM ERA 10. HIGH SCHOOL GRADUAIL OR EGUIYALENT 17, DAYS ACCRUED
VETE ’ ATIONAL 4551STANCE PROGRAM LEAVE PAID i
ETERANS EDUC D vEs o m es D NO NONE
18. REMARKS
NONE
v
N
X
X
X
X
X
N4
A
X
X
X
19. MAILING ADDRESS AFTER SEPARATION h 20. MEMBER REQUESTS COPY 6 BE
7609 S Prairie sentio LL  om oF ver
Chicago- IL OL1LY arrars 7 [Kves [Ino
21. SIGNATURE OF MEMBER BEING SEPARATED . NT
T SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies orly)
23. TYPE OF SEFARATION 24. CHARACTER OF SERVICE (Includes upgrades)
GED BAD CONDUCT
5 ?E;}\RSASEN%S,HORW 26. GEPARATION CODE 27. REENUISTMENT CODE
MILPERSMAN 3640420 : JJD RE~Y4
28. NARRATIVE REASON FOR StPARATION )
CONVICTION BY _SPECTAL COUKY MAR(IAL
79 DAILS OF TIME 10! DUIONG 1318 PERIOD ) 30. MEMBER REQUESTS COPY 4
S/N 0102-LF-000-2140 ‘ - SERVICE - 2




0389,

NAVY OCCUPATION/TRAINING AND AWARDS HISTORY

36

NAVPERS 1070/604 (REV. 11-81) S/M 010 6-L F-010-6048
® ’ 1 NAVY ENLISTCD LLaodiFicaniue 222070 ” 2. DESIGNATOR RECORD
SECONDARY ‘OFFICER'S QUALIFICATION "OF FICERS
™ ~
DATE PRIMARY CODE COOE INITIALS OATE DESIGNATOR OR REVOCATION INITIALS

3. PSCORD OF NAVY SZRVICE SCHOOLS ATTENDED (CLASSR, A, C,F,P.V AND E)

CNURSE TITLUE AND SCHOOL LOCATION

COURSE TITLE AND SCHOOL LOCATION

Avi . —wiroui, CLASS "AP” TK Ao CLASS * A ® SCHOOL
NATTC, NAS, MFS, TN 38054 /

ELENED NEC COURSE LENGTH OATE ENROLLED WW DATE ENROLLED

HA C‘.,Ea‘ o s B o DOLO UL [O. 4 Wrs JORAEY
BTI'TCOMPL'ETED FINAL 4 CUASS STANDING DATE COMPLETED FINAL MARK hhd CLASS STANDING )
s -4;A~ '\.,,‘ [ /4:';5’/ NA ».~"" in o class of l i gt ’/Lf 7 _} lH S .; 'l_f_ vie < class of L
WFR GF COMPLETION i iem MANNE OF COMPLETION :

£ gﬁQgﬂJEDﬂ? . EROSRELEET 2 [Sa GRADUATED E;ay;

SIGNATURE* SIGNATURE"

COURSE TITLE AND SCHOOL LOCATION

EARNED NEC COURSE LENGTH DATE ENROLLED EARNED NEC COURSE LENGTH DATE “NROLLED
DATE COMPLFTED FINAL MARK LT GUASS STANDING “]{oaTe compLETED FINAL MARK
—_— inaclossof _tnacassof

MANNER OF COMPLETION

E] GRADUATED DROPFED FOR

MANNER OF COMPLETION
GRADUATED D DROPPED FOR

SIGNATURE*

SIGNATURE*
- 5. EDUCATIONAL
4. TRAINING COURSES COMPLETED EXPERIENCE LEVEL
GED (HS) EQUIVALENT TEST
DESCRIPTION OF CCURSE. DATE “OFF DESCRIPTION OF COURSE, DATE *OFF OATE PASSED OFF.INITIALS
RATE OR NAVPERS NUMBER COMPLETED INIT RATE OR NAVPERS NUMBER COMPLETED INIT i

STATE THAT ISSUED DIPLOMA OR

CERTIFICATE

COLLEGE LEVEL GENERAL EXAMS

DATE PASSED OFF_INITIALS

PRESENT LEVEL OF EDUCATION

NAME (Last, First. Middle}

HORTON, ALAN DERRICK

SOCIAL SECURITY NO. BRANCH AND CLASS

B43-62-1212 USN




B4SEPLL NATTC- MFS- TN 38054-5099

3 REMARKS IUSE THIS SECTION TO AMPLIFY ENTRIES IN BLOCKS 4 THRU 29 BELOW AND FOR OTHER ENTRIES WHEN THE USE OF
THIS FORM' IS DIRECTED IN LIEU OF THE PAGE 13 (NAVPERS 1070/ 613} }

GRADUATED FRomM CLATS 747 SIimuvl AnD MIRIKER DESTISHATOR ASSIGMNED
in ACCORDANCE UWITH BUPERSINST 1440.36 AND AS INDICATED BELOW.

AR AOAR | BYSEF1L BYAPR20

X | |

MILPERSMAN 2230180

F 1 CURTISA PNC{%S}1’USN1 BY DIR OF THE 0IC

30459 AOAR | o0ooo/o000 | x [

HORTON- ALAN DERRICK l 343-L2-1212 l USN



3&.{6 Star .M OtﬁZTS Chapter 5 Military Parents South fBay Los Angeles

, ’ A 501(c)3 organization a public charity as described by the IRS
Ofﬂmgrwa’ Inc. ; Tax ID Number: 20-1852052 '

November 1, 2013

Dear Veterans

We are pleased to announce our fundralser held on Sept 28th was a great success! -
‘Nearly 200 people attended our dinner/casino night along with a silent auction and
opportumty drawings; including many wounded warriors and their spouses.

Because of everyone's efforts, we will be able to provide a check for over $21 ODO to
the Fisher House Southern California Foundation.

We are especially thankful for your participatio‘n and support in this wonderful
project to help our Wounded Warriors and their families during such a difficult time in

their lives.

Both your financial donation and those Amazing paintings- were such a wonderful
gift- such talent'

Sincerely,

Blue Star Moms

4733 Torrance Blvd, ¥ # 972 % Torrance CA 90503 ¥
* wuw. bluestarsouthbayla.org*
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O DISCHARGE UPGRADING
,
, o 1
~The following organizations Provide geecigtance and advice

Crw =weng Ve @lb . ad¥pes, s we.. 88 other military and
‘discharge related matters:

1. National Veterans Law Center
Washington College of Law
The American Universicy
Washington, D. €c. 20016 Phone: (202) 686-2741

The Veterans Lav Center vill provide on site counseling
and vill ;make appearasnces before Discharge Review Boards for
veterans. . ;T

2. Veterans Education Project
Washington, D. C. 20015

The Veterans Education Project 4s Primarily a referral
service, but will also provide literature on discbar:e‘upgrqding.
The referral service can Put veterans in touch with gn organization
that is close to their place of residence.

OTHER ACTIVE ORGCANIZATIONS
M

3. Central Committee for Conscientious Objectors
1251 Second Ave.
San Francisco, CA 94122 Phone: (415) 566-0500

4. Swvords to Plowshares

944 Market Suite 500
€az Franciseo, £A @zl0 Phcme: {4i3) 39i-9684

5. Military Law Task Force ,
1168 Union St. Suite 400 | ‘
San Diego, CA 92101 Phone: (714) 234-1883

6. Seattle Veterans Affiirs Center
2024 E. Union St.

Seattle, WA 98122 Phone: (206) 625-4656

7. Anerican Friends Service Committee NG
2426 Oahu Ave. \:?
honolulu, BI 96822 Phone: (808) 988-6266

6. Midvest Committee for Military Counseling
202 §. State St. Suite 1006
Chicago, IL 60604 Phone: (312) 939-3349

9. Central Committee for Conscientious Objectors
2208 South st. .
‘Philadelphia, PA 29146 Phone: (215) S545-4626

T iaexic.n ieé.ero-i - local offtguo.

. b

When calling your-local Red Cross office ask for the Service .
to Military Families and Veterans Division. °'The local offices

. frequently have trained Personnel who can help represent the veteran
before a Dischargée Review Board. : .

11. Any Legal Services Corporation or Legal Ald Office 1n your state
should have a copy of Military Discharge U rading, published by

the Veterans Education Project. They Bay also provide additional
&ssistance or referrals go local attorneys concerning discharge.
Upgrading. :




I3
v

P e G 1 e gt SEEENS DU © AT | ST .

&

4

« 32. Veterans affairs offices at most colleges and universities

are a good source of current information on s variety of veteran
rights issues, including discharge wpgrading.

There are :any‘other coungeling groups but thee~ ap~~raphicsally

represeptstde- ~- - sue wiB¥eed s sikaing closer
assistance. ‘ ' '

11
. LAWYER REFERRAL SERVICES

The District of Columbia Bar Association bhas started 2 Lavver
Refergal Service with a Milfzary Law Pauel. This panel bas lavyers
who are willing to handle ccurts~-martial, adeministrative boards,
applications to a Discharge Review Board or Board for Correction
of Military Records, appesls from court-martisl convictions, back
pay suits, etc. Fees are listed. The Lavyer Referral Service is
located at the D. C. Bar, 1426 B Street N.W., Washington, D. C.

20005, (202) 638-1509. Telephone referrals are accepted Monday-
Friday from 9:00 A.M. to 4:30 P.M.

LP

The San Francisco Bar Association also has & Lavyer Referral
Panel with a Military lav Panel. The panel has lavyers who
provide the same sexvices as the District of Columbia Military
Law Panel. The address is: San Francisco Bar Assoc., lawvyer

Referral Service, 320 Bush Street, San Francisco, CA 94104,
(415) 647-5297.

111
ADMINISTRATIVE BOARDS

In additiop %o the counseling s23encics iisted sbove, the
folioving administrative remedies are available. It 4s strongly
recomnended that 4in seeking to upgrade a discharge you first enlist
the aid of counseling agencies or an attorney. The counseling
agencies or an appropriate attorney can help-prepare a case

to your best asdvantage before submitting it to an administrative
board. ,

FIRST

A4S
Write to: Navy Discharge Reviev Board /

801 N. Randolph Street
Arlington, VA 22203

In your letter ask for sll forms and inforsation mecessary
to have your discharge zevieved. PFill out the necessary forms
snd return to the Navy Discharge Reviev Board. If you encounter
difficulties 4n £1illing out the forms or you are unsure how to

properly prepare your case, immediately contact s counseling azency
-fqt sssistance.

IMPORTANT ' .

If the Navy .Discharge Review Board does not upgrade your
discharge, you can fequest recomsideration. UNowever, if the Dis-
charge Review Board bas initially turned dovp your request you
should immedistely seek assistance from s counseling agency or
sppropriate attorney. It may be that your case has merit but bas

‘mot been presented in the best possible way because you were mot

familisr with the law concerning discharge upgrading.

o e ame s

Bl 4
Bac o v -
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Scamure o

+«»*NEXT

e I1f the Navy Discharge Review Board does not upgrade your
- discharge on reconsideration, then vrite to:

The Board for Correction m¢

Dupgdrtweny .y &

B uo&‘v’;,f

Washington, D. C. 20370

In your lettér ask for all forms
have your discharge reviewed. Fill out the necessary forms and
return to the Board for Coxrection of

# If you have exhausted sl

IV

you may want to explore the obtaining

Certificate or a pardon.

1. Exemplary Rehabdbilitat
Write:

Newn) ®Bongpe

and information necessary to

Naval Records.

avenues to upgrade your discharge

of an txanplary'kehabil!tation

ion Certificate (Department of Labor).

Veterans Employment Service

U. §, Departmen

t of Lesbor

200 Constitution Avenue N.W. Room S1316

Washington, D.

C. 20210

In your letter, ask for the necessary forms and information
necessary for an Exemplary Rehabdbilitation Certificate. :

2. United States Departe

Write:
Pardon Attorney
5550 Friendship

ent of Justd

Blvd. Suit

ce - Pardon Attorney

e 280

Chevy Chase, Maryland 20815

A petition for pardo

n should not

be filed until a vaiting

Period of three years from the date of your release from confinement
has expired. 1If granted, the pardon is considered executive clemency

from the President. The

reverse your court-martias
forgiveness from the high
evidence to submit to the
for reconsideration in up

Pardon does
1, but 4s an
est level.
Board for C
grading your

T e et e e oo e o

not upgrade your discharge or
official statement of

A pardon may be used as
orrection of Naval Records
discharge.

-
-

N
i e By o e ——" —y )
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. Subjéct:

‘?&’em4}3{‘833{33—1133‘. - ’ T
! ~ Kemball  Tr- conp

" February 17, 2004 . 1
L THompsn, mﬂ‘n) |
All Cahlifornia Department of Corrections Employees ' %'z ‘

i e prun e
ZER® TOLERANCE REGARDING THE “cODE OF & %@lﬁ T
T LA R, C? 7
The California Department of Corrections (CDC) s only as Swopﬁﬁe’bﬁa} s 'nnif?}\y
. Stoz 2ld by eac

employess, sworn and non-swori. How we conduct our n,’«g inside_oyr jngtiie:
. o ; . A :
Central Gffice 1s a reflection’ of those values. ‘_ﬁy - =

: : ;
The “Code of Silence” operates to conceal wrongdoing. &‘g}n Sloyke
Code of Silence. The Code of Silence dlso arises because of a conspir
violations of policy, or to retaliate against those employees who report wrongdoing., F ;
Code of Silence includes the failure to act when there is an ethical and protessional obﬁ(;aqiof:f:;on
. [=2

do so.

Every time a correctional employee decides not to report wrongdoing, he or she harms.our
. . N . - s L. B L N T 0 e ot
and each one of us by violating the public’s trust. As members of Jaw enforcement, al] o Partméent
) s . . . c Co ;
Officers must remain beyond reproach. The public’s trust in this Departrment js ,aiso V_Fflectxonaj
fdartrment s 1olated by,

_retaliating against, osiracizing, or in anyway undermining those employees who Teport Wronede;
1gdoing

“andfor cooperate during investigations. There is no excuse for fostering a Code of Silence
& : , , : i nce.

Your hard fought efforts to protect the public deserve recognition. .Recenﬂy, however ‘thQ vhlie? .
has been undermined by the operation of a Code of Silence within the CDC. To c(};’rgl;:' ip }f_s tTUst :
we are taking steps to ensure the Department exemplifies integrity and instills pride. Par; ;;‘;}:’flobxcm<
is the immediate implementation of a zero tolerance policy concemning the Code of Silence W;,SI effgrt
not tolerate any form o‘fsilanc; as it pertains to misconduct, unethical, or Hegal behavio.z- "W.» . e w?}}
not tolerate any form of reprisal against empioyees who report' misconduct or uneth'ica}vbeiio b
mcluding their stigmatization or isolation. . i B avior, -

and manager is responsible for creating an environment conducive to these soajs Supervi
. i < o . . s . . . . =4 - 1SOr

responsible for acquiring information and immediately CORMVEYING It 10 managers. - p 5 S are
- - ] S : . . - o °- Mlanager

responsible for taking all appropriate steps =pon receipt of such informaticn mncindine ‘g_t_s e

; s “HIRE IMatine

- =

investigations and promptly disciplining all employees wha violate deparimental policy

Any employee, regardiess of rank, sworn or pon-sworn, whio fails to report viclations of colicy ¢
acis in a manner that fosters the Code of Silence, shall be subject to discivline p to ;nH ; U,r “{ho
© @l termination. : A Lo #nC inchuding
AT N ! oo
Ty N . Pog e S
bt ! PRI R e
RIFHARD RIMMER - RODERICK 0. HICKMAN

Diregtor (A} v ,ﬁ%‘%ency Secretary
Califormia Departinan: of Corrections YQuth and Adult Correctional Agzney

- Each employes i recponsible for reporting conduct that violates Department policy. Each sumary: g
o DervIsor




State of California

B For Office Use Only

f Claim No.:

| request a fee waiver so that | do not have to pay the $25 fee to file a government claim with
the Victim Compensation and Government Claims Board. | cannot pay any part of the fee.

Claimant lnformatlon \

m LA \ftr\ :PQ ‘P\ﬂ é‘q’%&/ 9 Tel:

‘kast name [ _ First Name Ml
] 9 Claim Number (if known): l Ty l
Employment Information

[ @ | My occupation: j/i\} NA

My employer:

~ Employer's Mailing Address City State Zip
My spouse’s or partner’'s employer:
Employer's Mailing Address City State Zip

€ | Ifyou are an inmate in a correctional facility, please attach a certified copy of your trust account balance,
enter your inmate identification number below and skip to step
Inmate Identification Number: = /7 A

Financial Information
@ | am receiving financial assistance from one or more of the following programs.  [] Yes [] No

If no, proceed to step 0 If yes, check all that apply, then skip to step @‘

- CalWORKS: Cahforma Work Opportunity and Responsibility to Kids Act

Food Stamps
County Relief, General Relief (GR), or General Assistance (GA)

] G Number in my household and my gross monthly household income, if it is the following amount or less:

Number Monthly family income Number - Monthly family income
Bl $969.79 6 $2,626.04
| B | 2 $1,301.04  c I $2,957.29
| 3 $1,632.29 | H | 8 $3,288.54
n 4 $1,963.54 n There are more than 8 peoplé in my family
E . 5 $2,294.79 Add $331.25 for each additional person.

Number: [:] Total Income: [ ]

If you checked a box in step Q‘A through |, complete steps @’through @ Then skip to step @‘

| My income is not enough to pay for the common necessities of life for me A
@ and the people in my family, and also pay the filing fee. ' D Yes D No

If yes, fill in stepsg through




Mon

thly Income and Expenses

©

My gross monthly pay is: | $

My income changes each month:

D Yes D No

f——

)

Number of persons living in my
home:

2

Other money | get each month

o lol

i3

O
B
]
D

Name Age Relationship - - Monthly Income Source:
$ : $
$ | B $
$ | C | $
$ EX $
$ | E | $
3 3
total gross monthly household income: $ 0.00 @l Total other money: |$ 0.00
payroll deductions are: . @JL\_/& monthly income: | $ 0.00
B J £ | 3
$ ‘ $
$ G $
$ H 3
@ My total payroll deduction amount is: $ 0.00
My monthly take home pay is $ 0.00 @ My net monthly income: $ 0.00

oe

| own or have interest in the following property:

22

“ Cash s Cars, other vehicles, and boats (List make and year)
Checking and savings (List banks): Property Value Loan Balance
1) $ 1) 3 $
2) $ 2) $ $
3) = ‘ $ 3) $ $
4) $ Real estate (List addresses)
1) $ $
2) $ 3
My monthly expenses are: _
W Rent or house payment $ Installment payments (specify)
IER Food and household supplies 3 1D $
A Utilities and telephone $ 2) ‘ $
IEX Clothing $ 3) $
EA Laundry and cleaning 3 Total instaliment payments: $ 0.00
Medical and dental $ Wage assignment or withholdings $
A Insurance $ l!Spousal or child support $
B School, child care $ Other:
ER Transportation and auto expenses | $ IRED $
2) $
Total other expenses: $ 0.00
Total monthly expenses: $ 0.00

2

 separatie sheet.

| have attached other information that supports this application on a

Signature Sectloﬁ

attachmentsis-frue and correct.

| decfare under ‘benaltv of perjury under the laws of the state of California that the mformaz‘/on on this form and all the

-GeB

/ A 2‘.)3 / IQ
/ I
{ - 27 i

7/1@13

—

igna%re’ of Claimant

-GC-0010 8/04

Dz‘e



State of California

R For Office Use Only
[ Claim No.:

| request a fee waiver so that | do not have to pay the $25 fee to file a government claim with
the Victim Compensation and Government Claims Board. | cannot pay any part of the fee.

Claimant Information \

m /ZL Nca ZP& /‘-\7\\3 Qé?’:\t/é%%// 2 2SS

+aét name ] First Name

m Clalm Number (if known): |

Employment Information

My occupation: AN NA 12
My employer: ' i

] | |

Employer’s Mailing Address City State  Zip
My spouse’s or partner's employer:

Employer's Mailing Address City State Zip

{ @ If you are an inmate in a correctional facility, please attach a certified copy of your trust account balance,
enter your inmate identification number below and skip to step &

Inmate Identification Number: é’;ﬁ‘ é%g;

Financial Information
l € | ! am receiving financial assistance from one or more of the foliowing programs.  [] Yes [ No

If no, proceed to step o If yes, check all that apply, then skip fo step @
SSI and SSP: Supplemental Security Income and State Supplemental Payments Programs

CalWORKS: California Work Opportunity and Responsibility to Kids Act

[
Food Stamps

County Relief, General Relief (GR), or General Assistance (GA)

i a Number in my household and my gross month!y household income, if it is the following amount or less:

Number Monthly family income Number Monthly family income
Bl $969.79 6 $2,626.04
B | 2 $1,301.04 ¢ | $2,957.29
| 3 $1,632.29 H | 8 $3,288.54
n 4 $1,963.54 : n There are more than 8 peoplé in my family
E 5 $2,294.79 ‘ Add $331.25 for each additional person.

Number: [_—_____] Total Income: [:]

If you checked a box in step e‘ A through |, complete steps @through @ Then skip to step @’

My income is not enough to pay for the common necessities of life for me
@ and the people in my family, and also pay the filing fee. 1 Yes D No

If yes, fill in Stepsg through 24/




Monthly Income and Expenses

e My gross monthly pay is: | $

My income changes each month: D Yes I:] No

0 Number of persons living in my

o

Other money | get each month

oo

| own or have interest in the following property:

home: _ ;
Name Age | Relationship- Monthly Income Source:
| A | $ [ A ] 3
| B $ | B | $
$  C | $
| D | $ D | $
= $ | E | $
- 5 s
@ My total gross monthly household income: $ 0.00 @ Total other money: | $ 0.00
@ My payroll deductions are: N @l My monthly income: | § 0.00
A} 3 JE 3
B $ $
c] $ d $
D $ o H $
@ My total payroll deduction amount is: $ 0.00
My monthly take home pay is $ 0.00 @ My net monthly income: $ 0.00

Cash | $ . Cars, other vehicles, and boats (List make and year)
IEJ Checking and savings (List banks): Property Value Loan Balance
1 : $ 1) 3 $
2) $ 2) $ $
3) $ 3) $ $
4) $ ol Real estate (List addresses)
1) $ $
2) $ $
@ My monthly- expenses are:
Rent or house payment $ instaliment payments (specify)
IER Food and household supplies $ 1) $
Il Utilities and telephone $ 2) $
IEl Clothing $ 3) $
[ E | Laundry and cleaning 3 Total installment payments: $ 0.00
Medical and dental $ Wage assignment or withholdings $
R insurance $ ﬂ Spousal or child support $
BB School, child care $ Other:
EB Transportation and auto expenses $ J 1) $
2) ' $
Total other expenses: 3 0.00
@ Total monthly expenses: $ 0.00
| have attached other information that supports this application on a ;
(23  separate sheet. i i E—Q ves L1 - no
N

Signature Sectlo[z

@ | declare under fJenalty of perjury under the laws of the state of California that the mformanon on this form and all the

atfachmentks is-rue and correct.

(ANAL

é‘/gn%re of Claimant

ZGCB-GC-0010 8/04



State of Califofnia

Claim No.:

For Office Use Only

Is your claim complete?

New! Include a check or money order for $25 payable to the State of California.

Complete all sections relating to this claim. and sign the form. Please print or type all information.

ttach receipts, bills, estimates or other documents that back up your claim.

Ind | T Include two copies of this form and all the attached documents with the original.
Cla\nantlnformatlon ‘ =
(@ LN ZUAN O e [
Last name First Name mi e E mail: ’3“‘5’ )
ALO\ Xeno A %L?lg = N

Mailing Address./ Clty

Best time and way to reach you: Al\)« ‘ (,[\,LQ,

00 ©

Is the claimant under 187 [ JVes ENO If YES, give date of birth: [ [ ] ]

7N\ ' MM DD YYyy
Attorney or Representative Information , o pAt
Diven AN B YR ANz conm
Lastnam{a ' [/ First Name » M/ 6 Email:
Voo AAlp AmA 2l |
Mailing Address ' City State  Zip

Relationship to claimant; ff&w o

im Information

tweeao

L
Is your claim for a stale-dated warrant (uncashed check) or unredeemed bond? D Yes M No

State agency that issued the warrant: If NO, continue to’\Step &
Dollar amount of warrant: | Date of issue: 1 { | L ]
Proceed to Step e - ' N Yyvy
& | Date of Incident: iI\/ ﬁp/\ ) 1
" 'Was the incident moreAhan sif months ago? Yes No
If YES, did you attach a separate sheet with an explanation for the late ﬂhng7 . Yes No
@ State agencies or employees against whom this claim:is filed:
-c&vwwm@wrujﬁ%ﬂmwj wﬂy
"/j rAAYN y 7@ Ve 2 T ‘)‘MW
(15 | Dollar amount of claim: Aa' £ DAD & 1._/4 v
If the amount is more than +$10, OOb indicate the type Limited civil case ($25,000 or less)
of civil case: Non-limited civil case (over $25,000)

Explain how you calculated the amount:

’”ﬁ’f@ﬂ}%&@\%si»«s /As» ) ’C%P«O\fm»/i*p,\c\ Al PN et P LS




Locatlon of the incident: f?/f/u&f\r‘ﬂ& % g—*}

/r» 1L‘&A

»%ui P M »ro 0\ Yo P

\Nﬁ\ XMN
7ok @W\m

N e

xplam the cnrcumstances that leq tothe da

TALGATIN O

Bogs the claim inw\}ol‘c/e a étate vehiclegv

If YES, provide the vehicle license number, if known:

Auto Insurance Information

=]

Name of Insurance Carrier

Mailing Address l City I State ‘ Zip j
Policy Number: . | Tel: [ L I —

Are you the registered owner of the vehicle? ClYes -~ - [_JNo

if NO, state name of owner:

Has a claim been filed with your insurance carrier, or will it be filed? TYes [ JNo

Have you received any payment for this damage or injury? [ IYes CINo
If yes, what amount did you receive? ,

Amount of deductible, if any:

Claimant's Drivers License Number: | Vehicle License Number:

Make of Vehicle: | Model: | Year:

Vehicle ID Number:

Notice and Signature

22

| declare under penalty of perjury under the laws of the State of California that all the information | have
provided is true and correct to the best of my information and belief. | further understand that if | have
provnde/c?@‘wmat “that is false, intentionally incomplete, or misleading | may be charged with a felony

pumsheb by up fOULALSifiLﬂ state prison and/or a fine of up to $10,000 (Penal Code section 72).

/7@/&

Signature of Claimant or Representative Date —7

22

Mail the original and two copies of this form and all attachments with the $25 filing fee or the “ang Fee
Waiver Request” to: Government Claims Program, P.O. Box 3035, Sacramento, CA, 95812-3035. Forms can
also be delivered to the Victim Compensation and Government Claims Board, 400 R St,, 5th flr, Sacramento.

For State Agency Use Only

24

l

|

Name of State Agency ’ . l Fund or Budget Act Appropriation No.
“Name of Agency Budget Officer or Representative Title j
Signature Date W

VCGCB-GC-002 (Rev. 8/04)
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TULE CREEE STATE PRISON R&R PROPERTY INVENTORY SHE
Do in REASON: A/<wo £ 0F 3

ZoRIED FROM TO: WSP . £ OF BAGS>
S T4l INV. BY, M Lundi" " ZNVELOPES>

L DESCRIPTION

MISC... COSMETICS KN ! WAE?)LLEM RICAL {1 Tlsev &

L S WS

. FOOD ITEMS IYYN ; . RIES

“TLAL PAPERS YN QA{I""PP\ C'HIAPG Pl ac.o 5hecl

SERSONAL PAPERS ¥ /X BOOKS  MAGAZINES MAX 10

SoATEY Reck ‘ CASSET’I‘:C(IO)

f

OCK

AODRESS , PHONE BOOD - _CALCULATOR /

CDs (10 (L

MEDALIDY YM/WN >

.

e ﬁax\ OPENE (N\.- EANDLES;

[An]
. Pty §
IS_EP (1€ OZ. MAX) {2) = CCOAN ;)prIT / DIT.ANT. D ANT. AMP

J Iy

- (E©AR BUDS1 PR) C Lov e-

CEXTENSION C’)RD 1) -l Pl

pee

DOUMINOES CTAN (’; ’/ 1L - L LS

T

ST RSSES [RX)(READING){SUN,

_MEADPHONE :’z Ll~7 o

: GEADPHONE EXTENSION (4}

—— e
T T or T - r
HOT »OT {42 OZ. Max

AT /BATT
TVIENT WORKING Y/N

WORKING Y/N

YM"_},)

f’\:.@_-g\ ERSD Paw g Son; L {&C/BATT)

" KCA = <12 wamku\ym
| < T (13" MAX)

: "‘"D'“\\ RITER -~ WORKING Y/N

- g FOSE S —
WALRKMAN/ c:”_é’ MAR oS WORKING Y/N
R W.‘““-('V\ RISTIOR POCKET i1V e,
v vﬁ TS ~ .
SHAVER {AT / BATT
CROSE TRIMMER  Wwiak\
T T T v T T TN
STORAGE CONTAINER (LG f/SM; >
MQ\C_ Lo Mg\\a, Q\ﬁﬁ’.";‘— :‘:“.;3{3 -g;v

CLOTHING ‘

SANDANA TWAVE CAP SHOES TENNIS (1) SWEAT SHIRT (2) J
SEETS (10) = SHOWER SHOEN) Mike SWEAT PANTS 12 -
3ALLCAPYREENIE (8)2 3 SOCTKS (7) “Z  THERMAL TOD (2} Y
TN SHORTS (2) | SLIPPER (NO LEATHER] (1) THERMAL BOTTOMS (2)
HANDRERCHIEFR [5) GLOVES (1) L0 | (CNDERSHIRTSAS) <
S ———
THE ABOVE LISTED ITEMS CONSTITUTE ALL OF MY PERSONAL PROPERTY., WHICH I AM AUTHORIZED TO IVQE’Z.“AINL‘OR,,A ,
HAVE NOTED ANY DIS CEPAN\,IES BELOW,

PN T

SNCZR2 PROPERTYDONATED Y MAILED HSOME
_‘.\.._‘5:..\»_._;\;‘ RN P WS SIS -_‘1‘.4._,,._) Tl jul
- -3 3 1
- v
: :

eyt ! D S
L4 3
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ECUREPAK

pPackage 14 Batch Id Delivery Id Page 1 of 2

M T

|
350-1520908-A ' 350-1520908-2

Deliver Ta:- ) s Order #:

20149330
171951

Paid By:

346338% 09/24/2014

ZEK G D
04 BOX. 409000
EPT B
5640
Sub Whse (Carrier
Allowed " s
N4 350
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ORD . | sHP :
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1 1 53995030 ZA | 3IYCNCE 30.75 30.7.
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3 B g 5 EA 2X1L, 0.00 0.0
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s a
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C
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B : 31 =A 21.45 2
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25-101 VISTA BLVD., Packing Slip

SPARKS, NV , 89434 . 3 E

1-300-346-6283 ECUREPAK
Package Id Batch Id ’ Delivery Id Page 2 of 2

TR N |11 e

350-1520908-A : 350-1520908-A

Deliver To: Order #: ordered By: Paid By:

346938% 09/24/2014

QP MULE CREEK PG'D
4001 HWY 104 BOX 403080
ATTN R& 22T
IONE CA 95640

Housing:

Sub - - Whse -~ Carrier .
Allowed R s Date f N
7 350 09/25/2014 28.83658
‘ 1lbs
Qry |-QTY ITEM # LB
ORD | sHp RICE RIC!
1 1 80000615 EA Xeebisr 11.6 oz. Chips Deluxse 11.6 02 5.20 3.2
- + ’ . . ~
: Triple Chocolate Coo _ ,
2 2 35003709 EA San Miguel 13.4 oz. Chiles 13.4 0z 2.95 5.9
h i Chipotles (Chipotle 2=p -
1 1 2135 EA Sweet Home Farm 20.5 oz. Granola - 20.5 o2 5.50 5.5
- Mapla Pecan
- Section Total $433.3
; shortages or damages Sub Total $433. 8¢
t to sendexr of package. Processing Fee FENEE
Sales Tax $0.0¢
Discount-~Promo $G.
OCrder Total §435.7
Amount Received $195.7
Discount-Shortage $0.9
Refund Due §0.0¢




	03
	04
	05
	06
	07
	08
	09
	10
	11

