Stite of California _ : o " Department of Corrections and Rehabllitation

Memorandum

Jate 1 September 21, 2007

To . Associate Directors — Division of Adult Institutlons
Wardens
‘Wardens — Corrections Corporation of America
Classification Staff Representatives
Classification and Parole Representatives
Correctional Counselor llls-Reception Centers

Subject:  COMPLETION OF PRIORITY ORDER 1 FOR INVOLUNTARY TRANSFER TO THE
’ CALIFORNIA OUT-OF-STATE CORRECTIONAL FACILITY PROGRAM

On June 4, 2007, the California Department of Corrections and Rehabilitation (CDCR)
activated 680 California Out-of-State Correctional Facility (COCF) beds. The CDCR has
been processing inmates who have an active Immigration and Customs Enforcement (ICE)
hold for involuntary transfer from 18 institutions.” This memorandum is to inform you of the
impending processing of inmates who have an active ICE hoid from the remamlng CDCR

male mstltutlons

The attached activation. schedule (Attachment A) must be adhered to in order to meet the
time frames for the activation at each of the listed institutions, On the attached schedule, in
the “Number of Inmates” column, the number reflected is the minimum number of inmates
required in order to accomplish the activations. ‘

Each institution is required to complete a contingency plan and proof of training priot to the
- processing of the actual inmates. The institutional contingency plans are due to the
institution’s  Associate  Director, ~ Office of Correctional Safety and COCF by -

September 28, 2007.

The schedule focuses on the remaining institutions with the target population.  This
schedule is subject to change. Per current procedures, the COCF Unit shall call in
endorsed cases each Monday to the Transportation Unit for transfer.-

1

ARMSTRONG and CLARK Clase Members

Inmates who have been identified as qualifying for the Disability Placement Program (DPP)
and/or Developmental Disability Program (DDP) shall not be-involuntarily transferred to an
out-of-state facility at this time. _

CURRENT PROCESS FOR GENERAL POPULATION INMATES

A  detailed descrlptlon of the COCF transfer process is contained in the Director's
Memorandum dated February 2, 2007, titled, California Out-of-State Correctional Facility
Program, Phase /ll. The medical screening process has beén revised to follow the process
in this activation memorandum. The following is an overviéw of the process to transfer a
general population inmate to an out-of-state facility. It is imperative that the process is
followed to ensure inmates who -are ineligible are not screened medically or seen by an
" attorney. Ineligible inmates who are seen by contract staff deplete the amount of funds set
aside to complete the process.
1. The Correctional Counselors (CC) shall screen the |dent1ﬂed mmates to ensure they
still meet the established criteria. :




" Associate Directors — Division pf Adult Institutions

Wardens

Classification Staff Representatives .

Classification and Parole Representatives . .
Correctional Counselor llls-Reception Centers :
Page 2

2.

3.

10.

a. The list of inmates shall be provided by the Classification Services Unit. The
list will be provided in a step-by-step COCF Involuntary Transfer Tracking
Report (CITTR). A sample of a COCF Involuntary Transfer Tracking Report
is attached (Attachment B).

b. The tracking report shall note if the inmate is “E” - ehglble based on the
Central File (C-file) review or “I" - ineligible based on the C-file review.

c. The CITTR shal be e-mailed to CC-ll- Vanessa Miler at
Vanessa.Miller@cdcr.ca.gov and cc-l Joerk Reuter at
Joerk.Reuter@cdcr.ca.gov. every Monday by noon. . '

d. The COCF Daily Update shall be e-mailed to CC-ll Vanessa Miller and
Classification and Parole Representatlve (C&PR) Rodger Meier every day by
11:00 a.m. '

The CC shall inform the potentlally ellglble inmate he is being processed for
mandatory transfer. ‘

a. The CC shall determine if the inmate is requesting attorney consultation, if an
interpreter is required, and what language the interpreter must be able to
speak. The CC shall notify the C&PR's office of the information for inclusion
on the Tracking Worksheet. .

Only the potentially eligible inmates shall be referred to Medical for screening.

a. The Registered Nurse (RN) shall conduct a. Unit Health Record (UHR)
review,

b. The RN shall complete a pre~formatted CDCR Form. 128-C,
Medical-Psychiatric-Dental, approving, rejecting -or temporarily disapproving
the COCF transfer. A copy of the CDCR Form 128-C shall be forwarded to
the C&PR’s office. . '

c. The RN shall refer inmates with a history of mental illness, mental health
treatment, or suicidality for mental health screening. .

d. The Mental Health clinicians shall send a pre-formatted CDCR Form 128-C to

~ the C&PR’s office’ exther approvmg or dlsapprovrng screened mmates for

transfer.

Only the inmates, who have been medlcally cleared and cleared by mental health, if
applicable, shall be scheduled for an attorney consuitation if requested.
Inmates, who have been afforded their attorney consultation or inmates who did not
request attorney consultation shall be prepared for review by the Institution
Classification Committee (ICC) in accordance with workload agreements.
The ICC shall review the case and recommend out—of—state placement for eligible
inmates. '
ICC recommended - cases shall be presented to. the Classification Staff
Representative (CSR).
The inmate shall review a copy of his endorsement WIthm 24 hours of the CSR
action. The inmate will be perm|tted an expedited 2™ |evel Appeal process.
Inmates, who have waived. their 2" Level Appeal or have had their 2™ Level Appeal
answered and are still eligible for transfer, shall have a field file made in accordance
with the COCF Field File Checklist (attachment C). ,
The C&PR's office will be directed by the COCF Uniit when to ship the endorsed
inmate, Central File, field file, property, and orlglnal UHR to the HUB facility, Wasco
State Prison (WSP) o ,




Associate Directors — Division of Adult Institutions
Wardens ' : ,
Classification Staff Representatives

Classification and Parole Representatives:
Correctional Counselor llis-Reception Centers
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11. An inmate while housed at WSP shall have a face-to-face medical review by an RN.
a. A custody staff member shall be present at all times during the face-to-face
review with the RN. If necessary, overtime may be utilized for the custody
staff coverage. o : S
b. The WSP C&PR's office shall be notified by medical staff of the inmates who
have been medically cleared and those who have been medically rejected.
12. The UHR shall be copied by Knox Copy Service after the inmate has been cleared
by medical. : S : '
13. The WSP C&PR’s office will receive a manifest of the eligible inmates transferring to
the out-of-state facility. o _ -
a.. The WSP C&PR’s office shall ensure the designated inmates are prepped -
. and ready for transfer. o -
14. The property received at WSP shall be packed in accordance with the June 29,
2007, Deputy Director Memorandum titled, Property Preparation for Transfer of
 California Out-of-State Correctional Facility Inmates. .
15. The WSP pharmacy shall ensure inmates who are on medication are transferred with
a seven-day supply. ’ ' ,
16. After the inmate has transferred, the Central File and original UHR shall be overnight
mailed to the COCF Unit. .

CURRENT PROCESS FOR RECEPTION CENTER INMATES

Inmates who are undergoing réception center (RC) processing shall not be processed for
the COCF program. The current departmental procedure for processing inmates to the
COCF program would cause an undue delay in the processing time.

Inmates who meet the COCF involuntary transfer criteria shall be transferred to a CDCR
institution. The receiving institution shall review and process gligible inmates: for involuntary
transfer to the COCF program. ' - '

INTERPRETER SERVICES

The institutions shall be respensible for p.roviding a non-departmental interpreter for the '
attorney consultation. A departmental interpreter may be utilized.for all other steps in the
screening process. - C o

The following memorandums are still in effect:- - : .

e California Out-of-State Correctional Facility, Phase I, dated October 18, 2006.

e California Out-of-State Correctional Facility, Phase /1, dated October 31, 2006.

o California Out-of-State Correctional Facility, Phase - Il Addendum, dated
November 21, 2008. : k - .

o California Out-of-State Correctional Facility, Phase I, date’d February 2, 2007.

» Property Preparation for Transfer of California -Out-of-State Correctional Facility
Inmates, dated June 29, 2007. o
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This activation may significantly impact the involved institutions. We request your patience,
keeping in mind alleviating overcrowding and' the continued ability for Reception Center
intake will continue to be a priority. Any overtime expenses incurred as a result of the
transfer processing shall be tracked and submitted to Rick Kurosaka, COCF Staff
Services Manager |, via e-mail at Rick.Kurosaka@cdcr.ca.gov.

The support of the Wardens in ensuring their institutions’ assistance is appreciated and
necessary to ensure smooth activations. Management is encouraged to provide appropriate
accommodation or resources in keeping with the Memorandum of Understanding.

If you have any questions concerning the COCF program, please. contact Terri McDonald,
Chief, COCF, at (916) 464-3770, or via e-mail at Terri.McDonald@cdcr.ca.gov. If you have
questions for a specific issue, please refer to the COCF Point of Contact list (Attachment C).

Division of Aduit Institutions

cc: Bud Prunty : Scott Kernan . Bernard Warner
Steve Kessler " Richard Hawkins -~ Doug McKeever
Bruce Slavin George Giurbino . ‘Thomas Hoffman
William Kuykendall Ombudsman'’s Office - Linda Barnett -
Terri McDonald ~ Eric Amold . _ Jeff Macomber
Janet Rodriguez Jackie Clark Melissa Lea

Lydia Romero . S .
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Attachment C

CALIFORNIA OUT-OF-STATE QORRECTIONAL FACILITIES
.FIELD FILE CHECKLIST,

Make an entry by each document; note NIA' if not applicable or not avatlable.
Please utilize this list as order of filing. ' o

DTh] ee Photographs — Actual photos, not photocoples (Secure inside left side of Fleld Flle)

Case Summary

DCDC Form 112, Chronological History

DUp to date Legal Status Summary Sheet

I:]Most recent Probation Officer’s Report for all active cases

Dlnstltutlon Staff Recommendation Summary mcludmg Social Factor Sheet

DCDC Form 816, Reception Center Readmission Summary (if applicable)

Legal Documents

DMost recent Abstract of Judgment(s) for all active cases.

Classification

DCDC-262 Custody Classification Assignments (most recent page)

DCDC Form 840, Reclassification Score Sheet (With CSR COCF Endor sement)

DMmlmum Custody Screening Form (most recent)

DCDC Form 812, Notice of Critical Case Information- Safety of Persons (Most recent)

I:ICDC Form 812-A, Notice of Critical Case Informatjon-Prison Gang Identification

DCDC Form 812-B, Notice of Critical Case Information-Disruptive Group Identlﬁcatxon

DCDC Form 128-G, Initial UCC Chrono or most recent annual

DCDC Form 128-G, CSR Referral (Instltutlon Classification Committee Referral to CSR)

' DCDC Form 128-G, CSR Endorsement Chrono

Disciplinary .

E]Coples of Serious Disciplinaries, CDC Form 115’s

‘General Chronos

DCDC Form 1845, Inmate/Parolee Disability Verification

DCDC Form 128-C-1/128-C, Reception Center Medical Clearance/Restr 1ct10n Informatlon/Medwal Chrono

' DCDC 128 C Mental Health Placement (most recent)

DCDC Form 128-B, Informational: Disruptive Group Affiliates -

I:]CDC Form 128-B, Informational: TABE Results (most recent)

DCDC Form 128-B Chrono — General - Archive File Rev1ew (for prior drschar'ged term)

Miscellaneous

DMost recent CDC Form 127, Notification In Case of Inmate Death Serious Injury, Or Serious Illness

[ JOut-of-State Placement Agreement

I____]CDC Yorm 345, Power of Attorney and Authorlzatlon for Deposit -

Detainers

DCDC Form 850, Detainer Summary, f01 actual or potential holds$ for current term '

Parole

DMDO-OI Mentally Disordered Screening Form

DCDC Form 611 If present from prior term

Non Central File Information '

DCDC Form 120 Visiting Record or Automated Vlsmng Information System (AVIS) printout — Include Restraining
Orders, Visiting Restrictions (copies of CDC Form 128-B)

DCopy of Education File, including any CDC 128-Bs for GED or ngh School Transcrlpts

DDDPS printout of current assignment and work history

CDC Number: ~ CDC Name:




State of California Debarlmeni of Corrections and Rehabilitation

Memorandum
Cste : OCT —4 2007

To . Associate Directors ~ Division of Adult Institutions
Wardens
Wardens — Corrections Corporation of America
Classification-Staff Representatives '
Classification and Parole Representatives
Correctional Counselor |lls-Reception Centers

Subject.  INITIATE PROCESSING OF PRIORITY ORDER 2 FOR INVOLUNTARY TRANSFER TO
~ THE CALIFORNIA OUT-OF-STATE CORRECTIONAL FACILITY PROGRAWM

On September 21, 2007, the California Department of Corrections and Rehabilitation
(CDCR) began processing the -last potentially eligible inmates - who had an active |
Immigration and Customs Enforcement (ICE) hold for involuntary transfer to the California
Out-of-State Correctional Facility (COCF) program. This memorandum is to inform you of
the processing of priority order 2 for involuntary transfer, inmates who have a potential ICE

hold. |

The attached activation schedule (Attachment A) must be adhered to in order to meet the
time frames for the activation at each of the listed institutions. On the attached schedule, in
the “Number of Inmates” column, the number reflected is the minimum number of inmates

required in order to accomplish the activatiohs. "

Each institution is required to complete a contingency plan and proof of tfaining prior to the
processing of the actual inmates. Any institution which has not previously completed its
contingency plans shall do so and submit them to the institution’s Associate Director, Office

of Correctional Safety and COCF. ‘ '»

The schedule focuses on institutions with the target population. This schedule is subject to
change. The COCF Unit shall coordinate with the Transportation Unit for the hubbing

transfer of eligible inmates. S

ARMSTRONG, COLENMAN and CLARK Class NMembers

Inmates who have been identified as qualifying for the Disability Placement Program (DPP)
and/or Developmental Disability Program (DDP) shall not be involuntarily transferred to an
out-of-state facility at this time. Also, inmates who are in the: Mental Health Services
Delivery System (MHSDS) shall not be involuntarily transferred to an out-of-state facility.

CURRENT PROCESS FOR GENERAL POPULATION INMATES

A detailed description of the COCF transfer process is contained in the Director's
Memorandum dated February 2, 2007, titled, Califomia Out-of-State Correctional Facility
Program, Phase Ill: The medical screening process has been revised to follow the process
in this activation memorandum. The following is an overview of the process to transfer a
ge.neral._,.popu.latio.m_mmate_Io._,an‘_,outfof:.state_.fat:iIity,m,lL'Ls_'Jmp@,_r.aIiyim,a_tih&pr.gc,ess' is

followed to ensure inmates who are ineligible are not screened medically or seen by an
attorney. Ineligible inmates who are seen by contract staff deplete the amount of funds set

aside to complete the process., : _

1. The Correctional Counselors (CC) shall screen the identified inmates to ensure they
still meet the established criteria. . R




Associate Directors — Division of Adult lnstitution’é \

Wardens

Classification Staff Representativés’
_Classification and Parole Representatives -
Correctional Counselor llls-Reception Centers

Page 2

The list of inmates shall be provided by the Classification Services Unit. The
list will be provided in a step-by-step COCF Involuntary Transfer Tracking
Report (CITTR). A sample of a COCF Involuntary Transfer Tracking Report
is attached (Attachment B). N

The tracking report shall note if the inmate is "E” - eligible based on the

Central File (C-file) review or "I - ineligible based on the C-file review.
The CITTR shall be e-mailed fo - CC-ll  Vanessa Miller at
Vanessa. Miller@cdcr.ca.gov and CC-ll “Joerk Reuter at

Joerk.Reuter@cdcr.ca.gov. every Monday by noon.

"The COCF Daily Update shall be e-mailed to CC-ll Vanessa Miller and

Classification and Parole Representative (C&PR) Rodger Meier every day by
11:00 a.m. ' " C

2. The CC shall inform the potehtially eligible inmate he is being processed for

mandatory transfer.
a The CC shall determine if the inmate is requesting attorney consultation, if an

interpreter is required, and what language the interpreter must be able to
speak. The CC shall notify the C&PR's office.of the information for inclusion
on the Tracking Worksheet.

3. Only the potentially eligible inmates shall be referred to Medical for screening.

a.

b,

The Registered Nurse (RN) shall conduct a Unit Health Record (UHR)
review. - :

The RN shall complete a pre-formatted CDCR Form 128-C,
Medical-Psychiatric-Dental, approving, rejecting or. temporarily disapproving
the COCF transfer. A copy of the CDCR Form 128-C shall be forwarded to
the C&PR’s office.’ B )

The RN shall refer inmates with a history of mental iliness, mental health
treatment, or suicidality for mental health screening.

The Mental Health clinicians shall  send a pre-formatted CDCR Form 128-C to

‘the C&PR’s office either approving or disapprovi

] ng screened inmates for
transfer.

4, Only the inmates, who have been medically cleared and cleared by mental health, if
applicable, shall be scheduled.for an attorney consultation if requested.

5. Inmates, who have been afforded their attorney consultation or inmates who did not
request attorney consultation shall. be prepared for review by the Institution
Classification Committee (ICC) in accordance with workjoad agreements.

8. The ICC shall review the case and recommend out-of-state placement for eligible
inmates. ' . .o

7. |1CC recommended cases shall be presented to- the Classification Staff
Representative (CSR). . , .

8. The inmate shall review a copy of his endorsement within 24 hours of the CSR
action. The inmate will be permitted an expedited 2™ Level Appeal process.

9. Inmates, who have waived their 2™ | evel Appeal or have had their 2" | evel Appeal

answered aridargstill-eligible fortran'sfe‘r,"sh'a'lI"have'“a fieldfile-made-in-accordance

with the COCF Field File Checklist (attachment C). -

10. The C&PR's office will be directed by the COCF Unit when to ship the endorsed
inmate, Central File, field file, property, and original UHR to the HUB facility, Wasco
State Prison (WSP). : - ’ . '




Associate Directors — Division of Adult Institutions
Wardens : ’
Classification Staff Representative

Classification and Parole Representatives
Correctional Counselor |lis-Reception Centers
Page 3 ,

11. An inmate while housed at WSP shall have a face-to-face medical review by an RN.
a. A custody staff member shall be present at all times during the face-to-face
review with the RN. If necessary, overtime may be utilized for the custody
staff coverage. ' 7
b. The WSP C&PR’s office shall be notified by medical staff of the inmates who.
have been medically cleared and those who have been medically rejected.

12. The UHR shall be copied by Knox Copy Service after the inmate has been cleared
by medical. : S

13. The WSP C&PR's office will receive a manifest of the eligible inmates transferring to
the out-of-state facility. - . o ' T ’ -

a. The WSP C&PR’s office shall ensure the designated inmates are prepped
and ready for transfer. _ '" »

14, The property received at WSP shall: be packed in accordance with the
June 29, 2007, Deputy Director Memorandum titted, Property Preparation for
Transfer of California Out-of-State Correctional Facility Inmates.

15, The WSP pharmacy shall ensure inmates, who are on. medication are transferred with -
a seven-day supply.  ° S - C )
16. After the inmate has transferred, the Central File and original UHR shall be overnight

mailed to the COCF Unit. oo

CURRENT PROCESS FOR RECEPTION CENTER INMATES

Inmates who are undergoing reception center (RC) processing shall not be processed for
the COCF program at this time. The current departmental procedure for processing inmates
to the COCF program would cause an undue delay in the progessing time. o

Inmates who meet the COCF involuntary trans_fer criteria shall be transferred to a CDCR
institution. The receiving institution shall review and process eligible inmates for

involuntary transfer fo the COCF program,

INTERPRETER SERVICES -

The institutions shall be responsible for providing a non-departental interpreter for the
attorney consultation. A departmental interpreter may be utilized for all other steps in the
screening process. : o : : :

The following memorandums are still in effect: '
« California Out-of-State Correctional Facility, Phase I, dated October 18, 2006.
e California Out-of-State Correctional Facility, Phase ll, dated October 31, 20086.
o California Out-of-State Correctional  Facility, Phase |l Addendum, dated
November 21, 2006. i : '
e California Out-of-State Correctional Facility, Phase lllydated February 2, 2007,

« Properly Preparation for Transfer of California Olit-of-State Correctional Facility
Inmates, dated June 28, 2007, B




Associate Directors — Division of Adult institutions
Wardens _ '
Classification Staff Representatives

Classification and Parole Representatives -
Correctional Counselor Ills-Reception Centers
Page 4 :

This activation may significantly impact the involved institutions. We request your patience,
keeping in mind alleviating overcrowding and the continued ability for Reception Center
intake. will continue to be a priority. Any overtime expenses incurred as a result of the
transfer processing shall be tracked and submitted to Rick Kurosaka, COCF Staff
Services Manager |, via e-mail at Rick.Kurosaka@cdcr.ca.gov.

The support of the Wardens in ensuring their“institutions’. assistance is appreciated and
necessary to ensure smooth activations. ‘Management is encouraged to provide appropriate
accommodation or resources in keeping with the Memorandum of Understanding.

If you have any questions concerning the COCF program,' please contact Terri McDonald,
Chief, COCF, at (916) 464-3770, or via e-mail at Terri.McDonald@cdcr.ca.qov. If you have
questions for a specific issue, please refer to the COCF Point of Contact list (Attachment D).

WEND ILL

Deputy Director (A)

Division of Adult Institutions

cc: Bud Prunty . Scott Kernan : Bernard Warner
Steve Kessler Richard Hawkins ' - - Doug McKeever
Bruce Slavin George Giurbino ~Thomas Hoffman
William Kuykendall -Ombudsman’s Office ' Linda Barnett
Terri McDonald ‘ Eric Arnold : - Jeff Macomber -
Janet Rodriguez ~ Jackie Clark -~ Melissalea

Lydia Romero
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v Attachment C

CALIFORNIA OUT-OF-STATE CORRECTIONAL FACILITIES
FIELD FILE CHECKLIST

Make an entry by each document; note N/A if not applicable or not avallable
Please utilize this list as order of filind. :

[:]Three Photographs — Actual photos, not photocopies (Secure inside left side of Field File)
Case Summary ' ‘ L "

DCDC Form 112, Chronological History

DUp to date Legal Status Summary Sheet

DMosl recent Probation Officer’s Report for all active cases

Dlnstltullon Staff Recommendation Summary including Social Factor Sheet

DCDC Forim 816, Reception Center Readmission Summary (if apphcable)

Legal Documents :

DMost recent Abstract of Judgment(s) for all active cases. ’ B
Classification

DCDC 262 Custody Classification Asmgnments (most recent pa[,e)

DCDC Form 840, Reclassification Score Sheet (With CSR COCF Endor sement)
[:IMmlmum Custody Screening Form (most recent)

DCDC Form 812, Notice of Critical Case Information- Safety of Persons (Most recent)
DCDC Form 812-A, Notice of Cr itical Case Information-Prison Gang Identification
DCDC Form 812-B, Notice of Critical Case Informatlon—Dlsruptlve Ch oup Identification
DCDC Form 128-G, Initial UCC Chrono or most recent annual !

vL__]CDC Form 128~ G, CSR Referral (Institution Classification Commxttee Referral to CSR)
DCDC Form 128- G, CSR Endorsement Chrono : :
Disciplinary

DCoples of Serious Disciplinaries, CDC Form 115°s

General Chronos

DCDC Form 1845, Inmate/Parolee Dlsablhty Verification

[:]CDC Form 128-C-1/128-C, Reception Center Medical Clear ance/Restnchon Informatlon/Medlcal Chrono
DCDC 128 C Mental Health Placement (most recent) :

DCDC Form 128-B, Informational: Disruptive Group Affiliates

DCDC Form 128-B, Informational; TABE Resulis (most recent)

DCDC Form 128-B Chrono — General - Archive File Review (for prior dischar ged term)

Miscellaneous

DMost recent CDC Form 127, Notification In Case of Inmate Death Serious Injury, Or Serious liness
[ Jout-of-State Placement Agreement :

DCDC Form 345, Power of Attorney and Authonzatlon for Deposit

Detainers .

DCDC Form 850, Detainer Summau y, for actual or potentlal holds for cuuent term

Parole :

DMDO 01 Mentally Disordered Scr eemng Form

[_—_ICDC Form 611 1f present from prior tel m

Non Central File Information
DCDC Form 120 Visiting Record or Automated Visiting Information System (AVIS) printout — Include Restraining

Orders, Visiting Restrictions (copies of CDC Form 128-B)
DC‘opy of Education File, including any CDC 128-Bs for GED or High Scheol Transcripts

DDDPS printout of current assignment and woik history’

i

CDC Numbei:; . CDC Name:




State of California . o : _ D_eparlfnent of Corrections and Rehabilitation

Memorandum
e - NOV I 4 2007

To . Associate Directors — Division of Adult Institutions .
Wardens _ , L
Wardens — Contract Facilities
Classification Staff Representatives
Classification and Parole Representatives
Correctional Counselor Ilis-Reception Centers

Subject  ACTIVATION OF TRANSFER PRIORITY ORDER #3 FOR. THE CALIFORNIA
OUT-OF-STATE CORRECTIONAL FACILITY PROGRAM

On June 4, 2007, the California Department of Corrections and Rehabilitation (CDCR)
_began processing transfer priority order #1, inmates with active Immigration and Customs
Enforcement (ICE) hold, for involuntary transfer to the California Out-of-State -Correctional
Facility (COCF) program. On October 4, 2007, the CDCR began processing transfer priority
order #2, inmates with potential ICE holds, for involuntary transfer to the COCF program.
This memorandum is to inform you that the CDCR shall begin processing transfer priority
order #3, inmates who were born in the United States or inmates who are naturalized

citizens.

The attached activation schedule (Attachment A) must be adhered to in order to meet the
time frames for the activation at each of the listed institutions.” On the attached scheduie, in
' j the “Number of Inmates” column, the number reflected in the “Pool” subcolumn is the
' number of inmates identified on the institution's list and the number reflected in the “TX"
subcolumn is the number of inmates projected to be endorsed and transferred from that

institution.

The first group of transfer priority order #3 inmates to be processed shall be inmates
who are unassigned and have not had a visit in the last year. No visit in the last year
shall be defined as one year from the date the processing list was generated. Staff shall
ensure that an inmate has not had a family visit during the one year period as family visits
do not show up in the information extracted from the Automated Visiting Information System. -
This schedule is subject to change. The COCF Unit shall coordinate with the Transportation
Unit for the hubbing transfer of eligible inmates. S ’

ARMSTRONG, COLEMAN and CLARK Class Members

Inmates who have been identified as qualifying for the Disability Placement Program (DPP)
and/or Developmental Disability Program (DDP) shall not be involuntarily transferred to an
out-of-state facility at this time. Also, inmates who are in the Mental Health Services
Delivery System (MHSDS) shall not be involuntarily transferred to an out-of-state facility.

CURRENT PROCESS FOR GENERAL PQPULATION INMATES - '

A detailed description of the COCF transfer process is contained in the Director's
Memorandum dated February 2, 2007, titled, California Out-of-State Correctional Facility
Program, Phase Ill. The medical screening process has been revised to follow the process
in this activation memorandum. The following is an overview of the process to transfer an
inmate to an out-of-state facility.- It is imperative that the- process is followed to ensure
inmates who are ineligible aré not screened medically or seen by an attorney. Ineligible




Associate Directors — Division of Adult institutions
Wardens :
Wardens — Contract Facilities

Classification Staff Representatives .
Classification and Parole Representatives
Correctional Counselor llis-Reception Centers
Page 2 : -

inmates who are seen by contract staff deplete the amount of funds set aside to complete
the process. - v ; o : .
1. The Correctional Counselors (CC) shall screen the identified inmates to ensure they
still meet the established criteria. ‘ o
a. The list of inmates shall be provided by the COCF Unit. The list will be
provided in a step-by-step COCF involuntary Transfer Tracking Report
(CITTR). ' ’ . . , -
b. The tracking report shall note if the inmate is "E" - eligible based on the
. Central File (C-file) review or "I - ineligible based on the C-file review.
i. The CC shouid not make an inmate ineligible based on medical
issues. The medical department completes a comprehensive review
- of the inmate's current medical condition.
c. The CITTR shall be e-mailed to CC-ll = Vanessa Miler at
Vanessa.Miller@cder.ca.gov . and CC-It ‘Joerk Reuter at
Joerk Reuter@cdcr.ca.gov. every Monday by. noon. :
d. "The COCF Daily Update shall be e-mailed to CC-ll Vanessa Miller and
Classification and Parole Representative (C&PR) Rodger Meier every day by
11:.00 a.m. ' ' o
e. The CC shall initiate the pre-formatted CDCR Form 128B, Chrono -
Informational, documenting if the inmate is" eligible or ineligible
(Attachment B). ' .
2. The CC shall inform the potentially eligible inmate, he is being processed for
mandatory transfer. _ S o
" a  The CC shall deteérmine if the inmate is requesting attorney consultation, if an-
interpreter is required, and what language the interpreter must be able to
speak. The CC shall notify the C&PR's office of the information for inclusion
on the Tracking Worksheet. ) S
b. The CC shall document on the pre-formatted CDCR.Form 128B if the inmate
requests an attorney. consultation, waives the attorney consultation and if the
inmate needs an interpreter. The pre-formatted CDCR Form 128Bs shall be
given to the C&PR’s office for inclusion in the'CITTR and to be filed in the
, inmate's C-file. S 2 - R
3. Only the potentially eligible inmates shall be referred to Medical for screening.
a. The C&PR’s office shall provide medical staff with the list of inmates who the
CCs determined to be potentially eligible. E
b. The Registered Nurse (RN) shall conduct a Unit Health Record (UHR)
review., - .
c. The RN shall complete a pre-formatted CDCR Form 128-C,
Medical-Psychiatric-Dental;- app_ro_\iing, rejecting or temporarily disapproving
the COCF transfer. A.copy of the completed CDCR Form 128-C shall be .
forwarded to the C&PR’s office. o
d. The RN shall refer inmates with a history of mental illness, mental health
treatment, or suicidality for mental health screening..




Associate Directors — Division of Adult Institutions
Wardens ' :
Wardens — Contract Facilities

Classification Staff Representatives
Classification and Parole Representatives

Correctional Counselor llis-Reception Centers

Page 3 ;
e. The Mental Health cliniciahS'-shaII send a pre-formafted CDCR Form 128-C
for inmates who have been referred for evaluation to the C&PR's office either
approving or disapproving the out-of-state transfer.
4. Only the inmates, who have been medically cleared and cleared by mental health, if

10.

applicable, shall be scheduled for an attorney consultation if requested.
Inmates, who have been afforded their attorney consultation or inmates who did not,
request attorney consultation shall be prepared .for ‘review by the Institution
Classification Committee (ICC) in accordance with workload agreements.
The ICC shall review the case and.recommend out-of-state placement for eligible
inmates. : R
a. A pre-formatted CDCR Form 128G, Chrono — Classification, (Attachment C)
shall be completed by the recorder. The pre-formatted CDCR Form 128G is
the only authorized classification chrono due to these CDCR Form 128Gs are
utilized by other Department of Corrections ahd contractors to review and
clear CDCR inmates for housing in the contract facilities.
ICC recommended cases shall be presented to the Classification Staff
Representative (CSR). - .
The inmate shall review a copy of his endorsement within 24 hours of the CSR
action. The inmate will be permitted an expedited 2" Level Appeal process.
inmates, who have waived their 2" Level Appeal or have had their 2™ Level Appeal
answered and are still eligible for transfer, shall have one field file made in
accordance with the COCF Field File Checklist (attachment D).
The C&PR’s office will be directed by the COCF Unit when to ship the endorsed
inmate, Central File, field file, property, and original UHR to the HUB facility, Wasco~

. State Prison (WSP). - -

11,

12.

13.

14.

19.

An inmate while housed at WSP shall have a face-to-face medical review by an RN.
a. A custody staff member shall be present at all times during the face-to-face .
review with the ‘RN. If necessary, overtime may be utilized for the custody
staff coverage. - : o o R
b. The WSP C&PR's office shall be notified by medical staff of the inmates who
have been medically cleared and those who have been medically rejected.
The UHR shall be copied by Knox Copy Service after the inmate has been cleared
by medical. o ” S
The WSP C&PR's office will receive a manifest of the eligible inmates transferring to
the out-of-state facility. » S .
a. The WSP C&PR's office shall ensure the designated inmates are prepped
and ready for transfer. . -
The property received at WSP shall be packed in- accordance with the
June 29, 2007, Deputy -Director Memorandum titled, Property Preparation for
Transfer of California Out-of-State Correctional Facility Inmates. ' '
The WSP pharmacy. shall ensure inmates who are on-medication are transferred with
a seven-day supply. : ' ‘ '

16. After the inmate has transferred, the-Central File and 'o'r'igin.a’_l-UHR shall be’overnight

mailed to the COCF Unit. |




T—

Associate Directors — Division of Adult Institutions
Wardens '
Wardens — Contract Facilities

Classification Staff Representatives

Classification and Parole Representatives
Correctional Counselor llls-Reception Centers
Page 4 '

CURRENT PROCESS FOR RECEPTION CENTER INMATES. _ |

Inmates who are undergoihg reception center (RC) processing sh'al_l not be processed for
the COCF program at this time. .The current departmental procedure for processing inmates
to the COCF program would causé an undue delay in the procéssing time.

Inmates who meet the COCF involuntary transfer criteria shall be transferred to a CDCR
institution.  The_receiving_institution shall review and process eligible inmates for
involuntary transfer to the COCF program. - ' -

INTERPRETER SERVICES

A non-departmental interpreter . shall be’ utilized for the attorney consultation. A
departmental interpreter may be utilized for all.other steps in the screening process.

The following memorandums are still in effect: B _

« California Qut-of-State Correctional Facility, Phase |, dated October 18, 2006.

e California Out-of-State Correctional Facility, Phase I, dated QOctober 31, 2006.

e California Out-of-State Correctional Facility, Phase "I Addendum, dated
November 21, 2006. ' ' o

« California Out-of-State Correctional Facility, Phase Ill, dated February 2, 2007.

o Property Preparation for Transfer of California Out-of-State Correctional Facility
Inmates, dated June 29, 2007.

VOLUNTEERS

Institutions shall continue to process inmates th volunteer to participate in the COCF
program. An inmate who volunteers ‘is subject to transfer to any COCF contract facility
based on his particular case factors.. - R

This activation may significantly impact the involved institutions.- We request your patience,
keeping in mind alleviating overcrowding and the continued ability for Reception Center
intake will continue to be a priority. Any- overtime expenses incurred as a result of the
transfer processing shall be tracked and submitted to Rick Kurosaka, COCF Staff
Services Manager |, via e-mail at Rick.Kurosaka@cdcr.ca.gov. '

The support of the Wardens in ensuk_ing their i'nstitutions'.assistancer is appreciated and
necessary to ensure smooth activations. Management is encouraged to provide appropriate
accommodation or resources in keeping with the Memorandum of Understanding.




Associate Directors — Division of Adult institutions
Wardens '
Wardens — Contract Facilities .
Classification Staff Representatives
Classification and Parole Representatives

. .Correctional Counselor llls-Reception Centers
Page 5 ' : ’

If you have any questions concerning the COCF program, please contact Terri McDonald,
Chief, COCF, at (916) 464-3770, or via e-mail at Terri. McDonald@cdcr.ca.gov. If you have
questions for a specific issue, please refer to the COCF-Point of Contact list (Attachment E).

E J! W '
Deputy Director (A) ~
Division of Adult Institutions

cc: Dave Runnels- ' Scott Kernan - - Bernard Warner

Steve Kessler Duncan Fallon ‘Doug McKeever
Bruce Slavin '~ Suzan Hubbard - - Thomas Hoffman
William Kuykendall ~ Ombudsman’s Office " Linda Barnett -
Terri McDonaid Eric Arnold ~ Jeff Macomber
Janet Rodriguez Jackie Clark : - Melissa Lea

Lydia-Romero
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CALIFORNIA DEPARTMENT OF CORRECTIONS AND REI-IABILITA’fION - - - o CDC Form 128-B (Rev 4/74)

CNCR Number_____ Name_ S v"H'ousing:’

[ ] Eligible ] Ineligible Reason: ___ -~ =

[:] Inmate declines consultation with an attorney. :l:} Inmate requires an interpreter.

D Inmate requests consUItation with an attorney. Language:_

Print Name/Title: : B Signéture: '

Date: Institution: S ~ GENERAL CHRONO
CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION. T CDC Form 128-B (Rev 4/74)
CDCR Number: Name: L . Housing:

[ ] Elgible [] Inefigile ~~ Reason:_.

\:I inmate declines consultation with an attorney. [:] Inmate reqUi_re's-an interpreter.

[:l Inmate requests consultation with a'n attorney.  Language:_

Print Name/Title: | . . ., Signaturé:'

Date: , Institution: | ' S GENERAL CHRONO

/




ALLAGITTHETIL

STATE COF CALIFORNIA CDCR-128-G, CLASSIFICATION GHRONO DEPARTMENT OF CORRECTIONS AND REHABILITATION

CDC Number: Name: Placement Score:  ° Type and Release Date: EPRD
Level:l ' '
Custody: MED A Assignment: | WGIPG: A2/B eff. -] Next Classification:
) » L g \ .
Tpus: _ CLLR: Housing: ' : Recommendation: Refer to CSR, RX involuntary
RGP — n_on-adve_rse’I‘X to COCF Program.
Comments: Inmate , , appeared this date before the 1CC for consideration of mandatory

involuntary non-adverse placement in the California Out-of-State Correctional Facility (COCF) program. Inmate
is noted as meeting the current criteria for involuntary placement in.the COCF program. The inmate

was provided 72 hours advanced notification of. this “hearing. | , , was served as
interpreter and Staff Assistant noting this inmate is not fluent in English = . Effective communication was
achieved by utilizing a foreign language interpreter and . inmate is not a participant in the Mental
Health Services Delivery System. ' _

Committee action: Committee acts to refer to the CSR for transfer to COCF

- based on this inmate's current case factor's and continue present program pending transfer. This is a
non-adverse transfer. Inmate was cooperative and agreed with Committee's actions. He was advised of

recommendations for involuntary transfer to -COCF.. He participated in ICC and offered the following
comments . Inmate was afforded an attorney consultation prior to ICC. He

declined attorney consultation .

his right to appeal the aforementioned decisions and informed of the expedited appeal process regarding

Case Factors: Inmate isa . -year-old, termer, PV-WNT, received into CDCR on
from County for the commitment offense of and was sentenced to a term.

Prior felony convictions consist of (offense and date):
Arrest history consists of:
D “plinary history (violation and date) is clear

Central File reflects arrest(s) for Arson: none - ; Escapes: none ‘ - Sex Offense: none X

Computer related crimes: none . ' - o

Holds/Warrants/Detainers: hone . Registration/Notification: - .

Medical chrono: dated reflects: Full Duty, Camp, CCF, Food Handling Clear.

Medical Restrictions: none - . DPP: N/A. DDP: NCF. Dental Priority Code:

TB Alert code is dated : :

Mental Health chrono dated reflects: subject is

Administrative Determinants: none . The CDC 812 is clear ,

The Confidential Folder was reviewed and is clear  *. "~ ' .

Eligibility status: Camp: Ineligible - : MSF: Ineligible - ", MCCF/CCE: Ineligible -- ;

DTF: Temporarily Ineligible - : Restitution Center: Ineligible - . SAP: Ineligible - - .

Inmate does not meet the criteria for MDO referral. Inmate ~ does not meet the criteria for SVP
~ referral. Inmate was reviewed for single cell criteria and does not meet “S” suffix criteria.

- CHAIRPERSON; , RECORDER. -~

OTHER COMMITTEE MEMBERS:! o R

I “tution: Classification: - o - Date:
/ ICC-GP -




CALIFORNIA OUT-OF-STATE CORRECTI'O'NA‘L FACILITIES
FIELD FILE CHECKLIST

Make an entry by each document; note N/A if not appllcable or not avallable
Please utilize this list as order of fllmq »

DThI ee Photographs — Actual photos not photocoples (Secure inside left side ofFleld File)
Case Summary
DCDC Form 112, Chronological History
DUp to date Legal Status Summary Sheet
DMost recent Probation Officer’s Report for all active cases
Dlnstitution Staff Recommendation Summary including Social Factor Sheet
[JcDC Form 816, Reception Center Readmission Summaty (if applicable)
Legal Documents '
DMost recent Abstract of Judgment(s) for all active cases.
Classification
I__—]CDC-262 Custody Classification Assignments (most recent page)
DCDC Form 840, Reclassification Score Sheet (With CSR COCF Endmsement)
' DMm]mum Custody Screening Form (most recent)
DCDC Form 812, Notice of Critical Case Information-Safety of Persons (Most’ Iecent)
DCDC Form 812-A, Notice of Critical Case Information-Prison Gang Identification
DCDC Form 812-B, Notice of Critical Case Information- Dlsruptlve Gr oup Identlﬁcatlon
DCDC Form 128-G, Initial UCC Chrono or most recent annual
[:]CDC Form 128-G, CSR Referral (Institution Classification Commlttee Refenal to CSR)
|:|CDC Form 128-G, CSR Endorsement Chrono
Disciplinary
DCoples of Serious Disciplinaries, CDC Form 115°s
General Chronos : .
DCDC Form 1845, Inmate/Parolee Dlsablhty Verlﬁcatlon .
DCDC Form 128-C-1/128-C, Reception Center Medical Clearance/Restrlctlon Informahon/Medlcal Chrono
DCDC 128 C Mental Health Placement (most recent) -
DCDC Form 128-B, Informational: Disruptive Group Affiliates
‘ DCDC Form 128-B, Informational: TABE Results (most recent) . :
DCDC Form 128-B Chrono — General - AlChlVC File Review (for prior discharged term)
Miscellaneous
DMost recent CDC Form 127, Notification In Case of Inmate Death Serious Injury, Or Serlous [liness
[ JOut-of-State Placement Agreement
DCDC Form 345, Power of Attorney and Authorization for Deposxt
Detainers
DCDC Form 850, Detainer Summary, for actual or potentlal holds for current term
Parole :
DMDO 01 Mentally Disordered Screening Foxm
DCDC Form 611 If present from prior term
Non Central File Information
[:'CDC Form 120 Visiting Record or Automated Visiting Infor matxon System (AVIS) printout — Include Restraining
Orders, Visiting Restrictions (copies of CDC Form 128-B)
[:]_ng of Education File, including any CDC 128-Bs for GED or High School Txansm ipts
DDDPS printout of current assignment and work hlstory

CDC Number: : CDC Name:

[RTATe N TN




State of California . ' * Department of Corrections and Rehabilitation

Memorandum
bte - December 27, 2007
To ; A_ssoctate Directors, Division of Adult Institutions
Wardens

Wardens — Contract Facilities -

Classification Staff Representatives
Classification and Parole Representatives
Correctional Counselors lil-Reception Centers

Subject.  ACTIVATION OF THE SENSITIVE NEEDS YARD FOR THE CALIFORNIA
. OUT-OF-STATE CORRECTIONAL FACILITY PROGRAM

On June 4, 2007, the California. Department of Corrections and Rehabilitation (CDCR)
began processing potentially -eligible inmates for. involuntary transfer to the California
Out-of-State Correctional Facility (COCF) program. This memorandum is to inform you of
the activation of a Sensitive Needs Yard (SNY) facility. in- Aprll 2008 at the Red Rock.
Correctional Center in Eloy, Arrzona ,

The activation schedule (Att’achment A) must be adhered to in order to meet the time frames
for the activation at each of the listed institutions. On this schedule, in the "Number of
Inmates” column, the number reflected in the “Pool" subcolumn is the number of inmates
identified on the institution’s list and- the number reflected in the "TX" subcolumn is the
number of inmates projected to be endorsed and transferred from that institution.

) Each rnstrtutlon is required to complete a contmgency plan ant proof of training prior to the
actual processing of the inmates.  Any institution which has not previously completed its
contingency plans shall do so and submit them to" the institution’s respective
Associate Director, the Office of Correctional Safety, and COCF.

The schedule focuses on institutions with the target population. The priority order for
transfer to the COCF SNY facility shall be: 1.) Inmates with eithér an active or potential
Immigration and Customs Enforcement (ICE) hold, and 2.) Inmates -who were born in the
United States or are naturalized. citizens, who "are not currently in a work, education,
vocation, or Substance Abuse Program (SAP) and have not had.a visit with a family member
within one year from the date of this memorandum. This schedule is subject to change.
The COCF Unit shall coordinate with the Transportatron Unit for the transfer of eligible

inmates.

ARNMSTRONG, COLEMAN, and CLARK Class Members

Inmates who have been identified as qualifying for the Disability Placement Program (DPP)
and/or Developmental Disability Program (DDP)-shall not be Involuntarily transferred to an
out-of-state facility at this time. Also, inmates who are in the Mental Health Services
Delivery System (MHSDS) shall not be mvoluntarrly transferred to an out-of-state facility.

CURRENT PROCESS FOR SENSITIVE NEEDS YARD. INNIATES' :

A detailed description of the COCF transfer process. is contained in the . Director's
Memorandum dated February 2, 2007, titled, California Qut-of-State Correctional Facility
Program, Phase lll. The medrcal screening process has been revised to follow the process
in this activation memorandum. The following. is an overview of the process to transfer an
SNY inmate to an out-of-state facility. It is imperative that the process is followed to ensure




Associate Directors, Division of Adult lnétitutions N

Wardens

Wardens — Contract Facilities: v
Classification Staff Representatives
Classification and Parole Representatives .
Correctional Counselors Ill-Reception Centers

Page 2

inmates who are ineligible are not screehedmedically or seén_ by an attorney. Ineligible
inmates who are seen by contract staff deplete the amount of funds set aside to complete -

the process.

1. The Correctional Counselors (CC) shall screen the identified inmates to ensure they
still meet the established criteria. '

-d.

€.

| The list of inmates shall be provided' by the COCF Unit. The list will be

provided in a step-by-step. . COCF Involuntary  Transfer Tracking
Report (CITTR). A sample of a COCF Involuntary Transfer Tracking Report
is provided (Attachment B). S

The CC shall initiate the pre-formatted CDCR Form  128B,
Chrono-Informational (Attachment C). S

The tracking report shall note if the inmate is "E” - eligible based on the

Central File (C-file) review or “I" - ineligible based on the C-file review.
The CITTR shall be e-mailed to CC Il. Vanessa Miller  at
Vanessa.Miller@cdcr.ca.gov - and cc Il - Joerk . Reuter at

Joerk.Reuter@cdcr.ca.gov every Monday by noon.
The COCF Daily Update shall be e-mailed to CC Il Vanessa Miller and
CC If Joerk Rueter, as well as CC Ill Dave Lankford every day by 11:00 a.m.

2. The CC shall inform the potentially eligible inmate that he is being processed for
mandatory transfer. .

a.

The CC shall determine if the inmate is requesting atforney consultation, if an
interpreter is required, and what language thé interpreter must be able to
speak. The CC shall notify the Classification and Parole Representative’s
(C&PR) office, via the completed pre-formatted CDCR Form 128B, of the
information for inclusion on-the Tracking Worksheet. :

3. Only the potentially eligible inmates shall be referred to Medical for screening.

a.

b.

The C&PR’s office shall provide medical staff with the list of inmates who the
CCs have determined to be potentially eligible. . : _

The Registered Nurse (RN) ‘shall conduct a Unit Health Record (UHR)
review. ' o

The RN shall complete- a pre-formatted CDCR Form 128-C,
Medica/—Psych/'atric-Dental‘ Chrono; approving, rejecting, or temporarily
disapproving the COCF ‘transfer. A copy of the CDCR Form 128-C shall be
forwarded to the C&PR's office. ‘ :

The RN shall refer inmates with a history of mental iliness, mental health
treatment, or suicidality for mental health screening. = _ _
The Mental Health clinicians shall send a pre-formatted CDCR Form 128-C
for inmates who have been referred for evaluation to the C&PR’s office either
approving or disapproving the out-of-state transfer. :




Associate Directors, Division of Adult Institutions .
Wardens S

Wardens — Contract Facilities

Classification Staff Representatives
Classification and Parole Representatives.
Correctional Counselors 11l-Reception Centers
Page 3 -

- 10.

- 11.

12.

13.

14.

Only the inmates whd have been medically cleared and cleared by mental health, if
applicable, shall be scheduled for an attorney consultation if requested.

Inmates who have been afforded their attorney consultation or inmates who did not
request attorney consultation, shall be prepared for review by the Institution
Classification Committee (ICC) in accordance with_Workload agreements.

The ICC shall review the case and recommend out-of-state placement for eligible
inmates. - ' ' - -

~ |ICC recommended cases shall be presented to the Classification Staff

Representative (CSR).

The inmate shall review a copy of his endorsement within 24 hours of the CSR
action. The inmate will be permitted an expedited 2" | evel Appeal process.

i

Inmates, who have waived their 2™ Level Appeal or have had their 2™ Level Appeal
answered and are still eligible for transfer, shall have a field file made in accordance
with the COCF Field File Checklist (attachment D).

Generally, COCF SNY endorsed inmates ‘will be transborted directly from the
originating institutions to the airport. o

An inmate shall have a face-to-face medical review by an RN.

a. A custody staff member shall be present at all times during the face-to-face
review with the RN. If necessary, overtime may be utilized for the custody
staff coverage. . o o

b. The institution C&PR’s office shall be notified by médical staff of the inmates
who have been medically cleared and those who have been medically
rejected. o IR ‘

The UHR shall be obopied by Knox Copy "Servioe after the inmate has been cleared
by medical. : _

The C&PR's office will feceive a manifest of the eligiblé inmates transferring to the
out-of-state facility. S

a. The C&PR's office shall ensure the. designated inmates are prepared and
ready for fransfer. ’ - : )

The property shall be,packed in accordance with the June 29 2007, Deputy Director
Memorandum titled, Property Preparation for Transfer of California Out-of-State
Correctional Facility Inmates. ) - '




Associate Directors, Division of Adult Institutions - .
Wardens . o

Wardens — Contract Facilities

Classification Staff Representatives

Classification and Parole Representatives

Correctional Counselors Ill-Reception Centers
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15. The pharmacy shall ensure inmates who are on medication are transferred with a
seven-day supply. " :

16. After thé inmate has transferred, the C-File‘ shall be overnight mailed to the COCF
Records and the original UHR shall be overnight mailed to the COCF Medical Unit.

CURRENT PROCESS FOR RECEPTION CENTER INMATES .

Inmates who are undergoing reception center’ (RC) pro‘ces'singv"shall not be processed for
the COCF program at this time. ‘The current departmental procedure for processing inmates
to the COCF program would cause an undue delay in the processing time.

Inmates who meet the COCF involuntary transfer criteria shall be-transferred to a CDCR
institution. The receiving institution shall review_and process eligible inmates for
involuntary transfer to the COCF program. : .

1

INTERPRETER SERVICES

The contractor shall be respohsible for providing a non~dé'p_artmental interpreter for the
attorney consultation. A departmental interpreter may be utilized for all other steps in the
screening process. ' ' ' '

The following memorandums are still in effect:

« California Out-of-State Correctional Facility, Phase I, dated October 18, 2006.

« California Out-of-State Correctional Facility, Phase Il, dated October 31, 2008.

e California Out-of-State” Correctional ~Facility, Phase Il Addendum,: dated
November 21, 2006. ‘ _ -

« California Oul-of-State Correctional Facility, Phase [ll, dated February 2, 2007,

« Property Preparation for Transfer of California Out-of-State Correctional Facility
Inmates, dated June 29, 2007. ' o

This activation may significantly impact the involved institutions.. We request your patience,
keeping in mind alleviating overcrowding and the continued ability for Reception Center
intake will continue to be a priority. Any overtime expenses incurred as a result of the
transfer processing shall be tracked ‘and submitted to Cheryl Smith, COCF Staff
Services Manager Il, via e-mail at Cheryl.Smith@cdcr.ca.gov.

The support of the Wardens in ensuring their institution's assistance is appreciated and
necessary to ensure smooth activations. Management is encouraged to provide appropriate
accommodation or resources in keeping with the Implemented Terms. :




Associate Directors, Division of Adult Institutions -
Wardens o '
Wardens - Contract Facilities

Classification Staff Representatives

Classification and Parole Representatives
Correctional Counselors 1il-Reception Centers
Page 5

t

If you have any questions concerning the COCF"p'rogram,,please contact Melissa Lea,
Chief (A); COCF, at (916) 464-3771, or via e-mail at Melissa.Lea@cdcr.ca.gov. If you have

questions for a specific issue, please refer to the COCF Point of Contact list (Attachment E).

MARISELA MONTES
_ Senior Advisor: .
DiVision of Adult Institutions

Attachments

cc: David Runnels Scott Kernan
Steve Kessler v Duncan Fallon
Donald Currier : Bruce Slavin .
William Kuykendall Ombudsman’s Office
Thomas Hoffman Eric Arnold
Janet Rodriguez “Jackie Clark’

Lydia Romero Cheryl Smith

Bernard Warner
Doug McKeever
. Suzanh:Hubbard

Linda Barnett

| - Jeff Macomber
~Melissa Lea
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Attachment C

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION v - _ CDC Form 128-B (Rev 4/74)

ZDCR Number: Name: | : _ __ Housing:

[] Eligible [ ] Ineligible Reason:

D Inmate declines consultation with an attorney. l:] Inmate requires an interpreter.

[:I Inmate requests consultation with an attorney.  Language:

Print Name/Title: - Signature: | ‘

- o 1
Date: Institution: o o GENERAL CHRONO
)
CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION o . CDC Form 128-B (Rev 4/74)
CDCR Number: - _ Name:, | ‘ .~ Housing:__-

l:| Inmate declines consultation With an attorney. - D lnméte requires an interpreter.

D Inmate requests consultation with an'attorney. Language:_

PrintNéme/Title: R Signature:_

Jate: Institution: o GENERAL CHRONO




Attachment D

CALIFORNIA OUT-OF-STATE CORRECTIONAL FACILITIES
FIELD FILE CHECKLIST

Make an entry by each document; note N/A if not appllcable or not avallable
Please utlllze this list as order of filing. : .

DThl ee Photographs — Actual photos, not photocopies (Secure msn:ie left side bf Field File)
Case Summary : :
[lcpe Form 112, Chronological History
DUp to date Legal Status Summary Sheet
DMost recent Probation Officer’s Report for all active cases
-Dlnstltutlon Staff Recommendation Summary including Social Factor Sheet
DCDC Form 816, Reception Center Readmission Summary (1f applicable) -
"Legal Documents :
I::]Most recent Abstract of Judgment(s) for all active cases.
Classification
DCDC 262 Custody Classification Assignments (most recent page) -
DCDC Form 840, Reclassification Score Sheet (With CSR COCF Endorsement)
DMlmmum Custody Screening Form (most recent)
- DCDC Form 812, Notice of Critical Case Information- Safety of Persons (Most recent)
DCDC Form 812-A, Notice of Critical Case Information-Prison Gang Identification
DCDC Form 812-B, Notice of Critical Case Information-Disruptive Group Identification
[__—_ICDC Form 128-G, Initial UCC Chrono or most recent ahnual
DCDC Form 128-G, CSR Referral (Institution Classification Committee Referral-to CSR)
I:]CDC Form 128-G, CSR Endorsement Chrono
Disciplinary '
DCoples of Serious Disciplinaries, CDC Form 115’
General Chronos
DCDC Form 1845, Inmate/Parolee Dlsablllty Verification
DCDC Form 128-C-1/128-C, Reception Center Medical Clearance/Restnctlon Informatlon/Medlca] Chrono
[ ]JcDc-128 C Mental Health Placement (most1ecent) '
DCDC Form 128-B, Informational; Disruptive Group’ Affiliates’
DCDC Form 128-B, Informational: TABE Results (most recent) :
DCDC Form 128-B Chrono - General - Archive File Review (for prior dischar ged term)

Miscellaneous

DMost recent CDC Form 127, Notification In Case of Inmate Death Serious Injury, Or Serious Illness
[JOut-of-State Placement Agreement _

DCDC Form 345, Power of Attorney and Authorization for Deposit .

Detainers

DCDC Form 850, Detainer Summary, f01 actual or potentla holds for curr ent term

Parole - .

DMDO 01 Mentally Disordered Screening Form

I:]CDC Form 611 If present from prior telm

Non Central File Information

DCDC Form 120 Visiting Record or Automated Visiting Infmmanon System (AVIS) printout ~ Include Restraining
Orders, Visiting Restrictions (copies of CDC Form 128- B) . .

DQIZX of Education File, including any CDC 128- Bs for GED or High School Transcripts

[:]DDPS printout of current assignment and work history

CDC Number: ' ‘CDC Name:




Slate of California . ) : " Department of Corrections and Rehabilitation

Memorandum

Date :  January 16, 2008

To - Associate Directors, Division-of Adult lnstitutiohé
Wardens '

Wardens — Contract Facilities

Classification Staff Representatives
Classification and Parole Representatives
Correctional Counselors Ill-Reception Centers

Subjectt. REQUIRED  DOCUMENTATION FOR  THE CALIFORNIA  OUT-OF-STATE
CORRECTIONAL FACILITY PROGRAM ' : .

This memorandum is intended to provide direction for the processing of inmates endorsed -
for the California Out-of-State Correctional Facility (COCF) program, who are being
considered for placement at the North Fork ‘Correctional Facility (NFCF) in Sayre,
Oklahoma. Oklahoma statutes require that prior to housing inmates from other jurisdictions,
the Oklahoma Department of. Corrections (DOC) must review every inmate’s case factors
and approve that inmate for placement in a contracted facility. Transfers to the NFCF will
begin in February 2008. ‘ - “ |

in order to accomplish this review, copies of specific documents must be made and
forwarded to the COCF unit, who will then provide this documentation to the
Oklahoma DOC. The following is a list of those documents which must be copied by each
facility and mailed to COCF immediately following the Classification Staff Representative
(CSR) endorsement. ' , ‘ : ' '

1. The complete CDCR Form 112, Chronoldgica/ History.
Probation Officer's Report (POR) .
» Arrest Report if POR was waived o :

3 The referral- Institution Classification Committee. (ICC) pre-formatted. CDCGR--
Form 128G, Chrono-Classification, with full case factors - '

4. Any CDCR Form 115, Rules Violation. Report, both Administrative and Serious,
dating back only two years from the date the copies are being made

5. The Criminal Identification and Information (CI&I) Report
> |f applicable, the Federal Bureau of investigation (EBI) Rap sheet'

6. If the inmate has discharged a CDCR -number(s), a printout of the COFQ screen for
the discharged number(s) is required. _ S

Please ensure the documents are bundled together for each‘i.nmate and overnight mailed to
the COCF Unit at: : '

COCF ,

10961 Sun Center Drive o :
Rancho Cordova, CA 95670 L .
Atin: C&PR Secretary : -

Please begin this process for all inmates endorsed after February 1, 2008.

It is recognized that this process places an additional burden on the resources of each -
facility and | appreciate your on-going assistance in the movement of COCF inmates.

' Ihe release of these documents to the Oklahoma DOC has been approved by the Depattment of Justice.




Wardens

Wardens — Contract Facilities -

Classification Staff Representatives , o

Classification and Parole Representatives -~ - ) : : : :
Correctional Counselors HI-Reception Centers I }
Page 2 ' o

|
Associate Directors, Division of Adult Institutions L '

Please track the overtime associated with this additional workload, as well as all other
overtime associated with COCF and forward this information with backup documentation to
Tracy Dean in the COCF Unit, via e-mail :at Tracy.Dean@cdcr.ca.gov or fax at
(916) 464-3780. - g | ., |

Thank you again for your commitment to the success of the COCF program. If you have
any questions about this correspondence; please contact Melissa Lea, Chief Deputy
Warden (A), COCF, at (916) 464-3771, or via e-mail at Melissa.Lea@cdcr.ca.gov.

7

[ Do

MARISELA MONTES
Senior Advisor
Division of Adult Institutions

cc; David Runnels Scott Kernan : -Bernard Warner

Steve Kessler ~ Suzan Hubbard _ ~ Donald Currier
Bruce Slavin Duncan Fallon ‘ - Thomas Hoffman

Ombudsman's Office Melissa Lea

s




State of California ’ . . o ) Department of Corrections and Rehabilitation

Memorandum

pate : February 1, 2008

To . Associate Directors, Division of Adult Institutions
Wardens

Wardens — Contract Facilities

Classification Staff Representatives
Classification and Parole Representatives
Correctional Counselors llI-Reception Centers

Subjectt ~ ACTIVATION OF PRIORITY ORDER #3B FOR THE GALIFORNIA OUT-OF-STATE
CORRECTIONAL FACILITY PROGRAM : :

On November 14, 2007, the California Department of Corrections and
Rehabilitation (CDCR) began processing transfer priority order #3, inmates who are born in
the United States or inmates who are naturalized citizens, for involuntary transfer to the
California Out-of-State Correctional Facility (COCF) program. The first group of inmates
selected from priority transfer order #3, were inmates who had not had a visit with an
immediate family member in the past year and did not have a job assignment. - This
memorandum is to inform you that the CDCR shall immediately begin processing priority
transfer order #3B, inmates who have hot had a visit from an immediate family member
within the past year and are assigned to non-critical jobs.

. The activation schedule (Attachment A) must be adhered to in order to meet the time frames
for the activation at each of.the listed institutions. On this schedule, in the “Number of
Inmates” column, the number reflected in the “Pool” subcolumn is the number of inmates
identified on the institution’s list and the number reflected in the “TX" subcolumn is the
number of inmates projected to be endorsed.and transferred from that institution.

Each institution was required to complete an emergency contingency plan and proof of
training prior to the actual processing of the inmates. “Any institution--which has not
previously completed its emergency -contingency plans shall do so and submit them to the
institution’s respective Associate Director, the Office of Correctional Safety, and COCF.

No visit in the last year with an immediate family member shall be defined as one year from
the date the screening list was generated. “Staff shall ensure that an inmate has not had a
family visit during the one year period as family visits do not show up in the information
extracted from the Automated Visiting Information System. Non-critical job assignment shall
be defined as those which are not Vocational assignments or Substance Abuse Program
assignments. The schedule focuses on institutions that are scheduled for conversions and
institutions with a high number of non-traditional beds. This schedule is subject to change.
The COCF Unit shall coordinate with the Transportation Unit for the transfer of eligible

inmates. '

ARMSTRONG, COLEMAN,»_and'CLARK: Cvlabss Members

Inmates who have been identified as qualifyihg for the Disability Placement Program (DPP)

~ and/or Developmental Disability Program (DDP) shall not be involuntarily transferred to an
out-of-state facility at this time. Also, inmates-who are in the: Mental Health Services -
Delivery System (MHSDS) shall not be involuntarity transferred to an out-of-state facility.
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' CURRENT PROCESS FOR GENERAL POPULATION INMATES

A detailed description of the (COCF transfer process ig contained in the Director's
Memorandum dated February 2, 2007, titled, California Out-of-State Correctional Facility
Program, Phase lll. The medical screening process has been revised to follow the process
in this activation memorandum. The following. is an overview of the process to transfer an
inmate to an out-of-state facility. It is imperative that the process is followed to ensure
inmates who are ineligible are not screened medically or seen by an attorney. Ineligible. -
inmates who are seen by contract staff.deplete the amount of funds set aside to complete

the process.

1. The Correctional Counselors (CC) shall screen the identified inmates to ensure they
still meet the established criteria. ' S '

a.

|

The list of inmates shall be provided by the COCF Unit. The list will be
provided in a step-by-step .COCF. Involuntary Transfer - Tracking
Report (CITTR). - ‘ o .
The - CC shall initiate the - pre-formatted CDCR Form 128B,
Chrono-Informational (Attachment B). S :

The tracking report shall note if the inmate.is "E" - eligible based on the
Central File (C-file) review or “I" - ineligible based on the C-file review.
The CITTR shall be e-mailed to -CC 1l Vanessa Miler at
Vanessa.Miller@cdcr.ca.gov  and cc. 1 Joerk Reuter  at
Joerk.Reuter@cder.ca.gov every Monday by noon. -

The COCF Daily. Update shall be e-mailed to CC Il Vanessa Miller and
CC Il Joerk Rueter, as well as CC |l Dave Lankford every day by 11:00 a.m.

2. The CC shall inform the potentially eligible inmate that he is being processed for

mandatory transfer.

a.

The CC shall determine if the inmate is requesting attorney consultation, if an
interpreter is required, and what language ‘the interpreter must be able to
speak. The CC shall notify the Classification and Parole Representative’s
(C&PR) office, via the completed pre-formatted CDCR Form 128B, of the
information for inclusion on the Tracking Worksheet. :

3. Only the potentially eligible inmates _sha'lhl be referred+to Medical for screening.

a.

b.

The C&PR'’s office shall provide mediCaI.sfaff with the list of inmates who the
CCs have determined to be potentially eligible. : _
The Registered Nurse (RN) shall conduct a Unit Health Record (UHR)

review. . . .
The RN shall complete a . pre-formatted CDCR Form 128-C,
Medical-Psychiatric-Dental Chrono; approving, rejecting, or temporarily
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10.

11.

12.

disapproving the COCF transfer. A copy of-the CDCR Form 128-C shall be

- forwarded to the C&PR’s office.
d. The RN shall refer inmates with a history of mental illness, mental heaith
treatment, or suicidality for mental health screening.

e. The Mental Health clinicians shall send a pre-formatted CDCR Form 128-C
for inmates who have been referred for evaluation to the C&PR's office either
approving or disapproving the out-of-state transfer. -

Only the inmates who have been medically .clear'ed‘ and cleared by mental health, if
applicable, shall be scheduled for an attorney consultation if requested.

Inmates who have been »afforded‘ their attorney consultation or inmates who did not
request attorney consultation, shall be prepared for review by the Institution
Classification Committee (ICC) in accordance with workload agreements.

The ICC shall review the case and recommend out-of-state placement for eligible
inmates. : :

ICC recommended cases shall be: pfesented to _'the' Classification Staff
Representative (CSR). . ' .

The inmate shall review a copy of his endorsement within 24 hours- of the CSR
action. The inmate will be permitted an expedited 2" Level Appeal process.

Inmates, who have waived their 2" Level Appeal or have had their 2" Level Appeél
answered and are still eligible for transfer, shall have a field file made in accordance
with the COCF Field File Checklist. - :

Inmates shall either be hubbed at Wasco State Prison (WSP) or be picked up directly
from the sending institution. The date for hubbing or if it is a direct pick up is
indicated on the activation schedule: ' : : :

An inmate shall have a face-to-face mediéél review by an RN at WSP if the inmate is
scheduled for hubbing or at the sending institution if the inmate is scheduled for
direct pick up. ' : S R

a. A custody staff member shall'be present at all times during the face-to-face
review with the RN. If necessary, overtime may be utilized for the custody

staff coverage. . * o
~ b. The institution C&PR's office shall be notified by medical staff of the inmates
who have been medically cleared and those who have been medically

rejected.

The UHR shall be copied by .Knox Copy Service after the inmate has been cleared
by medical. . : S v
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13. The' C&PR’s office will receive a manifest of the eligible ihmates transferring to the
out-of-state facility. The C&PR’s office shall ensure the designated inmates are
prepped and ready for transfer. ' :

14, The property shall be packed in accordance with the'J'uneb 29, 2007, Deputy Director
Memorandum titled, Property Preparation for Transfer of California Out-of-State
» Correctional_—Facility Inmates. _ . : :

15. The phafmacy' shall ensure inmates who are on med.ic‘at_i'oh are transferred with a
seven-day supply if the inmate is. being transferred directly from the sending
institution or a ten-day supply if the inmate is-being sent to WSP for hubbing.. .

16. After the inmate has transferred, the C-File shall be overnight mailed to the COCF
Records and the original UHR shall be overnight mailed to the COCF Medical Unit.

CURRENT PROCESS FOR RECEPTION CENTER INMATES

Inmates who are undergoing reception center‘('RC) processing shall not be processed for
the COCF program at this time. The current departmental procedure for processing inmates
to the COCF program would cause an undue delay in the processing time.

lnmétes who meet the COCF involuntary transfer criteria shall be transferred to a CDCR

institution. The receiving institution shall review _and. process eligible inmates for .. ..

involuntary transfer to the COCF program.’ . _ -

INTERPRETER SERVICES

The contractor shall be responsible for providing a non-departmental interpreter-for the
attorney consultation. A departmental interpreter may be utilized for all other steps in the
screening process. . : : - : : v

This activation may significantly impact the involved institutions. We request your patience,
keeping in mind alleviating overcrowding and the continued ability for Reception Center
intake will continue to be a priority. Any overtime expenses incurred as a result of the
transfer processing shall be tracked: and submitted to Tracy Dean, COCF Budget
Analyst, via e-mail at Tracy.Dean@cdcr.ca.gov. ‘

The support of the Wardens ‘in ensuring their institutions’ assistance is appreciated and
necessary to ensure smooth activations. Management is encouraged to provide appropriate
accommodation or resources in keeping with the Implemented Terms.
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If you have any questions concernihg the COCF program, 'pleas"e, contact Melissa Lea,
Chief (A), COCF, at (916) 464-3771, or via e-mail at Melissa:Lea@cdcr.ca.gov. if you have
questions for a specific issue, please refer to the COCF Paint of Contact list (Attachment C).

MARISELA MONTES
Senior Advisor L . |
Division of Adult Institutions T A

Attachments

cc: Steve Kessler David Runnels .. Scott Kernan
Bernard Warner Bruce Slavin - - Donald Currier
Doug McKeever . Thomas Hoffman Suzan Hubbard
William Kuykendall - Jackie Clark " - Duncan Fallon
Ken Hurdler Linda Barnett . Melissa Lea
Eric Arnold *Jeff Macomber ' Lydia Romero

Janet Rodriguez - ~ Cheryl Smith
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Attachment B

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION' S CDC Form 128-B (Rev 4/74)

CDCR Number: - Neme:_ . -~ Housing:

D Elig(ible D Inveligible- : Reason:.

[:I Inmate declines consultation with an _attom‘ey. ' [:] Inmate-requires an interpreter.

D Inmate requests consultation with 'an'éttbrney. 'Language-:

Print Name/Title: o - - Signature:__

Date: Institution: - ~ GENERALCHRONO |
CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION o CDC Form 128-B (Rev 4/74)
_CDCR Number: . Name:___ - o '_ Housing:_

[ Eigible [ ineligible Reason:

D Inmate declines consultation with an attorney. — El Inmate rqquires an interpreter.

[:I Inmate requests consultation w_ith an attorney. | Language:__

Print Name/Title: - Signature:

Date: Institution: -~ ” .~ GENERAL CHRONO




