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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE

RAP Meeting Date: 1/3/ Date IAC Recelved 2 12/29/2023 1824 Log Number: 498625

Inmate’s Name: [ CDCR Housing: D5- [

RAP Staff Present: ADA Coordinator N. Scaife, Chief Executive Officer A. Banerjee, Chief Medical Executive G. Ugweze, Chief
Psychologist Dr. J. Howard, Health Care Grievance Representative Custedy Appeals Representatived- Associate
Govemmental Program Analyst jjj jjjjjilj}- Health Program Manager /1 , Registered Nurse il Fie!d Training Lieutenant

B, Vics Pricoal i S

Summary of [nmate’s 1824 Request: Inmate alleges they were advised they are eligible for new iPhone and watch technology due to
their hearing impairment; Inmate requests speech to text technology and a new watch.

Interim Accommodation:

No interim accommodation required: You are cumently accommgdated with hearing aids and a Personal Sound Amplification Device
(PSAD).

RAP RESPONSE:

RAP is able to render a final decision on the following: Inmate alieges they were advised they are eligible for new iPhone and watch
technology due to their hearing impairment; Inmate requests speech to text technology and a new watch.

Response: On 1/3/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

You do not have a severe hearing impairment impacting placement. You are accommodated with hearing aids, pocket talker, and access
to the caption phone. Your current Effective Communication (EC) methods of hearing aids and need staff to speak loudly and clearly are
sufficient to maintain EC during due process and all general communication. You do not require an iPad/ iPhone with live captioning or
a vibrating watch to access Programs, Services, or Activities (PSA)s.

You are encouraged to utilize the appropriate avenues to address requests or concems. If you disagree with this determination, you may
submit a CDCR 602-2 and your concemns will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife / ‘—/ Date sent to Inmate:

ADA Coordinator/Designee Signature JAN2 & 2024

Page 1of 1 RAP Response - rev 08-17-17.docx
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STATE OF CALIFORNIA DEPARTHMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 {Rev. 091T)

Pago 1601
INSTITUTION use only) LOG R (St Use Onty) DATE RECEIVED BY STAFF:
g B9h 5 (csare nem.
ssseeseessT Al K TO STAFF IF YOU HAVE AN EMERGENCY st+ssrease DEC 79 »
DO NOT use a CDCR 1824 to request health cara of 1o appeal a health care decision. This ] N
may dalay your accass to heaith care. Instead, submit a CDC 7362 or 8 CDCR 802-HC

INMATE'S NAME (P c ASSIGNMENT HOUSH
- e |
INSTRUCTIONS:

* You may use this form if you have a physical or mentat disability o if you baliave you have a physical or mantal disabiiity.

* You may use this form to request a specific reasonable accommodation vihich, if approved, wil enstle you to access andlor
participate In a program, service or activity. You may atso use this form to aubmit an allegation of disablity-based discrimingtion.

« Submit this form (o the Custody Appeals Office.

« The 1824 process ls intended for an individual’s accommedation request, Each individual's requast requires a case-by-case raview,

*» The CDCR 1824 is a request process, not an appeal process, All COCR 1824 requests will recelve 5 regponsy,

* If you have received an 1824 dacision that you disagree with, you may submit an appeal (COCR £02, or COCR 802-HC If you are
disagreaing with a medical diagnosisAreatment decision).

WHAT CAN'T YOU DO / WHAT IS THE PROBLEM?___ y /
w4 NS Znforvied o4

L/

.‘/ d=2 o IA ./_/.’_‘ Firk ,.._;A.: " "/.-‘)‘.....’_ ’.'.E’ L2e A .u/ ..-.?." f;.a,"..g(' 4 LY 2T/ RE{®
naX (s BA S bk, l7eled ndban ANO
= O ',.. 1‘ 4 ¥ - i
(O | r
\/ TRbled % T T o Aloryer7Her o2 23~ s well A e o s 2N
WHY CAN'T You [0 IT? j 2, . s
So702E A ZSSwe /' A ree: 7 7ab/
WHAT DO YOU lefD? y . / '
Y. ;{L ad e FCCarrtoeale %ﬂ‘ {2 //" L" sl (i ad
et .4/‘ '_ 1t L5 [-2 " 7= LW IIN L 1 4 _ - s A:'_,f_" LY AL .A._’.—-‘.'_‘
7 =L - _,d/l et B + p .M*_; %4& lé (A "‘- "a uﬂ ¢

Co o /)0 T 9
Ma’ A./-’_’._-J,(‘.' ‘
' {/

(Use the back of this form if more space is nseded)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes[] No O NotSure[]
List and attach documents, If avatiable:

| understand that staff have a right to Interview or examine me, and my failure to cooperate may causa this request to ba disapproved,

INMATE'S SIGNATURE " DATE SIGNED
Assistance in completing this form was provided by:

Last Nama Firat Name Signatura
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Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of 2 CDCR 1824, the Institution Appeals Coordinator (JAC) shall lete Step 1 below within 1 workina d
Step 2 should be completed whenever the inmate’s request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

inmate: [ NG cocr # B CDCR 1824 Log # 498625

TEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC; 12 /29 23

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &for 3) / No (None of the issues below are present) [Note: IAC may stil
obtain information for RAP by completing Step 2]

Issues that may cause the inmate injury or other serious harm include, but are not limited to:

. Falling or the potential for falling. * Cannot safely navigate stairs.

. Cannot safely access upper bunk, » Seizure disorder and is assigned an upper bunk.

» Workplace safety concemns. » Hearing or vision claims that may jecpardize safety.

. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).

. Maintenance, repair, or replacement of health care applia which involve safety concemns.

;— AGPA (@/\/ 12 729 ;23
Person Completing Step 1 Title \}S(gnature Date Completed

STEP2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”

Date assigned: / / Due back to IAC: ! f Returned to 1AC: / /
Assigned to: Title:
Information needed:;

Note 1. Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: |AC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: ! /

Interviewer Notes:

Staff Inferviewed: Title: Interview date: ! !

Interviewer Notes: .

Notes: ISSUANCE OF THE IPHONE TECHNOLOGY 1S INTENDED FOR INDIVIDUALS WITH PROFOUND HEARING

CLEARLY

/ /
Interviewer (Print Name) Title Signature Date Completed
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IAP | Interview Worksheet

inmate: D cocr # N CDCR 1824 Log # 498625

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)

An Interim Accommodation ]S NOT required.

Reason:

An Interim Accommodation |S required.

Reason;
Accommodation(s) provided: Date provided:
/ /
/ /
! /
Comments:

——— AGPA 0,02 24

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary measure.

essi ctions eals Coo 0
Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is “Yes/Unsure,” proceed to Steps 2 andfor 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an AP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions

Your task is to obtain additional information that will assist the Reascnable Accommodation Panel {(RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request.

inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet — rev 8-17-17
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name: [ DD

Asof: (1272972023 | @

coc #: | 7o« N
cHsso3scDPP Disa bilitv/Accommodation Summa [y Friday Decemoer 29, 2023 12:35:52 P

OFFENDER/PLACEMENT
CDC#:
Name: .
Facility: ~Faci
Housing Area/Bed: D 005
Placament Score: 841
Custody Medium (A)
Designation:
Housing Program: Sensitive Needs Yard
Housing Restrictions: Lower/Bottom Bunk Only
Physical Limitations No Rooftop Work
to Job/Other: Permanent - 12/31/9999

DISABILITY ASSISTANCE

Current DDP Status:

DDP Adaptive

Support Needs:

Current DDP Status Date:
DPP Codes:

DPP Determination Date:
Current MH LOC;

Current MH LOC Date:

SLI Required:

Interview Date;

Primary Method(s) - Hearing:
Aiternate Method - Hearing:

NDD
None

10/21/2005

DNH

1171872021

CCCMS

06/06/2019

No

04/30/2016

Hearing Aids

Need Staff to Speak Loudly and
Clearly

Non-Formulary Already posseses a Dual

Accommodations/Comments:
Learning Disability:

Initial Reading Level:

Initial Reading Level Date:
Durable Medical Equipment:

Vision/Hearing Vest.

03.0

02/25/2020

Hearing Aid

Ankle Foot Orthoses/Knee Ankle

Foot Orthoses (AFO/KAFO)
Eyeglass Frames
Incontinence Supplies

Partlal Upper Denture - Acrylic

Languages Spoken:

IMPORTANT DATES
Date Received: 10/12/2000
Last Returned
Date:
Release Date: 10/21/2034
Release Type: Minimum Eligible Paroie Date

WORK/VOCATION/PIA
Privilege Group: A
Work Group: Al
AM Job Start 12/30/2022
Date:
Status: Full Time
Position #: REC.002.005
Position Title: D-5 3/W REC WRKR
Regular Days On: Tue,Wed, Thu,Fri,Sat (14:30:00 -
17:00:00)
Tue,Wed, Thu,Fri,Sat (18:00:00 -
22:00:00)
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE

RAP Meeting Date: 7/24/2024 Date IAC Received 1824: 7/11/2024 1824 Log Number: 590923

Inmate’s Name: NG EEEEEEEEEEEEE cocr# N Housing: D5 GcGIN

RAP Staff Present: Associate Warden (A) A: Iversen, Associate Warden J. Ourique, Associate Governmental Program Anaiyst-
Chief Medical Executive Dr. G. Ugwueze, Psychologist Dr. Il Healthcare Compliance Analyst I Registered NursclIEN
Health Care Grievance Representative Il Office of Grievance Representative i Compliance Lieutenant

Summary of Inmate’s 1824 Request: Inmate reports being hearing impaired and having trouble understanding staff both over the PA
and in person resuiting in him missing announcements for Programs, Services, and Activities (PSA)s; Inmate requests a vibrating watch,
text-to-speech iPad, and personal nofifications.

Interim Accommodation:

B No interim accommodation required: You are safely accessing PSA's,

RAP RESPONSE:

RAP is able to render a final decision on the following: inmate reports being hearing impaired and having trouble understanding
staff both over the PA and in person resuiting in him missing announcements for Programs, Services, and Activities (PSA)s; Inmate
requests a vibrating watch, text-to-speech iPad, and personal notifications.

Response: On 7/17/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request. It was determined more time
was required to review your request and gather information. Your request was scheduled to be seen again in RAP on 7/24/2024.

On 7/24/2024, the RAP reconvened fo discuss your request.

A review of Strategic Offender Management System (SOMS) Effective Communication (EC) history page shows that you had four
documented EC interactions with staff in the month of June a review of documentation from those EC interactions shows that staff were
able to effectively communicate with you through a combination of your primary method of EC: hearing aids and your secondary method
of EC: needing staff to speak loudly and clearly.

Per the Interim Accommodation Procedure {IAP) worksheet, dated 7/18/2024, you were observed accessing PSA's and being notifies of
evéry announcement that pertains to the facility or personal nofifications. '

You will not receive a text to speech iPad as you are not designated DPH, and you currently achieve effective communication through
existing accommodations,

Per memo titled “lssuance of Vibrating Watches as a Reasonable Accommodation for Permanent Hearing-Impaired, Impacting Placement
Incarcerated Persons,” your request for a vibrating watch will be reviewed by the RAP. If request is disapproved, vibrating walches were
made available for the incarcerated population to purchase via the quarterly package process at the beginning of the month.

You are encouraged fo utilize the appropriate avenues to address requests or concerns. If you disagree with this determination, you may
submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: [fyou disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporiing documents.

N, Scaife /—j / Date senttoinmate: AUG 0 9 2024

ADA Coordinator/Designee Signature

Pzge1of1 ‘ RAP Response - rev 08-17-17.docx
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DRAFT
Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate’s request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

inmate: NN coer #: I CDCR 1824 Log #: 590923

STEP 1 INTERIM AGCOMMODATION ASSESSMENT Date GDCR 1824 received by IAC: 7/ 11 7 2024

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate's claim, assuming the claim is true.

|:|Yes { Unsure (Complete Steps 2 &for 3) No {None of the issues below are present) [Note: IAC may still
cbtain information for RAP by completing Step 2]

Issues that may cause the inmate injury or other serious harm include, but are not limited to:

. Falling or the potential for falling. s Cannot safely navigate stairs.

. Cannot safely access upper bunk. s Seizure disorder and is assigned an upper bunk.

. Workplace safety concerns. s Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dmnng hall carry food tray, shower, use foilet).

U Maintenance, repair, or replacement of health care ty concerns.
I SSA 7 /11 s 2024

Person Completing Step 1 Title signature Date Completed

S1EP2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”
Date assigned: ! / Due back to 1AC: ! ! Returned to |AC: ! !
Assigned to: Title:

Information needed:

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview DatefTime: Location:

Interviewer notes:

T1t|e CM &ﬁ

lnterview date: T2/ (8 /2%

Staff Interviewed: _

lnterwewer Notes

A gl Nt

Staff Interviewed; Notes Title; Notes Interview date: / /

Interviewer Notes: A review of the SOMS effective communication history page indicates that you had four documented EC
interactions with staff in the month of June. A review of the documentation from those EC interactions

method_of EC: hearing aids and your secondary method of EC: need staff to speak loudly and clearly.

Notes: Per memo titled, "issuance of vibrating watches as a reasonable accommodation for permanent hearing-impaired,
|mpact|ng placement mcarcerated persons "the inmate's request fora v1brat|ng watch will be reviewed by the RAP If

EU0E ¥ dJUTUV A, ¥ I- L wWd Wl allc avdlldilJic [U ci alCU UL ' ey cl "'4

g5 an 7/1/2024

INerviewer (Frint Name) Title Tigianul g Date Completed
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DRAFT
{AP [ Interview Worksheet
inmate: T cocr  NG—_G6 CDCR 1824 Log # 990923
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note helow)
D An Interim Accommodation IS NOT required.
Reason:
D An Interim Accommodation |8 required.
Reason:
Accommodation(s) provided: Date provided:
/ !
/ /
! !
Comments:
/ /
Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommeodation as a precautionary measure.

1AP processing instructions for the Appeals Coordinator
Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is "Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the

request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions

Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the Information being requested in Step 2. If you need
clarification, contact the Appeals Oifice or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request,

Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants {e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2,

|AP-Inferview Worksheet — rev 8-17-17
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vame: | coc + [ 7o +: I
CHSS035C DPP Disability/Accommodation Summary Thursday Ity 11, 2024 11:00:35 AN

As of: [p7/11/2024 By

OFFENDER/PLACEMENT DISABILITY ASSISTANCE
cnc#:— Current DDP Status: NBD
Mame: DDP Adaptive None

Facllity: SATF-Facllity D Support Needs:
Housing Area/Bed: D 005 NN Current DDP Status Date: 10/21/2005
Placement Score: 841 DPP Codes: DNH
Custody Deslgnation: Medlum (A) DPP Determination Date; 11/18/2022
Housing Program: Sensitlve Needs Yard Current MH LOC: CCCMS
Housing Restrictlons: Lower/Bottom Bunk Only Current MH LOC Date: 06/06/2019
Phiysical Limitations to No Rooftop Work SLI Required: No
Job/Other; Permanent, - 12/31/9999 Interview Date: 04/30/2016
EOP Accommeodation Primary Method(s) - Hearing Alds
Recommendations: Hearlng:

Alternate Method - Hearing: Need Staff to Speak Loudly and Clearly
Non-Formulary Already posseses a Dual Vislon/Hearing Vest,
Accommodatiens/Comments:
Learning Disability:
Initial Reading Level: 03.0
Initial Reading Level Date: 02/25/2020
Durable Medical Equipment: Hearing Ald
Ankle Foot Orthoses/Knee Ankle Foot Orthoses
{AFO/KAFQ)
Eyeglass Frames
Hearing Impalred Disabillty Vest
Incontinence Supplies
Partlal Upper Denture - Acrylic
Therapeutle Shoes/Orthotics
Languages Spoken:

IMPORTANT DATES WORK/VOCATION/PIA
Date Recelved: 10/12/2000 Privllege Group: A
Last Returned Date: Work Group: AL
Release Date: 10/21/2029 AM Job Start Date: 05/11/2024
Release Type: Earliest Possible Release Date Status: Half-Time

Fosltion #: REC.002.006
Pasition Title: D-5 3W REC WORKER
Regular Days On: Tue,Wed,Thu,Fri,Sat (13:00:00 - 17:00:00)
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Printed: 08/13/2024 02:15 PM

name: [ coc +: [ Pro - I

CHSS033C Effective Communication Tuesday August 13, 2024 02:15:11 PM
Interaction Date: 08/10/2024 Interaction Time: 11:55:00
Interaction Type: Delivered RAP Response Related Key: None

— Communication Barriers

Documented Communication Barriers

Disability Placement Program - Hearing:
DPP Code: Hearing Impairment NOT Impacting Placement

DPP Determination Date: 11/18/2021
Reading Level:

Reading Level: 03.0
Reading Level Date: 02/25/2020

Sign Language Interpreter Needed: No
Primary Method(s) - Hearing: Hearing Aids
Alternate Method - Hearing: Need Staff to Speak Loudly and Clearly
Non-Formulary Accommodations/Comments: Already posseses a Dual Vision/Hearing Vest.

Other Communication Barriers not listed (mandatory if none are documented above)

#590923

— Accommodations and Assistance Provided

Accommodation/Assistance Type

Spoke loudly & clearly

Primary Method(s) of EC used?: No Reason Primary EC Not Used: Hearing Aids not present or not functioning
Additional Information for Accommodations and Assistance Provided

Spoke loud and clear inmate was able hear and understand

— Other Persons

Name Role

No Rows Found

— Staff Assistant Participation

Staff Assistant Assigned?: No
Institution/Parole Region: UNKNOWN
Name of Staff Assistant: Unknown
or
Name of Person:
Interaction of the Staff Assistant was: N/A

— Method Used to Determine if Communication was Effective

Method
Offender provided appropriate, substantive responses...
Method Used Notes
None

Related Electronic Documents

Title Source Nbr of Pages
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Printed: 08/13/2024 02:15 PM

Type I Date I Title I Source I Nbr of Pages

No Rows Found

Name: || re5L001) Title: Sergeant

(Effective Communication Recorded By
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 09/17)

Page 1 of 1
INSTITUTION (Staff use only) : LOG NUMBER (Staff Use _ggi/) JATE RECEIVED BY STAFF:
ASSIGNMENT

HOUSING

INSTRUCTIONS:
* You may use this form if you have a physical or mental disability or if you believe you have a physical or menta| disabuity.
¢ 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 to submit an allegation of disability-based discrimination,
» Submit this form to the Custody Appeals Office.
* The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review,
* The CDCR 1824 isa request process, not an appeal process. All CDCR 1824 requests will receive a response,
¢ if you have received an 1824 decision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 602-HC if you are
disagreeing with a medical diagnosis/treatment decision).

WHAT CAN'T YQU DO /WHAT IS THE PROBLEM
AN MSSILG. GLOWACENMOLRS €0 ;
mems, Adue” 4o Voo 'mm':\"am—x; €0 he ¢ox e -

D4 Haot

A ‘ e Fall 40 Mo ma uahas
1S NOT e pDeas Nﬁfﬂgﬂ—w ) '
_bg_gm\cé D P

WHAT DO YOU NEED?
I I < & -

> AT
L

MISSING G UL AR, 1o amd |\ gen oo
J X 2N DeCAUSE | doma
e o - )

(Use the back of this form if more space is needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes[] No [0 Not Sure'D
List and attach documents, if available:

S
I understand the to cooperate may cause this request to be disapproved.

INMATE’S SIGNATURE : DATE SIGNED
Assistance in completing this form was provided by: )

PRiso\y Lawy Of6ce.

Last Name First Name Signature
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 7/17/2024 Date IAC Received 1824: 7/10/2024 1824 Log Number: 590237

Inmate’s Name: INNEEEEEEEEENNN cocr # I Housing: A2 IENGNG

RAP Staff Present: ADA Coordinator N. Scaife, Associate Governmental Program Analyst | N PsyWr.- Healthcare
Compliance A | Registered NurselBBB Health Care Grievance Representative il Office of Grievance
Representative ompliance Lieutenant /I NN Chicf Physician and Surgeon Dr. W. Kokor,

Summary of Inmate’s 1824 Request: Inmate reports missing announcements for meals and Med Pass due to being hearing impaired:
Inmate reports previously requesting flashing lights; Inmate requests a vibrating watch.

Interim Accommodation:

No interim accommodation required: You are safely accessing Programs, Services, and Activities.

RAP RESPONSE:

RAP is able to render a final decision on the following: Inmate reports missing announcements for meals and Med Pass due to being
hearing impaired; Inmate reports previously requesting flashing lights; Inmate requests a vibrating watch.

Response: On 7/10/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

Per the Interim Accommodation Procedure (IAP) worksheet, dated 7/15/2024, you were observed by a building officer and regularly
attend meals, med pass, Division of Rehabilitative Programs (DRP) classes and respond immediately to announcements. Officers are
not aware of any prior request for use of flashing lights.

Per CDCR memo, “Issuance of Vibrating Watches as a Reasonable Accommodation for Permanent Hearing-Impaired, Impacting
Placement’, Incarcerated Person, dated 6/3/2024, all persons not designated DPH may purchase a vibrating watch from any
departmentally approved authorized personal property vendor as part of their quarterly package order in keeping with title 15 and the
authorized personai property schedule.

A review of Strategic Offender Management System (SOMS) indicates you are designated DNH and are accommodated with hearing
aids as well as a pocket talker. You do not meet criteria to be accommodated with a vibrating watch.

You are encouraged to utilize the appropriate avenues to address requests or concems. If you disagree with this determination, you may
submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: Ifyou disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife ﬁ, %\‘/ Date sent to inmate: AUG 07 2024

ADA Coordinator/Designee Signature

Page 10f 1 RAP Response - rev 08-17-17.docx
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 3/13/2024 Date IAC Received 1824: 2/23/2024 1824 Log Number: 524844

Inmate’s Name: [ R cocr # I Housing: A2

RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical Executive G. Ugweze, Psychologist- Health Care Grievance
Representative Il Custody Appeals Representative Il Associate Govermental Program Analyst I Registered
Nursol N Staft Services Analyst [ Staft Services Analyst I Field Training Lieutenant M Assistant
Principle (A) I

Summary of Inmate’s 1824 Request: Inmate reports difficulty hearing the dayroom televisions because the volume is set to allow the

population to hear announcements; Inmate requests the implementation of individual transmitters to allow the population to personally
control the volume.

Interim Accommodation:

No interim accommodation required: Closed captioning is activated on all dayroom televisions. Additionally, you may use your hearing
aids and Personal Sound Amplification Device (PSAD) to listen to the television while awaiting a response.

RAP RESPONSE:

RAP is able to render a final decision on the following: Inmate reports difficulty hearing the dayroom televisions because the volume
is set to allow the population to hear announcements; Inmate requests the implementation of individual transmitters to allow the population
to personally control the volume.

Response: On 2/28/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request. It was determined more time
was required to review your request and gather information. Your request was scheduled to be seen again in RAP on 3/13/2024.

The RAP has determined that you are appropriately accommodated with the closed captioning that is available on all televisions at SATF
and your Personal Sound Amplification Device (PSAD). However, SATF will review the feasibility of procuring radio transmitters for each
television at the institution. This will involve procurement and as a result may take a substantial amount of time. You will receive an
amended RAP response for this request once a determination has been made. There is no timeline for when this will be completed.

You are encouraged to utilize the appropriate avenues to address requests or concemns. If you disagree with this determination, you may
submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife eils ‘—/ 1

Dat i : :
. . . ate sent to inmate MAR 2 2 2074
ADA Coordinator/Designee Signature

~) g;z;_%

Page 1 of 1 RAP Response - rev 08-17-17.docx
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STATE OF CALIFORNIA DEFPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 09/17)

Page 1 of 1
INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) DATE RECEIVED BY STAFF:
~ 1 M
524D+ a3 DT
: : 7 ey OCED
A TALK TO STAFF IF YOU HAVE AN EMERGENCY* **##s+srar ' ; ?5;\\&.-“’
DO NOT use a CDCR 1824 to request health care or to appeal a health care decision. This
may delay your access fo health care. Instead, submit a CDC 7362 or a CDCR 602-HC

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 accommodation 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 allegation of disability-based discrimination.

* Submit this form to the Custody Appeals Office.

» The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review.

e The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response.

* If you have received an 1824 decision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 602-HC if you are
disagreeing with a medical diagnosis/treatment decision).

! ! CDCR N ASSIGNMENT ﬂ"z HOUSING
ii— 0 [ aaa—

WHAT CAN'T YOU DO / WHAT IS THE PROBLEM? :

L Am MG Lo cCOlz MEAr, ) yodv JWF//.‘j/cﬁ S o W Fle

A2 oo NS AW Mo SPEEE O ol ae. LAt Liw Ddd,

CAM U e Ty . LIPS A panedicsd pits. Ditiveg N A

BadernCe anty 18S  cnel ik Coop el D Ccol Vo, ¢ I, ¢ s
MBkes yha Nzt o pear T WA Hepitpe Ahls

-

WHY CAN'T YOU DO IT? ;
107 Sleh VDo e £ { 2] doy Qanapce yiZ /M5 And
NSO ke EXCOsSIdt en st Sfomn Ling o LL/Lx[z’a;n_q

WHAT DO YOU NEED?
Filde T 2ANS mbiers Qoq CACKIA, RecdpnYere U sl on Lhdn eliie.

T ¥ +

e Se cr + QUIVAL SeAECo(r Sop ynd b b7S A S 06l this diaild Ao
LT on pApte ep- AdA cjnuu{p@ o) LAt dda. MLV S cn) i/ N
UL M\ O AL 'S Col praiules Mrzed Empiilo APD) AN Sl S LA/
SO Fef CACH op mOle ar ) AAS) ST b ViR TFof b gl [ N Doi5miy
Woeed< 710 /) ik B (S W dh PcDulion Wepd I noincs pp A4S
_QS_{#QQ_}P-E{U:{ Alyol<s Wovld he l{“p ol e (Use the back of this form if more space i3 needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes EJ No[] NotSure[]

List and altach documents, if available: ___ ! e —_—
L 1) (nNeA(CAl (L

| understand thal re to cooperate may cause this request to be disapproved.
- S— = _;L[)KT smhaé"%

Assistance in completing this form was provided by:

Last Name First Name Signature
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DRAFT
Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate's request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

Inmate: cocr « IENGz_Nc CDCR 1824 Log #: 924844

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 02 /23 /24

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

|:|Yes /' Unsure (Complete Steps 2 &/or 3) No (None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]

Issues that may cause the inmate injury or other serious harm include, but are not limited to:

° Falling or the potential for falling. s Cannot safely navigate stairs.

. Cannot safely access upper bunk. ¢ Seizure disorder and is assigned an upper bunk.

. Workplace safety concerns. » Hearing or vision claims that may jeopardize safety.

. Inability to perform essential manual tasks (e.g., access dining haII carry food tray, shower, use toilet).
. Maintenance, repair, or replacement of health care a concerns.

AGPA
Person Completing Step 1 Title

02 ;23 /24
Date Completed

STEr2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”

Date assigned: / / Due back to IAC: / / Returned to IAC: / /
Assigned to: Title:

Information needed:

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: IAC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

Notes: ADAC WILL REVIEW I/M'S REQUEST.

i /
Interviewer (Print Name) Title Signature Date Completed
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IAP / Interview Worksheet e
Inmate:_ CDCR #: _ CDCR 1824 Log #: 524844
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)
D An Interim Accommodation IS NOT required.
Reason:
D An Interim Accommodation IS required.
Reason:
Accommodation(s) provided: Date provided:
/ /
/ /
/ /
Comments:

B e 02 ;23 o4

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary measure.

IAP processing instructions for the Appeals Coordinator

e Step 1 must always be completed prior to the initial RAP.

® Step 2 should be completed whenever the inmate’s reguest is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

* If Step 1is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

e Consult with the ADA Coordinator when unsure which box to check in Step 1.
e Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions

» Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

* Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

* Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

* Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

* Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

|AP-Interview Worksheet — rev 8-17-17
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cisso3scDPP Disability /Accommodation Summary e rerer 25, 202 01:11.01 o
As of: 102/23/2024 =

OFFENDER/PLACE DISABILITY ASSISTANCE
CDC#: Current DDP Status: NCF
Name: DDP Adaptive None
Facility: SATF-Facility A Support Needs:
Housing A 002 NG Current DDP Status Date: 03/02/2010
Area/Bed: DPP Codes: DNH
Placement Score: 19 DPP Determination Date: 01/27/2023
Custody Medium (A) Current MH LOC: CCCMS
Designation: Current MH LOC Date: 01/06/2011
Housing Program: Non-Designated Program Facility SLI Required: No
Housing Lower/Bottom Bunk Only Interview Date: 01/30/2020
Restrictions: Primary Method(s) - Hearing: Hearing Aids
Physical Alternate Method - Hearing: Need Staff to Speak
Limitations to Loudly and Clearly
Job/Other: Non-Formulary
Accommodations/Comments:
Learning Disability:
Initial Reading Level: 12.9
Initial Reading Level Date: 10/14/2011
Durable Medical Equipment: Hearing Aid
Compression
Stocking
Eyeglass Frames
Knee Braces
Therapeutic
Shoes/Orthotics
Languages Spoken:
IMPORTANT DATES WORK/VOCATION/PIA
Date Received: 03/01/2010 Privilege Group: A
Last Returned Work Group: Al
Date: AM Job Start 10/06/2022
Release Date: 03/28/2058 Date:
Release Type: Minimum Eligible Parole Date Status: Full Time
Position #: BAR.002.001
Position Title: A2 BARBER/PORTER
Regular Days Monday through Friday (14:30:00 -
On: 17:00:00)
Monday through Friday (18:00:00 -
22:00:00)
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE

RAP Meeting Date: 1/3/2024 Date IAC Received 1824: 1/2/2024 1824 Log Number: 499490

Inmate’s Name: || | NG cocr # N Housing: A2- SN

RAP Staff Present: ADA Coordinator N. Scaife, Chief Executive Officer A. Banerjee, Chief Medical Executive G. Ugwueze, Chief
Psychologist Dr. J. Howard, Health Care Grievance Representative JIIMMll Custody Appeals Representative ﬁAssociate
Governmental Program Analyst [ llHealth Program Manager |1 [N Registered Nurse [Nl Field Training Lieutenant
I \ice Principal [N

Summary of Inmate’s 1824 Request: Inmate states inability to hear conversations if front of him due to hearing aids not filtering out
background noise; Inmate requests a different type of hearing aids.

Interim Accommodation:

No interim accommodation required: You are not alleging a disability or requesting an accommodation to access Programs, Services,
or Activities (PSA)s.

RAP RESPONSE:

RAP is able to render a final decision on the following: Inmate states inability to hear conversations if front of him due to hearing
aids not filtering out background noise; Inmate requests a different type of hearing aids.

Response: On 1/3/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request.

Due to its nature, your request was forwarded to Health Care Services for input. Health Care Services provided the RAP with a Disability
Verification Process (DVP) Worksheet indicating Flame 250 digital hearing aid is the only type of hearing aid available at this time. It is
recommended by the Hearing Aid specialist to replace #13 hearing aid batteries every 7-10 days or as needed.

You may utilize a 602HC to address disagreement with treatment provided by California Correctional Health Care Services (CCHCS).

You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Health Care Services for any
medical related requests. If you are dissatisfied or disagree with the treatment being provided by Health Care Services, you may submit
a 602HC and your concerns will be addressed through the Health Care Grievance Process. If you disagree with this determination, you
may submit a CDCR 602-2, and your concemns will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: If you disagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife / »(—/% Date sent to inmate: JANS3 0 2024

ADA Coordinator/Designee Signature

Page 10f 1 RAP Response - rev 08-17-17.docx
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STATE OF CALIFORNIA JAN 0 Z 2024 DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 09/17) OF GRIEVANCES
Page 1 of 1
INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) DATE RECEIVED BY STAFF:
QA 7F 4o gD CSATF OFFICE
srsssssTALK TO STAFF IF YOU HAVE AN EMERGENCY**#++eesss J
DO NOT use a CDCR 1824 to request health care or to appeal a health care decision. This 23
may delay your access to health care. Instead, submit a CDC 7362 or a COCR 802-HC OF GRIEVANA

ASSIGNMENT HOUSING

S8PBo~ | A~

* 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 accommodation 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 allegation of disability-based discrimination.
Submit this form to the Custody Appeals Office.

The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review.
The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response.

If you have received an 1824 decision that you disagree with, you may submit an appeal (COCR 602, or CDCR 602-HC if you are
disagreeing with a medical diagnosis/treatment decision).

WHAT CAN'T YOU DO / WHAT S THE PROBLE

Mf@rﬁuUQW(‘mS ;u\b{on-i—oﬁ (e 1k 1@ LA Ner i/
#??3,9/111/0 BGol 5 & T

N

WHY CAN'T YOU DO IT?,

(e / A NP_BACE CYoond Jols 0, .4
‘ , .

oes Nt D C{Fé/\!l/j

g4 HANS

WHAT DO YOU NEED?

1hef s ﬂwﬁ[r’/pn‘/‘r‘ﬁw AL NeAris I3 Al CW/M%/?MZ Ab¢
i+ (s CAUPL ™ wxmmm; c_u??%

+

(Use the back of this form if more space is needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes [] NOB\ Not Sure [J

List and attach documents, if available:

re to cooperate may cause this request to be disapproved.

[ i T ij

"DATE SIGNED

i understand th

Assistance in completing this form was provided by:

Last Name First Name Signature
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DRAFT
Interim Accommodation Procedure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.
Step 2 should be completed whenever the inmate's request is unclear or when additional input from

the inmate and/or staff will help the RAP better understand the request.

inmate: [ KGN cocRr I CDCR 1824 Log #: 499490

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 1 /2 /2024

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

DYes I Unsure (Complete Steps 2 &/or 3) No (None of the issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]
Issues that may cause the inmate injury or other serious harm include, but are not limited to:
. Falling or the potential for falling. ¢ Cannot safely navigate stairs.
. Cannot safely access upper bunk. e Seizure disorder and is assigned an upper bunk.
. Workplace safety concerns. » Hearing or vision claims that may jeopardize safety.
° Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).
. Maintenance, repair, or replacement of health care appliances which involve safety concerns.

I SSA * 1 /2 /202

Person Completing Step 1 Title Date Completed

STEP2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”
Date assigned: / / Due back to IAC: / / Returned to IAC: / /
Assigned to: Title:

Information needed:

Note 1: Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2: |AC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

Notes: Forward to healthcare for information on digital hearing aids. In the future, I/M is encouraged to submit a 7362 to seek
medical care.

/ /
Interviewer (Print Name) Title Signature Date Completed
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DRAFT
IAP [ Interview Worksheet
o cocr# I CocR 1524 Log # 499490
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below)
l:l An Interim Accommodation 1S NOT required.
Reason;
D An Interim Accommodation |S required.
Reason:
Accommodation(s) provided: Date provided:
/ /
/ /
/ /
Comments:
/ 7/
Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary measure.

IAP processing instructions for the Appeals Coordinator

Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is "Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

Consult with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions

Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet — rev 8-17-17
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coc #: I r o +: [
CHSSO35CDPP Disability/ Accom mOdation Su mma ryTuesday January 02, 2024 12:51:00 PM
As of: 01/02/202‘—1 - _ | @

OFFENDER/PLACEMENT DISABILITY ASSISTANCE
CDC#: Current DDP Status: NCF
Name: DDP Adaptive None

Facility: SATF-Facility A Support Needs:
Housing A 002 Current DDP Status Date: 03/02/2010

Name:

Area/Bed: DPP Codes: DNH
Placement Score: 19 DPP Determination Date: 01/27/2023
Custody Medium (A) Current MH LOC: CCCMS
Designation: Current MH LOC Date: 01/06/2011
Housing Program: Non-Designated Program Facility SLI Required: No
Housing Lower/Bottom Bunk Only Interview Date: 01/30/2020
Restrictions: Primary Method(s) - Hearing: Hearing Aids
Physical Alternate Method - Hearing: Need Staff to Speak
Limitations to Loudly and Clearly
Job/Other: Non-Formulary

Accommodations/Comments:
Learning Disability:
Initial Reading Level: 12.9
Initial Reading Level Date: 10/14/2011
Durable Medical Equipment: Hearing Aid
Compression Stocking
Eyeglass Frames
Hearing Impaired
Disability Vest
Knee Braces
Therapeutic
Shoes/Orthotics
Languages Spoken:

IMPORTANT DATES WORK/VOCATION/PIA
Date Received: 03/01/2010 Privilege Group: A
Last Returned Work Group: Al
Date: AM Job Start 10/06/2022
Release Date: 11/27/2057 Date:
Release Type: Minimum Eligible Parole Date Status: Full Time

Position #: BAR.002.001
Position Title: A2 BARBER/PORTER
Regular Days Monday through Friday (14:30:00 -
On: 17:00:00)
Monday through Friday (18:00:00 -
22:00:00)
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Disability Verification Process (DVP) |INMATE'S NAME (Print) CDCR 1824 LOG NUMBER
Worksheet
SIDE 1 499490
CDCR NUMBER
INSTRUCTIONS

e A SME Shall COMPLETE SECTION 1 prior to or during the INITIAL RAP.

* When the RAP needs more information, the ADA Coordinator shall complete Section 2 during
the RAP and assign the DVP for Section 3 to be completed (See back of form).

SECTION 1 - SME FINDINGS

Person completing worksheet: G. Ugwueze, MD
Type of Review: Health care review D Mental Health review D Education / learning disability review

D Other review:

Z| File Review conducted. Documents obtained:

Title: CME

CDCR 1845 dated: __ /[ CDCR 7410dated: ___ /[ DCDCR 128-C2: dated: __ /___/___
COCR7536 dated: __/ /| CDC 7221-DME dated: ___/__/
CDCR 128-C3:dated: ___/ [/ DCR 7386: dated: __ /____ !____[L?DCR 7388. dated:__ /[
Other: dated: ___/ [/ DOther: dated: __ /[
I[: Recently evaluated for this issue. Dateseen: __/ |
Evaluation (exam/interview) scheduled. Anticipated datetobeseen: ___/ __ /
Disability indicated: Yes DNO |:|Unable to Determine

DPP: DNH
Summary of findings: 3
therapeutic shoes

Summary of limitations: Pottom bunk

Comments: Flame 250 digital hearing aid is the only type of hearing aid available at this time. It is
recommended by the Hearing Aid specialist to replace #13 battery every 7-10 days or as

needed.

Oy o) o 222q |

Date Signed

|} A
Signature of Subject Matter Expert

DVP Worksheet — Assignment - rev 8-17-17
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RESPONSE

RAP Meeting Date: 3/8/2023 Date IAC Received 18

Inmate’s Name:- CDCR #:
RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical EX
Health Care Compliance Anaiyst , Health Care Compli

Grievance Representative , Custody Appeals Reirese

Representative ield Training Lieutenant
Summary of Inmate’s 1824 Request: Inmate requests over the g

24: 3/3/2023

ecutive

G. Ugweze, Doctor ,
ance Analyst , Registered Nurse
ntative I aff Services

1824 Log Number: SATF-A-23-00491

Psychologist A. Myers,
Health Care
, Education

hief

ar headphones for Viapath tablet.

interim Accommodation:

X No interim accommodation required: You are safely accgssing programs, services, and activities.

RAP RESPONSE:

RAP is able to render a final decision on the following: inmat

Response; On 3/8/2023, the RAP met and discussed your 1824, Reasonable Accommodation Request.

Viapath conducted training the week of 12/5/2022 and incorrectly advised inmates to submit an 1824 re
phones for tablets. SATF does not currently have over the ear hegdphones to provide. If SATF receives th
a plan to disseminate them. You may purchase over the ear headphones through quarterly packages.

Over the ear headphones are available for purchase through apprpved vendors and or special purchase o
be clear, they may not be solid colors. You can make purchases through approved vendors. To purchase a

requests over the ear headphones for V(apath tablet.

uest for over the ear head
e items, SATF will develop

fers. The headphones must
istive device items through

Maxi Aids, you are required to submit a Special Purchase Order|form to the ADA Coordinator (ADAC) fof approval. You will need to
submit a completed form to the ADA office for review. Once the form is approved by the ADAC, you will send your completed form and

_ source of payment to the authorized vendor. To purchase items fﬁ
completed order form and source of payment to the authorized ve
you to select an assistive device which meets the guidelines set
Property Schedule (APPS).

You are encouraged to utilize the appropriate avenues to address f
submit a CDCR 602-1 and your concerns will be addressed throug

Direction if dissatisfied: If you disagree with this decision and wa
along with your CDCR 1824 as supporting documents.

2.5/

N. Scaife

lkenhorst, simply send your
lired. The RAP encourages
DOM) Authorized Personal

om other approved vendors, such as W
ndor. Approval from the ADAC is not req
forth in Department Operations Manuel

equests or concerns. If you disagree with
h the Inmate Grievance Process.

ntto file an appeal/grievance, be sureto a

this determination, you may

tach a copy of this response

Date sent to inmate:

ADA Coordinator/Designee Signature

Page 4 of

SATF OFFICE
MAR 28 2023
- GRIEVANCES

@)

RAP[Response - rev 08-30-22.docx
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 {Rev. 09/17)
Page 1 of 1
INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) DATE RECEHVEDBRY SEMTEE
SfIE - N-72- 0o : >
ki TALK TO STAFF IF YOU HAVE AN EMERGENCY*****awwsix MAR U 2023
DO NOT use a CDCR 1824 to request health care or to appeal g health care decision. This GRlEV ANCES
may delay your access to heaith care. Instead, submit a CDC}362 or a CDCR 602-HC

INSTRUCTIONS:
* You may use this form if you have a physical or mental disabili
* You may use this form to request a specific reasonable accom
participate in a program, service or activity. You may also use
o Submit this form to the Custody Appeals Office.
» The 1824 process is intended for an individual’s accommodatid
+ The CDCR 1824 is a request process, not an appeal process.
« If you have received an 1824 decision that you disagree with, ¥
disagreeing with a medical diagnosis/treatment decision).

or if you believe you have a physical or
odation which, if approved, will enable y
this form to submit an allegation of disabill

Al COCR 1824 requests will receive a reg
ou may submit an appeal (CDCR 602, or

mental disability.
bu to access andfor
ty-based discrimination.

n request. Each individual's request requjres a case-by-case review.

ponse.
COCR 602-HC if you are

ASlGNMENTﬁ‘*/VRJb‘J‘ ﬁusmsi

‘§‘

WHAT CAN'T YOUDO /W IS THE PROBLEM?

TRSKES tho G 11 popesen il Ahavt +he ctltine (A [ doadsots
4199 SN yh Ly (WLC choNey g Dok I P $Ol Y gn MALLS
TLNO WAL \opalohy AT g Al b sto N mé Y UAASOCLhE
HeAASPIS FRom CRANee Hﬁﬂa (WL oK, 1 AV S L e CAIBAS

Plavided w T MY Heay! N 1AL S ol T CARS Wrﬁ%fddmfclﬂfé
WHY CAN'TYOUDO IT?
%p A h/ES Ble ot CcmOﬂf'// [ (I A #em/fw ﬂ*?aes c%g.}_J

o) ’\M fﬁil S Vot chf@m ﬁéf Hhgse

TRb(PLS, we sPav l& <\Joﬂ~\iwe

’@@“ 1 pe RZom

d At el

PRELERP ks o mpasrer! ony

> I

B HEASEF LR LKS (WA O

W fe.s pjepd w&«
{ Nepalrene Asd

o | PNE YAV

Viden Aol S WU Nayo d

{

WA SPKS

MY DA (e,

D'P(*}V L K, P/KJP

0 P Thes 7 DPCR

o TNNMAHLS

?:e ASP Ve3P Y
<

) ﬁﬂvb/ e jﬁéﬂ&SE‘fo

(Use the back of this formif more space is needed)

List and attach documents, if available:

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY?

Yes [

~o DN

Not Sure [J

| understand that

Assistance in completing this form was provided by:

e to cooperate may cause this

S22

request to be disapproved.

DATE SIGNED

Last Name

First Name

Signature
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev. 09/17)

Page 1 0of 1
INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) | DATE RECEIVED BY STAFF:
.. . . 1
rikirre*TALK TO STAFF IF YOU HAVE AN EMERGENCY***xxtxiias
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 CDC 7362 or a CDCR 602-HC
INMATE'S NAME (Print) CDCR NUMBER ASSIGNMENT HOUSING

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 accommodation 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 allegation of disability-based discrimination.

« Submit this form to the Custody Appeals Office.

» The 1824 process is intended for an individual’s accommodation request. Each individual's request requires a case-by-case review.

+ The CDCR 1824 is a request process, not an appeal process. All COCR 1824 requests will receive a response.

» If you have received an 1824 decision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 602-HC if you are
disagreeing with a medical diagnosis/treatment decision).

|
| WHAT CAN'T YOU DO / WHAT IS THE PROBLEM?
I
I
I

WHY CAN'T YOU DO IT?

WHAT DO YOU NEED?

{Use the back of this form if more space is needed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes [| No [] Not Sure [] .
List and attach documents, if available:

| understand that staff have a right to interview or examine me, and my failure to cooperate may cause this request to be disapproved.

INMATE’S SIGNATURE DATE SIGNED

Assistance in completing this form was provided by:

Last Name First Name Signature
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Interim Accommodation Procedure (IAP) / Interview WorksHheet

Upon receipt of a CDCR 1824, the Institution Appeals Coo

Step 2 should be completed whenever the inmate's request is unclear or when additiogal input from

the inmate and/or staff will help t
CDCR #:

inmate: [

inator (IAC)

e RAP better understand the request.
CDCR 1824 Log

- SATF-A-23-00491

STEP 1 INTERIM ACCOMMODATION ASSESSMENT

Date CDCR 1824 received by IAC: 03

;03 ;23

Does the inmate raise issues on the CDCR 1824 thaf may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim is true.

DYes / Unsure (Complete Steps 2 &/or 3)

[V]N

obtain information for RAP by completing
Issues that may cause the inmate injury or other senJious harm include, but are not limited

C
S

Falling or the potential for fafling.
Cannot safely access upper bunk.
Workplace safety concerns.

[ ]
*

Maintenance, repair, or replacement of health

— col

H
Inability to perform essential manual tasks (e,g.

annot safely navigate stairs.

pizure disorder and is assigned an upp
aring or vision claims that may jeopar
, access dining hall, carry food tray, s|
care appliances which involve safety ¢

Person Completing Step 1 Title

(None of the issues below are preseft) [Note: IAC may still

Step 2]
(o}

er bunk.

lize safety.
hower, use toilet).
pncerns.

3,03 /23

Date Completed

STEr2 CDCR 1824 INTERVIEWS
Date assigned: 03 ,038 ,23

Note: Be sure to cd
Due back to IAC:

03 ;06 ;23

Returned tq

Assigned to:

Title:

mplete Step 3 when Step 1 was “Yes/UnLure”

AC:

Information needed:

Note 1: Attach a DECS printout listing inmate's current status
Note 2: IAC and/or RAP may assign to self and obtain informa

including DPP codes, DDP codes, TA
tion either telephonically or in person.

BE score, etc.)

Inmate Interview Date/Time: Location:

Interviewer notes:

Staff Interviewed: Title: Intervigw date: / /
Interviewer Notes:

Staff Interviewed: Title: intervigw date: / /

Interviewer Notes:

Notes: VIAPATH CONDUCTED TRAINING THE WEEK OF |

abe aan

(W] ek B

2/5/2022 AND INCORRECTLY ADVIS

ED I/M'S TO SUBMIT

CA AL

QN
—_WU PES-THESEATEMS-SA
ACCORDINGLY. UM CAN ALSO PURCHASE OVERA

e UEVELUF APHAN-TODISS
THE-FAR HEADPHONES THROUGH

VT

/

Interviewer (Print Name) Title

“Signature

Date Completed
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inmate: [N
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ew Worksheet

38 of 56

CDCR 1824 Log #: [SATF-A-23-00491

Step 3: DECISION REGARDING WHETHER AN INTERIM ACC(

[:l An Interim Accommodation 1S NOT required.

Reason:

MMODATION 1S NECESSARY (See Note

below)

D An Interim Accommodation |S reguired.

Reason:

Accommodation(s) provided:

Date provided:

/ /

/ /

/ /
Comments:

/ /

Person Completing Step 3 Title

Note: When information is unable to prove or disprove a claim, consi

der an interim accommodation as a precauf

Signature Date Completed

onary measure.

Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate's requ
staff will help the RAP better understand the request.

If Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3.
Step 3. Step 3 documents the decision. When the IAC

Under no circumstances shall a decision regarding the ne
Consuit with the ADA Coordinator when unsure which box
Maintain ongoing communication with the ADA Coordinatg

IAP processing instructions for the Appeals Coordinator

request was received the day before the RAP) steps 2 and 3 may be completed during the A
ed for an |IAP exceed 5 working days.

est is unclear, or when additional inpgt from the inmate and/or

he interviews conducted in Step 2 will help with the decision in
is not able to complete steps 2 & 3 prior to the RAP (e.g, the
AP or shortly thereafter.

to check in Step 1.

r regarding the interim accommodatior| process.

Your task is to obtain additional information that will assist
issues raised by an inmate on a CDCR 1824, Reasonable

Take a moment to read the CDCR 1824 and then review t
clarification, contact the Appeals Office or the ADA Coordi

Interview the inmate who filed the CDCR 1824 and/or staff

Step 2 Interviewer Ins:ructi_ons

the Reasonable Accommodation Pandl (RAP) better understand

Accommodation Request Form.

ne information being requested in Step
ator.

who may have knowledge about the inmate’s request.

2. If you need

is, and what the inmate wants (e.g., cane, lower bunk, sh

Inmates often have difficulty expressing themselves in writing. Your interview notes should try to

Reminder. Be sure to return this form to the Inmate Appi:s Coordinator by the due date listed if Step 2.

clarify what the problem
er chair, job modification, etc.).

IAP-intenview Worksheet — rev 8-17-17
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cocl: [ e + TN

cissosscDPP Disability/ Accommodation Summa Fy/ridey varch 03, 2023 01:52:241
Asof03/q3/2023 | B

Name

OFFENDER/PLACEMENT
CDC#1
Name:

DISABILITY ASSISTANCE
Culirrent DDP NCF
Status:

Facility: -Facility A DDR Adaptive None
Housing Area/Bed: A 002- Suppprt Needs:
Placement Score: 19 Cyrrent DDP 03/02/2010
Custody Medium (A) Stptus Date:
Designation: OPP Codes: DNH

DPP Determination 01/27/2023
Date:
Current MH LOC: CCCMS
Currenpt MH LOC 01/06/2011
Date:
StI|Required: No
Interyiew Date: 01/27/2023
Primary Method: Hearing Aids
Alternatle Method: Need Staff to Speak Loudly and Clearly
Learning |Disability: .
Initial TABE Score: 12.9
Initial TABE Date: 10/14/2011
Duralle Medical Hearing Aid
nuipment: Eyeglass Frames
Hearing Impaired Disability Vest .
Knee Braces
Therapeutic Shoes/Orthotiics

Housing Program: Sensitive Needs Yard
Housing Lower/Bottom Bunk Only
Restrictions:
Physical Limitations -
to Job/Other:

1l

Llanguages
Spoken:

' IMPORTANT DATES
Date Received: 03/01/2010
Last Returned
Date:
Release Date: 12/04/2057

WORK/VOCATION/PIA
Privitege Group: A
Work Group: Al
AM Job Start 10/06/2022
Date:

Release Type: Minimum Eligible Parole Date

Status:

Position #:
Position Title:
Regular Days On:

Full Time

BAR.002.001%
A2 BARBER/PORT
Monday through A
17:00:00)
Monday through A
22:00:00)

ER (WHT)
riday (14:30:00 -

riday (18:00:00 -

3/3/2023
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Disabillty Verification Process (DVP) - [INMAZRRRYE (Prin) CQCA 1824 LOG NUMBER
Worksheet W ATE- A
SIDE 1 :

CDCR NUMBER 3-00491
INSTRUCTIONS '

¢ A SME Shall COMPLETE SECT:ON 1 prior
e When the RAP needs more information, t

to or during the [NITIAL RAR.
ha ADA Coordinator shall com

lete Section 2 during

the RAP and assign the DVP for Section 3 to be completed (See back of form).
SECTION 1 - SME FINDINGS
AGPA
Person completing worksheet: - Title:
Type of Review: Health care review D Merijtal Health review - D Education|/ learning disability review
. - HCGO
Other review:
j File Réview conducted. Documents obtained: .
| “lcocR 1845 dated: __/__/__ DCHR 7410 dated: __/__/__ [Jeocn feaca: cates A
| ‘|cocR7sss  dated: __ /1 DC 7221-DME dated: __/,.,/
| |cocR12s-ca:dated: __/__/__ DCA 7386: dated: __/__/___ —Boca pag8: dated: __ /__/__
[ |other. dated: __/ |/ Domer dated: __/__|__
Dﬂecentfy evaluated for this issue. Dateseen: | [/ /_
j Evaluation {(exam/intervisw) scheculed. Anticipated datetobe-seen: ___/__ /___
TABE 129
Disability indicated: @Ves DNO DUnahie to Determine pNH
Sur‘nmary of findings:
Sut_;nmary of limitations:
H ISSUE
Comments: GR_IE.VAI\FCE REGARDING RAH ISSUE
| 77
/,
3/8/2023
r Expert Date Signed
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 12/13/2023 Date IAC Received 1824: 12/11/2023 1824 Log Number: 490926

Inmate’s Name:- CDCR #- Housing: B1
" RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical Executive G. Ugwueze, Psychologist Dr. \
Representative , Custody Appeals Representative , Associate Govermmental Program Analyst

Analyst , otaft Services Analyst , Education | epresentativ- Field Training Lieutenant

Summary of Inmate’s 1824 Request: Inmate requests a Personal Sound Amplification Device (PSAD), an iPad with live captioning,
and a magnifier.

Health Care Grievance
Staff Services

Interim Accommodation:

X interim Accommodation Provided: You were offered a card magnifier but refused to accept the accommodation. You were also
advised of the availability of the full-page magnifier which is available for checkout in your building.

RAP RESPONSE:

RAP is able to render a final decision on the following: Inmate requests a Personal Sound Amplification Device (PSAD), an iPad
with five captioning, and a magnifier.

Response: On 12/13/2023, the RAP met and discussed your 1824, Reasonable Accommodation Request.

On 12/11/2023, you were provided a PSAD by a Field Training Sergeant (FTS). Please be advised, you may request battery exchange
on a one for one basis by contacting your FTS. The FTS offered to provide you with a card magnifier, but you refused the accommodation.
You were advised of the availability of the full-page magnifier which is available for checkout in your building.

You do not have a severe hearing impairment impacting placement. You are accommodated with hearing aids, pocket talker, and access
to the caption phone. Your current Effective Communication (EC) methods of hearing aids and need staff to speak loudly and clearly are
sufficient to maintain EC during due process and all general communication. You do not require an iPad or iPhone with five captioning to
access PSAs.

Due to its nature, your request was forwarded to Health Care Services for input. Health Care Services provided the RAP with a Disability
Verification Process (DVP) Worksheet indicating you recently had a vision evaluation with Optometry on 10/13/2023. Your vision with
corrective lenses in the right eye is 20/25 and the left eye is 20/20. You are not designated vision impaired; you do not qualify for an LED
magnifier at this time.

You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Health Care Services for any
medical related requests. If you are dissatisfied or disagree with the treatment being provided by Health Care Services, you may submit
a 602HC and your concerns will be addressed through the Health Care Grievance Process. If you disagree with this determination, you
may submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: If youdisagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this response
along with your CDCR 1824 as supporting documents.

N. Scaife 7. i——:/ Date sent to inmate: JAN 10 202

ADA Coordinator/Designee Signature

Page 1 of 1 RAP Response - rev 08-17-17.docx




staTe oF chaRR@ad:94-cv-02307-CW  Document 3630-7 Filed 10/1 4 le;’gc%%g% N%&?D% HABILITATION

REASONABLE ACCOMMODATION REQUEST
CDCR 1824 (Rev, 09/17)

Page 1 of 1

INSTITUTION (Staff use only) LOG NUMBE&R ;Staff Use Only) PATE RECEIVED BY STAFF:

SW/]' r, 4 6 q & w CSATF OFFICE
swssstosT ALK TO STAFF IF YOU HAVE AN EMERGENCY=wssesssss DEC 11 2003
DO NOT use a CDCR 1824 to reguest health care orto appeal a health care decision. This
may delay your access to health care. Instead, submita COC 7262 or a CDCR 602-HC OF GRIEVANCES
: ASSIGNMENT ?US NG
p——————— T - -

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 requast a specific reasonable accommodation which, if approved, will enable you to access and/or
participate in & program, service or activity. You may also use this form te submit an alegation of disabifity-based discrimination.

* Submit this form to the Custody Appeals Office.

* The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review.

o The CDCR 1824 is a request process, not an appeal process, All CDCR 1824 requests will receive a response.

+ If you have receivad an 1824 decision that you disagree with, you may submit an appeal (CDCR 802, or CDCR 602-HC if you are
disagreeing with 2 medical diagnosis/treatment decision).

WHAT CAN'T YOU DO / WHAT 1S THE PROBLEM?

WHY CAN'T YOU DO IT?

WHATDOYOUNEED%M"{]em Wﬂi’ueél‘f/kffl fﬁa(/ pAaﬂf ’%nﬁ/'ei
w77 .

{Use the back of this form if more space is neaded)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes BrNo {0  Notsure (J

List and attach documents, if availabie:

nd my failure to cooperate may cause this request to be disapproved.

JL-9-27

DATE SIGNED

| understand that s

Assistance in comp

Last Name First Name ) Signature
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Interim Accommodation Procedure (IAP) / Interview Worksheet
Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (IAC) shall complete Step 1 below within 1 working day.

Step 2 should be completed whenever the inmate's request is unclear or when additional input from
the inmate and/or staff will help the RAP better understand the request.

inmate [ N cocR# [l cocr1824 Log#: 490926

DRAFT

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by IAC: 12 7 11 ;23

Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is
being processed? Base your assessment solely on the inmate’s claim, assuming the claim Is true.

Yes / Unsure (Complete Steps 2 &/or 3) ZNO (None of the issues below are present) [Note: IAC may still
"~ obtain information for RAP by completing Step 2]

Issues that may cause the inmate injury or other serious harm include, but are not limited to:

. Falling or the potential for falling. o Cannot safely navigate stairs.

. Cannot safely access upper bunk. » Seizure disorder and is assigned an upper bunk.

. Workplace safety concerns. « Hearing or vision claims that may jeopardize safety.

° Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).
. Maintenance, repair, or replacement of health care i ichy fety concemns.
| AGPA 12 /11 ;23

Person Completing Step 1 Title Date Completed

R

STEp2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was “Yes/Unsure”

Date assigned: 12 /11 /23 - puebacktolac: 12 ;12 ;23 Returned to IAC: {21 (2123
Assigned to: FACILITY B Title: FTS

Information needed: PLEASE ISSUE I/M A POCKET TALKER. PLEASE OFFER I/'M A CARD SIZED MAGNIFIER
AND ADVISE OF THE AVAILABILITY OF FULL PAGE MAGNIFIER FOR CHECK OUT.

5 Note 1: Attach a DECS printout listing inmate’s current status (including DPP codes, DDP codes, TABE score. etc.)
g Note 2: 1AC and/or RAP may assign to self and obtain information either telephonically or in person.

, Inmate Interview Date/Time:_/ 2////Q ] 1 & US _ Location: E ﬂ

| Interviewer notes: Zég \Was  Isaqed cfer TALKER . Im  JUEFASED  CARD MALVIFER
fuT A AovZsce QF [Fall ST26p MALIVIFG.2

Staff Interviewed: Title: Interview date: ! /
Interviewer Notes:
Staff Interviewed: Title: Interview date: / /

Interviewer Notes:

Notes: FORWARD FOR HC FOR INPUT FOR REQUEST OF MAGNIFIER AND VISION RELATED REQUESTS A
=W OF SOMS IND WDOES NOT HAVE A DOCUMENTED VISION TMPAIRME ADA

_ G _ 2/n A3
Interviewer {Print Name) Title gnature Date Completed
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. DRAF
IAP / Interview Worksheet T
inmate: || L cocr# [ cocrs24 Log # 490926
Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION 1S NECESSARY (See Note below)
D An Interim Accommoedation |S NOT required.
Reason: |
I:l An Interim Accommodation IS required.
Reason:
Accommodation(s) provided: Date provided:
' / /
/ /
/ /
Comments:

Person Completing Step 3 Title "~ Signature : - Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary. measure.

|AP processing instructions for the Appeals Coordjpator

e Step 1 must always be completed prior to the initial RAP.

e Step 2 should be completed whenever the inmate’s request is unclear, or when additional input from the inmate and/or
staff will help the RAP better understand the request.

e If Step 1 is “Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

e Consult with the ADA Coordinator when unsure which box to check in Step 1.
e Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

2 Interviewer Inst

« Your task is to obtain additional information that will assist the Reasonable Accommodation Pane! (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

« Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

1+ Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request.

» Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

s Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

|AP-Interview Worksheet - rev 8-17-17
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] coc + [ ~o +
- cassscDPP Disability/ Accommodation Summary ey oeemver i1, 200 0sitoiz o

Name:

Asof:112/11/2023 | &
OFFENDER/PLACEMENT DISABILITY ASSISTANCE
CDC#: Current DDP Status: NCF

Name: DDP Adaptive None
Facility: -Facility ) Support Needs:
Housing & 001 [ N Current DDP Status Date: 12/03/2003
Area/Bed: DPP Codes: DPM, DNH
Placement 19 DPP Determination Date: 09/01/2023
. Score: Current MH LOC: GP
v Custody Medium (A) Current MH LOC Date: 12/05/2003
‘ Designation: SLI Required: No
Housing General Population Interview Date: 05/24/2021
. Program: Primary Method(s) - Hearing: Hearing Aids .
. Housing Ground Floor-No Stairs Alternate Method - Hearing: Need Staff to Speak Loudly and Clearl
Restrictions: Lower/Bottom Bunk Only Non-Formulary Per CDCR 128-B dated 5-24-21, CCI _
Physical Accommodations/Comments: updated the Effective Communication Chrono.
) Limitations to : Knowles's Primary Method: Hearing Aids.

| Job/Other: His Alternative Method: Need Staff to Speak
. Loudly and Clearly.

TimeStami: 24 Mai 2021 14:05:10 --- User:

Learning Disability:
Initial Reading Level: 12.9
Initial Reading Level Date: 12/10/2003
Durable Medical Equipment: Hearing Aid .
Ankle Foot Orthoses/Knee Ankle Foot Orthoses
(AFO/KAFO)
Wrist Support Brace
' . ’ Compression Stocking
: Canes
! } . Mobility Impaired Disability Vest
Eyeglass Frames
Full Upper Denture
~ Hearing Impaired Disability Vest
Knee Braces
Partial Lower Denture - Acrylic
Therapeutic Shoes/Orthotics

Walkers
Languages Spoken:
. IMPORTANT DATES WORK/VOCATION/PIA
Date Received: 11/21/2003 Privilege Group: B
Last Returned Date: Work Group: A2
Release Date: 05/09/2278 AM Job Start Date:
Release Type: Minimum Eligible Parole Date Status:

Paosition #:
Position Title:
Regular-Days On:
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Disability Verification Process (DVP) CDCR 1824 LOG NUMBER
Worksheet R
SIDE 1 490926 : |
+ .
S
STRUC S

e A SME Shall COMPLETE SECTION 1 prior to or during the INITIAL RAP.

¢ When the RAP needs more information, the ADA Coordinator shall complete Section 2 during
the RAP and assign the DVP for Section 3 to be completed (See back of form).

SECTION 1 ~ SME FINDINGS
Person completing worksheet: G- Ugwueze, MD Title: CME

Type of Review: Health care review D Mental Health review Education / learning disability review

D Other review:

Z File Review conducted. Documents obtained:

CDCR 1845 dated: __/__/ CDCR7410dated: __/ [/ DCDCR 128-C2: dated: ___/___1___
COCR 7536 dated: _ /___/__ CDC 7221-DME dated: ___/___/
CDCR 128-C3:dated: __ /___/___ DCR 7386: dated: ____/____ l___—DCDCR 7388: dated: __ 1 /
Other: dated: __ /1 _ Domer: dated: ___/___/___
DRecently evaluated for this issue. Dateseen: __ /1
j Evaluation (exam/interview) scheduled. Anticipated datetobe seen: ___/__ /__
Disability indicated: Yes DNO DUnable to Determine

DPP: DNH, DPM
Summary of findings: :

hearing aid, HID vest, knee braces, MID vest, therapeutic shoes, walker, wrist
support brace

Summary of limitations; Bottom Bunk, Ground Floor- No Stairs

Comments: Patient recently had vision evaluation with Optometry on 10/13/23. Patient's vision with
corrective lenses in right eye is 20/25, left eye 20/20. Patient is not a designated vision

A {WN? 121522
ﬁnature of Lbject\Ma\er Expert l')ate SignLd
o DVP Worksheet — Assignment - rev 8-17-17
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Exhibit 3
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE
RAP Meeting Date: 4/10/2024 Date IAC Received 1824: 4/5/2024 1824 Log Number: 543876

Inmate’s Name: | NNENGTGTzNGEN cocr [ N Housing: E2 I

RAP Staff Present: ADA Coordinator N. Scaife, Associate Govemmental Program Analyst Psychologist Dr. - Chief
Physician and Surgeon W. Kokor, Staff Services Anal st- Registered Nurse Health Care Grievance Representative

Office of Grievance Representafive Field Training Lieutenant

Summary of Inmate’s 1824 Request: Inmate reports difficulty canrying items, Inmate reporis difficulty hearing announcements; Inmate
requests a walker bag and personal notifications.

Interim Accommodation:

No interim accommodation required: You are not alleging a disability or requesting an accommodation to access Programs, Services,
or Activities (PSA)s.

RAP RESPONSE:

RAP is able fo render a final decision on the following: Inmate reports difficulty carrying items; Inmate reports difficulty hearing
announcements; Inmate requests a walker bag and personal nofifications.

Response: On 4/10/2024, the RAP met and discussed your 1824, Reasonable Accémmodation Request.

A review of Strategic Offender Management System {(SOMS) indicates you are prescribed a temporary walker for 6 months. However,
SATF is currently out of walker bags you have been placed on the waitlist and will receive a bag when stock arrives, and your name is
reached on the list. In interim, you may request assistance carrying items from ADA workers.

Per the Interim Accommodation Procedure (IAP) worksheet, dated 4/6/2024, you were interviewed and advised to wear your hearing aid
to assist hearing announcements on the PA. You were also issued a pocket talker on 4/9/2024 to further assist you.

You are encouraged to utilize the appropriate avenues to address requests ar concerns. If you disagree with this determination, you may
submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process.

Direction if dissatisfied: If youdisagree with this decision and want to file an appeal/grievance, be sure to attach a copy of this respense
along with your CDCR 1824 as supporting documents.

N. Scaife 7 4. Date sent to inmate:  APR 2 4 2024
ADA Coordinator/Designee Signature

Page 1 of 1 ' RAP Response - rev 08-17-17.docx
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l

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
REASONABLE ACCOMMODATION REQUEST ’
CDCR 1824 (Rev. 09/17)

Page/1 of 1

i

l INSTITUTION (SS use OEYQ L.OG Rg‘BER {Stafi Use Only) DATEREGEIEDTBIISTAFF:
L] !
D b £l thwmu-.z' s *n 12’-\-"-;.-:."‘&9-@,»60 JATIc + AP R O 5 2021{ '

i -ﬁ. ﬁrswﬁjga T@Fj;;gm U HAVEAN] -EMERG
352 H] ,r%zg.t;sj D gw Al %
'ffg% alth ‘lnsfead.:sﬁh"“ “’Dcﬁﬂ'ﬁftgéﬁ gi;acrz "' e

?OLlr“a é&fr bR £ T P

OF GRIEVAMNCES

INSTRUCTIONS: ]

+ You may use this form if you have a physical or mental disability or i you believe you have a physical or mental disabillity.

* You may use this form to request a speclfic reasonable accommodation which, if approved, will enable you to access andfor
parlicipate in a program, service or activity. You may also use this form to submit an allegation of disabllity-based discrimination.

» Submit this form to the Custady Appeals Office. ‘

+ The 1824 process is intended for an individual's accommodation request. Each individual's Tequest requires a case-by-case raview.

+ The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a response, ni

+ if you have recelved an 1824 decision that you disagree with, you may submit an appeal (CDCR 602, or CDCR 802-HG if you are
disagreelng with a medical diagnosis/treatment decision). |

WHAT CAN'T YOU DO / WHAT IS THE PROBLEM? l
\ heve Vacentieneace r....xppifcr e 1 hauve o QP Ond | | ﬂc’éé ko

_be edl, Yo m,_;L S\ Yonp radngr i, | Jotwe. Do ‘.,““:B"‘

| can')-done {he O LinnerenesnQaty”

WHY CAN'T YOU DO IT?
| ettt bhaner & Lae &r o wtbiver
i /
T™Ne Vh Jountr very Mol birk axd 1'n A,

HAT DOYOU NEED?
need s 4% Pl athacker to ﬂm walhds

1 nded e Cls 30 iadum me u{— Whare | am 45ing_via nirmall
wolcd iagbeal of cwes B A !

i
(Use the back of this form if mars spac’e is headed)

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yesf4— No[] Not SuJe: O

I
List and aftach documents, if available:
Fla Medgest Cild l

| understand that sta

i
]
jlure to cooper?e ay ceuse this request to Be disapproved.

E'S SIGNATURE DATE SIGNED

Assistance in completing this form was provided by:

I
f
1

Last Name First Name Slgnature ‘ I
i
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Interim Accommodation Procedure (IAP) / Interview Worksheot

Upon receipt of a CDCR 1824, the Institution Appsals Coordinator (IAC) shall complete Step 1 below within 1 working d
Step 2 should be completed whenever the inmate's request is unclear or when additianal input from
the inmate and/or staff will help the RAP better understand the request.

Inmate: —__ cocr # NG CDCR 1824 Log #: 543876

STEP 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 recaived by IAC: 04 /05 ;24

Does the inmate raise issues on the CDCR 1824 that may cause the Inmate Injury or other serlous harm while itis
being processed? Base your assessment solely on the inmate’s clalm, assuming the claim is true.

Yes / Unsure (Complete Steps 2 &/or 3) / No (None of the Issues below are present) [Note: IAC may still
obtain information for RAP by completing Step 2]

issues that may cause the inmate Injury or other serfous harm include, but are not limited to:

. Falling or the potential for falling. » Cannot safely navigate stairs.
. Cannot safely access upper bunk. » Sejzure disorder and is assigned an upper bunk.
. Workplace safety concams. » Hearing or vision claims that may jeopardize safety.
. Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).
) Maintenance. repair, or replacement of health care appli i ty concerns.
] AGPA 04 ;05 ;24
Perscn Completing Step 1 Title ignature Date Completed

STEP2 CDCR 1824 INTERVIEWS Note: Be sure to complete Stap 3 when Step 1 was “Yes/Unsure”

Date assigned; 04 06 ;24 Due back fo IAC; 04 ;06 ;24 Returned to 1AC: & /7y 1 24
Assigned to: FACILITY E Title: FTS

Information needed: PLEASE ADVISE /M SATF IS OUT OF STOCK OF WALKER BAGS; /M HAS BEEN PLACED
ON WAITING LIST. PLEASE ADVISE /M OF THE AVAILABILITY OF POCKET TALKERS AND
DETERMINE TF THIS WOULD BETTER ACCOMMODATE THE TV..

Note 1: Attach a DECS printout llstmg inmate's current status (including DPP codes, DDP codes, TABE score, etc.)
Note 2. |AC and/or RAP may assign to self and obtain information either telephonically or in person.

Inmate Interview Date/TIme: Location: €\ Dhyeadha

interviewer notes; z W B AOUSsL [hYy he world _rer i ap
eNe b Soen K fﬂm omens. 8so W uns ngr soemy Haping #p gnd T apvesoo
D 20 e vF He sATD U aly btz #pma(@_m%_ﬂﬂgmm&/@ oN BA. anid hes emy

Staff Interviewed: _ Titte: ____Ses7_ Interview date: g&l% 12

Interviewer Notes: #€42.  wheN EFrew N contnol- BooThh PAS e gppsdoo
Slosts T him s [ gore o cpicce = _fnd_Aoised e # g brs
Door. _ond Spotl by witror  PA .

Staft interviewed: Title: Interview date: f /

Interviewer Notes: A REVIEW OF SOMS INDICATES [/l IS PRESCRIBED A TEMP WALKER FOR 6 MONTHS.
HOWEVER SATF 18 CURRENTLY ouT OF STOCK OF WHEELCHAIRIWALKER BAGS IIM HAS

INTERIM M MAY REQUEST ASSISTANCE CARRYING lTEMS FROM ADA WORKERS
Notes: |/M IS DESIGNATED DNH, HEARING !MPA[RED NOT IMPACT]NG PLACEMENT WITH NEEDS STAFF TO

PEAKTOUDLY AND PRIMAR D HEARING
NG

RINSADS: T s Scuod O POk YT,

B 2 L%, 2f
Interviewer!{Print Name) Title gnature Date Completed
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[AP / Interview Worksheet

inmate: NG cocr + NGB CDCR 1824 Log # 543876

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY {See Note below)

An Interim Accommadation 1S NOT required.

Reason:

An Interim Accommodation JS required.

Reason:
Accommodation(s) provided: Date provided:
/ /
/ /
/ /
Comments:

I AGPA 04 ;05 ;24

Person Completing Step 3 Title Signature Date Completed

Note: When information is unable to prove or disprove a claim, consider an interim accommodation as a precautionary measure.

IAP processing instructions for the Appeals Coordinator

Step 1 must always be completed prior to the initial RAP.

Step 2 should be completed whenever the inmate's request is unclear, or when additionat input from the inmate and/or
staff will help the RAP better understand the request.

If Step 1 is "Yes/Unsure,” proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in
Step 3. Step 3 documents the decision. When the IAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter.
Under no circumstances shall a decision regarding the need for an IAP exceed 5 working days.

Consuit with the ADA Coordinator when unsure which box to check in Step 1.
Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process.

Step 2 Interviewer Instructions
Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form.

Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need
clarification, contact the Appeals Office or the ADA Coordinator.

Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate’s request.

Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.).

Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2.

IAP-Interview Worksheet — rev 8-17-17
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name: [

coc #: I r1o =

cississcDPP Disability / Accommodation Summaryrer sos, 2024 121619 om

As of: [04/05/2024 |

OFFENDER/PLACEMENT
CDC#:
Mame:

Facility: SATF-Facility E
Housing E 001 NG
Area/Bed:
Placement 19
Score;
Custody Unclassified
Designation:
Housing Non-Designated Program Facility
Program:
Housing Lower/Bottom Bunk Only
Restrictions:
Physical
Limitations to
Job/Other:

DISABILITY ASSISTANCE
Current DDP Status: NCF
DDP Adaptive None
Support Needs:
Current DDP Status Date: 04/19/2017
DPP Codes: DNH
DPP Determination Date: 01/11/2024
Current MH LOC: CCCMS
Current MH LOC Date: 06/26/2017
SLI Required: No
Interview Date: 01/19/2024
Primary Method(s) - Hearing: Need Staff to Speak
Loudly and Clearly
Alternate Method - Hearing: Reads Lips
Non-Formulary
Accommodations/Comments:
Learning Disability:
Initial Reading Level: 12.0
Initial Reading Leve] Date: 01/30/2024
Durable Medical Equipment: Hearing Aid
Canes
Eyeglass Frames
Hearing / Mobility
Impaired Disability
Vest
Incontinence
Supplies
Other (Include in
Comments)
Walkers
Languages Spoken:

IMPORTANT DATES
Date Received: 12/13/2023
Last Returned Date:
Release Date: 06/27/2026
Release Type: Earliest Possible Release Date

WORK/VOCATION/PIA
Privilege Group: U
Work Group: U
AM Job Start Date:
Status:
Position #:
Position Title:
Regular Days On:
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