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REASO NABLE CCOMMODA TION PANEL RAT PI RESPONSE

RAP Me€dng Date:1812024 Date IAC Recelved 1 nngn023 1824 Log Number: 498625

lnmate's Name:  GDCR #: 708 Houslng: D$1

RAP Stafi Present ADA Coordinator N. Scaih, Chief Executive fficer A. Banefee, Chief Medical Execulive G. Ugweze, Chief

Psychologist Dr. J. Howard, Hoalth Care Grievance Represenhtive  Custody Appeals Repre$nhtiye  Associate

Govemmental Program Analyst   Health Program Manager lll , Regisbred Nu]se  Field Training Lieutenant

  Vice Principal 

Summary of lnmate's 1824 Requ6t lnmate alleges hey were advied they are eligible for new iPhone and wabh technologiy due to

their hearing impairment lnmate requesb speech to text technology and a new watch.

lntedm Accommodaton:

X No interim accommodation requird: You are cunently accommodated witlr hearing aids and a Personal Sound Amplification Device

(PSAD).

RAP RESPONSE:

RAP is able to render a final declslon on the followlng: lnmate alleges they were advised they are eligible for new iPhone and watch

technology due to their hearing impairment lnma e requesls speech to text technology and a new wabh.

Response: 0n 16/2024, the RAP met and discussed your 1824, Reasonable Accommodation Requesl

You do not have a severe hearing impairment impacting placemert You are accomrnodated with hearing aids, pocket hlker, and acces
to the caption phone. Your curent Efieclive Communication (EC) methods of hearing aids and ned stafi to speak loudly and cleady are

suffcient to mainhin EC dudng due process and all general communication. You do not require an iPad/ iPhone witr live captioning or
a vibrating wabh to access Programs, Services, or Activities (PSA)s.

You are encouaged to utilize the appropriate avenues b address requesb or mncems. lf you disagreo with this determination, you may

submit a CDCR 602-2 and your concems will be addressed through the lnmate Appeal Prccess.

Dlrecffon lf dlssaflsffed: lfyou disagree with this decision and wartto file an appeaUglievance, be sute to athch a copyofthis response

along witr your CDCR 1824 a suppfling documenb.

N. Scaih t-. Date sent to lnmate:

ADA Coordlnator/DeslgneB Slgnature JAN 2 5 20t4

P?q,el d 1 RAP ResFnse - rEv 0&17-17.dos
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STATE OF CIUPMN|A
REASONABLE ACCOMMODATION REQU EST
COCR l824lRov.0Ul7,

OEPAF?UEfli OP CORRGCIPTIS A'IO REiiAEILITAIIOX

Peg€ I o, 1

9q!9I u8e B CDCR 1824 to tEqu4t haBl0l cal€ or to spp€al a hoaRh caro .toclglon Thb
rnay dsl8y your aocss8 b he8lth car€. lnobsd, slimtt o COC TOOil or a COCR g0L -HC

INSTITUTION f,Uso

ASSIGN IEIIII-

l.ec-*i"(

LOO

co

DAIE RECEIYED BY ATAFF:
(cs,ar" 

^i--.--

INUATE S NAUIE (Pr

Otc zS 23;3

-t-
. You may u8e $b fom lf you hevE a physlcal or rflonlal dl8abllity or It you bousya you hor€ a phHcd or rEnH dbadlu.. You mdy uss lhb fonn to lquE8l a op€cllc rasaonabls eccsrunodatton vrhldt. it Epprovsd, wllt enoblo you lo oalose a rror

patttshate h a PrlEr8rn, ssMce or actlvlty, You moy abo uso thls torm lo Bubmh Bn Bllegadoo ot dlsaliry-Dssgd dtscrtnln8torr.. Submn thls form b ilro Cu8tqfy Appoab Orf,cs.

' Ihe 182'l Proo3so b lntonded tot sn lndlvlrtual's aaEdrmod8tgn toquecl Esdt lndlvldual e ,oqu€r( requbue e cesenyase ravlar.. The CDCR r82abo requost procms. not 8n app€al procosg. A[ cocR to24 requssb v,{l ]sashrg a rc€pc18o.
.lfyouhsvE.€cdvadantS?4dectslonthBtyoudbsgreewlth,youmayeubnrltanappoal(COCR8o2,orCDCR@2-HCltFua|B

rrlssEl€slng wfih a msdlcal dl8gtnaglsruodrlgnt dedBlon).

TNSIRUCnONS:

,,3

-z
X/.

WHAT CAI{T YOU DO 
' 

WHAT !S THE PROBLEM?
J

WHY CAN'T YOU IT? t\TSSu

WHAT DO YOU

(Uso lho ba* ol Ns ldn muo W@ 18 need/edt

DO YOU HAVE DOCUTUENT8 THAT DESCRIBE YOUR DTSABIUW?
Llst enC suEeh doalmgnb, It avallebte:

YeoD NoE NotsureD

DATE SIOT{ED

t-Esl Nams Fi,rl Nams SlgnaturB

IT{MATE'S SlGNATURE

I urdsrEtsnd lr8t 8tetr hat@ a dghf to lnt€rvlBrfl o, sEmlne ms, and ,ny fBllrrB to cooporato may cal6o hls rqu€at b !o dsepproreO

Asrblsnra h conplolng Olb brm sas proy,lded Df

.,!
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lnterim Accommodation Procedure (lAP) / lnterview Worksheet DRAFT

Upon receipt of a CDCR 1824, the lnstitution Appeals Coordinator (lAC) shall comolete Step 1 below within 1 workino dav
Step 2 should be completed whenever the inmat6's request is unclear or when additional input from

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

;n6216. sp6p 6. CDCR 1824 Log # 498625

STEP I lNrERrM AccoMMoDATroN AssEssMENT Date cDcR 1824 received by IAC: 12 | 29 I 23

Does the inmate raise issues on the CDCR '1824 lhat may cause the lnmate lnJury or other aerloua harm while it is
being processed? BaBe your aaaeasment solely on the lnmate'6 clalm, aasumlng the clalm lB true.

YeB , Unsurs (Complete Steps 2 6,/01 3) No (None of the issues below are present) [Note: IAC may still
btain information for RAP by completing Step 2l

lssues that may cause the lnmate lnJury or other sErloua harm include, but are not limited to:
. Falling orthe potential for falling. . Cannot safely navigate stairs.
. Cannot safely access upper bunk. . Seizure disorder and is assigned an upper bunk.
. Workplace safety concems. . Hearing or vision claims that may jeopardize safety.
o Inability to perform essential manual tasks (e.9., access dining hall, carry food tray. shower, use toilet)
. Maintenance, repair, or replacement of health care appl

  AGPA

hich involve safety conc€ms

12 129 123
Person Completing Step 1 Title gnature Date Completed

o
{

SrEP 2 CDCR 1824 INTERVIEWS Note; Be suro to complete Slep 3 when Step 1 was "Yeslunsurc"

Due back to IAC: I I Retumed to IAC:Date assigned

Assigned to Title

lnformation 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.

lnmate lntervlew Date/Tlme:

lnterviewer notes:

Locatlon:

Staff lntervlewed:

lnterviewer Notes:

Title lnterview date: I I

Staff lntervlewed:

lnterviewer Notes

Titlel lnterview date: I I

1Vsles; ISSUANCE OF THE IPHONE TECHNOLOGY lS INTENDED FOR INDIVIDUALS WITH PROFOUND HEARING

nt traE)t v

_/ _/ _
Date Completedlntervlewer (Prlnt Nams) Tl e Slgnature
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DRAFT

tnmate. 

IAP / lnterview Worksheet

6p6p a CDCR 1824 Log # 498625

Stop 3: DEctstoN REGARotNG wHETHER AN |NTERtM AccoMMoDATtoN ts NEcESSARY (see Note berow)

An lnterim Accommodation lS NOT reoulred.

Reason:

An lnterim Accommodation lS reoulred.

Reason:

Accommodatlon(e) provlded: Date provlded:

_t_J_
tt
I I

Comments

AGPA 01 /02 /24
Person Completing Step 3

Note; Vvhen information is unable to

Title Signature Date Completad

or dis a claim consider an interim accommodation as a utiona measure

IAP orocesslno lnstructlons for the Aopeals Coordlnator
. 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.

. lf 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. Vvhen the IAC is not able to complete steps 2 & 3 prior to the FiAP (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 lAp 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.

Stop 2 lntervlswer lnstructlonB
Your trask 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. lfyou 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.
lnmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem
is, and what the inmate wants (e.9., cane, lower bunk, shower chair, job modification, etc.).
Reminder. Be sure to retum this form to the lnmate Appeals Coordinator by the due date listed in Step 2.

IAP-lnterview Worksheet - rey 817-17

-l
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Name: . CDC #: 8 PID #: 
cHsso3scDPP DiSability/ACCOmmOdatiOn SUmmaryFddayDecember2e,2023 12:3s:s2pM

As of: 
I 72/2slzoz3 I a

OFFENDER/PI-ACEMENT
CDC#: 
Name: 

Faclllty: SATF-FacilltY D
Houslng Area/Bed: D 005 

Placement Score: 841
custody Medlum (A)

Deslgnatlon:
Houslng Program: Sensltlve Needs Yard

Houslng Restrlctlons: Lower/Bottom Bunk Only
Physlcal Llmltatlons No Rooftop Work

to Job/Other: Permanent - 7213U9999

DISABILIW ASSISTANCE
Current DDP Status: NDD

DDP Adaptive None
Support Needs:

current DDP status Date: to/2712oo5
DPP Codes: DNH

DPP Determlnatlon Date: 11/18/2021
Current MH LOC: CCCMS

Current MH LOC Date: O6lo6/2OL9
SLI Requlred: No

Interview Oalei 04/ 3ol 201'6
Primary Method(s) - Hearing: Hearing Alds

Alternate Method - Hearing: Need Staff to Speak Loudly and
Clearly

Non-Formulary Already posseses a Dual
Accommodations/Comments: Vislon/Hearing Vest.

Leamlng Dlsablllty:
Inltlal Readlng Level: 03.0

Inltial Reading Level Date: 0U25/2O20
Durdble Medlcal Equlpment: Hearlng Ald

Ankle Foot Orthoses/Knee Ankle
Foot Orthoses (AFO/KAFO)
Eyeglass Frames
Incontlnence Supplles
Partlal Upper Denture - Acryllc

Languages Spoken:

IMPORTANT DATES
Date Recelved: lOl].2l2OOO

Last Retumed
Date:

Release Date: lol2u2o34
Release Type: Mlnimum Ellglble Parole Date

woRK/vocATroN/PrA
Privllege Group: A

Work croup: A1
AM Job Start L2/3O/2O22

Date:
Status: Full Tlme

Posltlon #: REC.002.005
Posltlon l-ltle: D-5 3/W REC WRKR

Regular Days On: Tue,Wed,Thu,Frl,Sat (14:30:00 -
17:00:00)
TLre,Wed,Thu,Frl,Sat ( 18:00:00 -
22:00:00)
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REASONABLE ACCOMMODATION PANEL (RAP RESPONSE
1824 Log Nunber: SATF-A-23-00491 

Housinj: A2-
RAP Meeting Date: 3/8/2023 
Inmate’s Name: 
RAP Staff Present: ADA Coordinator N. Scaife, Chief Medical Executive G. Ugweze, Doctor  (thief Psychologist A. Myers, 
Health Care Compliance Analyst , Health Care Compliance Analyst  Registered Njrse  Health Care 
Grievance Representative  Custody Appeals Represeitative , ADA Staff Services Analyst  Education 
Representative  Field Training Lieutenant 
Summary of Inmate’s 1824 Request: Inmate requests over the 6 ar headphones for Viapath tablet.

Date IAC Received 1E24:3/3/2023 

CDCR#: 

Interim Accommodation:
[El 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 requests overthe ear headphones forVapath tablet.

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 incorrectl i advised inmates to submit an 1824 re'iuest for over the ear head 
phones for tablets, SATF does not currently have over the ear he£ dphones to provide. If SATF receives the se items, SATF will develop 
a plan to disseminate them. You may purchase over the ear headphones through quarterly packages.
Over the ear headphones are available for purchase through appnved vendors and or special purchase or lers. The headphones must 
be clear, they may not be solid colors. You can make purchases through approved vendors. To purchase a; sistive device items through 
Maxi Aids, you are required to submit a Special Purchase Order form to the ADA Coordinator (ADAC) fo 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 sei id your completed form and 
source of payment to the authorized vendor, To purchase items fi om other approved vendors, such as Wc Ikenhorst, simply send your 
completed oixlerform and source of payment to the authorized vendor. Approval from the ADAC is not req jired. The RAP encourages 
you to select an assistive device which meets the guidelines set Forth in Department Operations Manuel DOM) Authorized Personal 
Property Schedule (APPS).
You are encouraged to utilize the appropriate avenues to address i equests or concerns. If you disagree with this determination, you may 
submit a CDCR 602-1 and your concerns will be addressed throuc h the Inmate Grievance Process.
Direction if dissatisfied: If you disagree with this decision and we nt to file an appeal/grievance, be sure to a tach a copy of this response 
along with your CDCR 1824 as supporting documents.

Date sent to inmate:N. Scaife
CSATF OFFICE

MAR 28 2023
0!: GRIEVANCES

SignatureADA Coordinator/Designee

RAP Response * rev 09-30-22.docxPage 1 of 1

Case 4:94-cv-02307-CW   Document 3630-7   Filed 10/16/24   Page 32 of 56



I

Case 4:94-cv-02307-CW   Document 3630-7   Filed 10/16/24   Page 33 of 56



1

STATE OF CALIFORNIA
REASONABLE ACCOMMODATION REQUEST 
CDCR1824 (Rev. 09/17)

DEPARTMENT OF CORR ICTIONS AND REHABILITATION

Page 1 of 1
INSTITUTION (Staff use only) LOG NUMBER (S DATE REC^J^Y^eEaff Use Only)

SPrp aftTP- ft' Qt)1-^|
MAR U 3 2023***********TALK TO STAFF IF YOU HAVE AN EME tGENCY***********

DO NOT use a CDCR 1824 to request health care or to appeal i. health care decision. This 
may delay your access to health care. Instead, submit a CDC '362 or a CDCR 602-HC

OF GRIEVANCES

ASSIGNMENTINMATE’S NAME (Print) HOUSING

^

INSTRUCTIONS:
• You may use this form if you have a physical or mental disabili y or if you believe you have a physical or nental disability.
• You may use this form to request a specific reasonable accom nodation which, if approved, will enable y >u to access and/or 

participate in a program, sen/ice or activity. You may also use his form to submit an allegation of disabil ty-based discrimination.
• Submit this form to the Custody Appeals Office.
• The 1824 process is intended for an individual’s accommodatic n request. Each individual’s request requ res a case-by-case review.
• The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests will receive a res ponse.
• If you have received an 1824 decision that you disagree with, \ au may submit an appeal (CDCR 602, or 3DCR 602-HC if you are 

disagreeing with a medical diagnosis/treatment decision).

WHAT CANT YOU DO/WHAT IS THE PROBLEM? /i , , , ^ ;
Q- 6Jf, £ep(e6e/\ A--H//P nh(A/4- P,fl r tfcAA&fi?

# &rJyrc 44' 'Dfc4/frh*

f ciM'h+e.e tO u>a/K ^jz-p Utf.efifibk' .
pfetyfcffiri Li; ?K (vvY i-tftA/i/y» net x C/MO woTt^6

WHY CANT YOU DO IT? c,
P.M hlA-^ V/A Ocm-pfi-t-tn/P. o,,/l\

-jrp/4A uJp ir eAcJpll rf
{]up pAy fc>r i <, (vrj+ vufy'hpe

?r\M /t-Z&s'
A-fclP-Acket'PUSpP[xJhfKS(J9-Pk r7^(T>lftA-r9nv &&)<#¥£-
^AoP.Cn ?bt

LO-vy ttv^ 7Je.1 11
rpip. \ ~)grpVrt P 'Ffc
1 ft. -(jpPrfkA> AfA

UW OOP,A-i

H

TOrTS,
f/W <777

O&ivxoA-iiAie f7 ^y0u
(Use the back of this form <f more space is needed)

Yes □ No Not Sure QDO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR I USABILITY?

List and attach documents, if available:

int9^l,i^?s•, ^r me, ai id my failure to cooperate may cause this request to be disapproved.I understand that s    

DATE SIGNED^ INMATES SIGNATURE

Assistance in completing this form was provided by:

Signa ureFirst Nam }Last Name
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STATE OF CALIFORNIA
REASONABLE ACCOMMODATION REQUEST 
CDCR1824 (Rev. 09/17)

DEPARTMENT OF CORRECTIONS AND REHABILITATION

Page 1 of 1

INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) DATE RECEIVED BY STAFF:
t

TALK TO STAFF IF YOU HAVE AN EMERGENCY
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 73,62 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 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 CANT YOU DO / WHAT IS THE PROBLEM?
i

WHY CANT 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:

I 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 Proc sdure (IAP) / Interview Worksheet

Upon receipt of a CDCR 1824, the institution Appeals Coordinator (IAC) shall complete Step 1 beljw within 1 working dav. 
Step 2 should be completed whenever the inmate’s request is unclear or when additioi al input from 

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

SATF-A-23-00491Inmate: CDCR#: CDCR 1824 Log t:

Date CDCR 1824 received by I ^C:

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 or the inmate’s claim, assuming the cl aim is true.

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

Issues that may cause the inmate injury or other sei ious harm include, but are not limited :o:
• C annot safely navigate stairs.
• S aizure disorder and is assigned an upp sr bunk.
• Hparing or vision claims that may jeopar iize safety.

., access dining hall, carry food tray, slower, use toilet), 
care appliances which involve safety concerns.

03 / 03 / 23

Date Completed

/ 03 / 23Step 1 Interim Accommodation Assessment

Falling or the potential for falling.
Cannot safely access upper bunk.
Workplace safety concerns.
Inability to perform essential manual tasks (e.ij 
Maintenance, repair, or replacement of health

CCI

Person Completing Step 1 Title

Step 2 CDCR 1824 INTERVIEWS
03 / 03 / 23

Note: Be sure to complete Step 3 when Step 1 was "Yes/Uripure”
03 / 06 / 23 Returned tc IAC: / /Date assigned: 

Assigned to: _ 
Information needed:

Due back to IAC:

Title:

Note 1: Attach a DECS printout listing inmate's current status [including DPP codes, DDP codes, TA 3E score, etc.) 
Note 2: IAC and/or RAP may assign to self and obtain informs tion either telephonically or in person.

Inmate Interview Date/Time: Location:

Interviewer notes:

Interview date: / /Tite:Staff Interviewed:

Interviewer Notes:

Interview date: / /Tite:Staff Interviewed:

Interviewer Notes:

2/5/2022 AND INCORRECTLY ADVISED l/M'S TO SUBMIT
nes for Tablets, satf does nctcurrenlty HAVE
TF WILL DEVELOP A PLAN TO DISSEMINATE Tl IE ITEMS

MFAnPunMF.Q TMpm ir^M qi iartfpi v packac;

Notes: VIAPATH CONDUCTED TRAINING THE WEEK OF
AN 1824 TO REQUEST OVER THE EAR HEAD PHC
THE ITEMS; IF GATF RECEIVES Tl ICGE ITEMS,"3A
ArrnpniM^i v i/m tam ai sn pi ipp.ma.qf n\/FP.

__/____ /_
Date CompletedSignatureInterviewer (Print Name) Title
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IAP / Interview Worksheet

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

Step 3: Decision regarding whether an interim accc

| | An Interim Accommodation IS NOT required

Reason:

MMODATION IS NECESSARY (See Note Delow)

□ An Interim Accommodation IS required

Reason:

Accommodation(s) provided: Date provided:
/ /

/ /

/ /

Comments:

/ /
Person Completing Step 3 Signature

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

Title Date Completed

onary measure.

IAP processing instruction > for the Appeals Coordinator
• Step 1 must always be completed prior to the initial RAP.

• Step 2 should be completed whenever the inmate’s reqiest 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. "he interviews conducted in Step 2 wil 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 FAP or shortly thereafter. 
Under no circumstances shall a decision regarding the ne'Jd for an IAP exceed 5 working days.

• Consult with the ADA Coordinator when unsure which bo> to check in Step 1.

• Maintain ongoing communication with the ADA Coordinate r regarding the interim accommodatior process.

Step 2 Interviewer Instructions
• Your task is to obtain additional information that will assist the Reasonable Accommodation Pane I (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 t ie information being requested in Step 2. If you need 

clarification, contact the Appeals Office or the ADA Coordi lator.
• Interview the inmate who filed the CDCR 1824 and/or staf who may have knowledge about the ii mate'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, shewer chair, job modification, etc.).
• Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed ii Step 2.

IAP-lnler /iew Worksheet - rev 8-17-17
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Page 1 of 1 
#: RID #: Name:

DPP Disability/Accomnjiodation Summa
As of; (q37c 3/2023

CDC

CHSS035C |*yFriday March 03, 2023 01:52:24 I

■nr

OFFENDER/PLACEMENT
CDC#:
Name: 

Facility: SATF-Facility A 
Housing Area/Bed: A 002 

Placement Score: 19
Custody Medium (A)

Designation:
Housing Program: Sensitive Needs Yard

Housing Lower/Bottom Bunk Only 
Restrictions:

Physical Limitations 
to Job/Other:

DISABILITY ASSISTANCE
Current DDP NCF

Status:
DDF Adaptive None 

Support Needs:
Current DDP 03/02/2010 
Status Date:

C PP Codes: DNH 
DPP Determination 01/27/2023 

Date:
Current MH LOC: CCCMS 
Curre it MH LOC 01/06/2011 

Date:
SLI Required: No 

Interview Date: 01/27/2023 
Primary Method: Hearing Aids 

Alternate Method: Need Staff to Speak Loucly and Clearly 
Learning Disability:
Initial T^BE Score: 12.9 
Initial T<\BE Date: 10/14/2011

Duratle Medical Hearing Aid
Equipment: Eyeglass Frames

Hearing Impaired Disabili :y Vest . 
Knee Braces
Therapeutic Shoes/Orthotics

languages
Spoken:

IMPORTANT DATES
Date Received: 03/01/2010 

Last Returned 
Date:

Release Date: 12/04/2057
Release Type: Minimum Eligible Parole Date

WORK/VOCATK iN/PIA
Privilege Group: A 

Work Group: A1 
AM Job Start 10/06/2022 

Date:
Status: Full Time 

Position #: BAR.002.001 
Position Title: A2 BARBER/PORTER (WHT)

Regular Days On: Monday through F riday (14:30:00 - 
17:00:00)
Monday through Friday (18:00:00 - 
22:00:00)

3/3/2023
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V-

Disability Verification Process (DVP) inm me (Prin:) COCR 1824 LOG NUMBER
aWorksheet

StOEi
;i3-00491CDCR NUMBER

INSTRUCTIONS

• A SME Shall COMPLETE SECTION 1 prior :o or during the INITIAL RAP.
• When the RAP needs more information, tie ADA Coordinator shall com >lete Section 2 during 

the RAP and assign the DVP for Section 3 to be completed (See back of f< rm).

SECTION 1 - SME FINDINGS
AGFA

Person completing worksheet: -

Type of Review: [I Health care review 
^ Other review:___

Title:
I I Education / learning disability review□ Mer tai Health review

HCGO

I File Review conducted . Documents obtained: □CDCR 28'C2: dated: / /CDCF: 7410dated: __/__ /__
CDC '221-DME dated: __ /__ /
:DCF 7386: dated:

CDCR 1845 dated: __ /__ /,
CDCR 7536 dated: __ /__ /.
CDCR 12B-C3: dated: / / /__ /__ l_PDCR ‘388: dated:__/__ /.

_____ dated: / /| [other:dated: /Other /.

^Recently evaluated for this issue. Date seen: /__ /

Evaluation (exam/interview) scheduled. Anticipated (ate to be seen:__ /___/

TABE 12.9
I |unabes | |no e to Determine qnhDisability indicated:

Summary of findings:

Summary of limitations:

GRIEVANCE REGARDING RAF ISSUEComments:

72
7

>

3/B/2 )23

er Expert Date S gned
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Interim Accommodation:

RAP Response:

JAN 10 2D23Date sent to inmate:
Signature

(

RAP Response - rev 08-17-17.docxPage 1 of 1

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

[3 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.

N. Scaife
ADA Coordinator/Designee

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.  Health Care Grievance 
Representative  Custody Appeals Representative  Associate Governmental Program Analyst  Staff Services 
Analyst  Staff Services Analyst  Education Representative  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.
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DEPARTMENT OF CORRECTIONS AND REHABILITATION

DEC 1 1 2023

ASSIGNMENT

WHAT CAN’T YOU DO I WHAT IS THE PROBLEM?

WHY CAN’T YOU DO IT?

-i.

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

Yes te’*' No Not Sure 

First Name SignatureLast Name

J

STATE OF CALIFORNIA
REASONABLE ACCOMMODATION REQUEST
CDCR1824 (Rev. 09/17)

Assistance in comp

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY?
List and attach documents, if available:

Page 1 of 1

DATE RECEIVED BY STAFF:
CSATF OFFICE

OF GRIEVANCES
HOUSING

LOG NUMBER {StafUJse Only)

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

DATE SIGNED

INSTITUTION (Staff use only)

**.«-**w.*TALK T0 STAFF iF You HAVE AN emergency********"*
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

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, 
o 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).

WHAT DO YOU NEED?.. . A, 

cl irrn e A'lda ,
} ....

I understand that s
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DRAFT

490926

AGFA
Title

Step 2

CAUD

Interview date: // Title: Staff Interviewed: 

Interviewer Notes: 

Interview date: / ITitle: Staff Interviewed: 

Interviewer Notes: 

Notes:

J

• Cannot safely navigate stairs.
• Seizure disorder and is assigned an upper bunk.
• Hearing or vision claims that may jeopardize safety.

FORWARD FOR HC FOR INPUT FOR REQUEST OF MAGNIFIER AND VISION RELATED REQUESTS. A 
REVIEW OF SOMS INDICATES l/M DOES NOT HAVE A DOCUMENTED VISION IMPAIRWlENTTADAC 
APPROVES ISSUANCE OF POCKET TALKER.---------------------------------------------------------------------------------

/■Z.//I/ J
Date CompletedInterviewer (Print Name)

12 / 11 / 23 
Date Completed

Location:.
. TA?

Title

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: d. ____

Interviewer notes:. l/n U/45 podat
/?biT iSM AWK&.P Q-F £ZZ6p

Note: Be sure to compfete Step 3 when Step 1 was “YesAJnsure"
Date assigned: Due back to IAC: / ^ / Returned to IAC:  
Assigned to: FACILITY B Title: ^3

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

Interim Accommodation Procedure (1AP) I interview Worksheet
Upon receipt of a CDCR 1824, the Institution Appeals Coordinator /IAC) shall complete Step 1 below within 1 working dav 

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. 

CDCR #:  CDCR 1824 Log #:

CDCR 1824 INTERVIEWS 
' 12 7 11 Z23 
FACILITY B

inmate:

Step 1 Interim Accommodation Assessment Date CDCR 1824 received by IAC: 12 / 11 I 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? &/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 access upper bunk.
• Workplace safety concerns.
• Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet).
• Maintenance, repair, or replacement of health care a afety concerns.

Person Completing Step 1
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DRAFT

Inmate: 

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

An Interim Accommodation IS NOT required

Reason: 

i,

An Interim Accommodation IS required

in Reason: 

Accommodation(s) provided:

Comments: 

AGFA 12 12

IAP-lnterview Worksheet - rev 8-17-17

ii

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.

Date provided:
 // 

 // 

 I /  

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.

CDCR 1824 Log #: 490926

/ / 26 
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 / Interview Worksheet

CDCR#: 
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OFFENDER/PLACEMENT
CDC#: 
Name: 

Facility: SATF-Facility B
Housing B 001 

Area/Bed:
Placement 19

Score:
Custody Medium (A)

Designation:
Housing General Population

Program:
Housing Ground Floor-No Stairs

Restrictions: Lower/Bottom Bunk Only
Physical

Limitations to
Job/Other:

IMPORTANT DATES
Date Received: 11/21/2003

Last Returned Date:
Release Date: 05/09/2278
Release Type: Minimum Eligible Parole Date

WORK/VOCATION/PIA
Privilege Group: B 

Work Group: A2 
AM Job Start Date:

Status:
Position #:

Position Title:
Regular Days On:

Name: CDC#:  PID #: 

chsso35cdpp Disability/Accommodation SummaryMondayDecemberu 2023041042pm 
As oF: ^2/11/2623 j

DISABILITY ASSISTANCE
Current DDP Status: NCF 

DDP Adaptive None 
Support Needs:

Current DDP Status Date: 12/03/2003
DPP Codes: DPM, DNH

DPP Determination Date: 09/01/2023 
Current MH LOC: GP 

Current MH LOC Date: 12/05/2003
SLI Required: No

Interview Date: 05/24/2021
Primary Method(s) - Hearing: Hearing Aids

Alternate Method - Hearing: Need Staff to Speak Loudly and Clearly 
Non-Formulary Per CDCR 128-B dated 5-24-21, CCI  

Accommodations/Comments: updated the Effective Communication Chrono.
Knowles's Primary Method: Hearing Aids.
His Alternative Method: Need Staff to Speak 
Loudly and Clearly.
TimeStamp: 24 May 2021 14:05:10 t— 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:
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CDCR 1824 LOG NUMBER

490926 * I

INSTRUCTIONS

SECTION 1 - SME FINDINGS
CME

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

Other review: 

File Review conducted. Documents obtained:

CDCR 1845 CDCR 128-C2: dated: / /.
CDCR 7536 /

ZDCR 7388:

Recently evaluated for this issue. Date seen: / /

Evaluation (exam/interview) scheduled. Anticipated date to be seen: / / 

Disability indicated: Yes No Unable to Determine

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

Disability Verification Process (DVR) 
Worksheet
SIDE 1

CDCR 7410 dated: / /
CDC 7221-DME dated: /_ 

2DCR 7386: dated:/ /
/ Other:___

• 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).

I E (Print)

 •

Person completing worksheet: Q- Ugwueze. MP _ Title:

7

Signature of sJibjectX^la^er Expert

dated: / /
dated: / /

 

DPP: DNH, DPM
Summary of findings: DMF: Permanent' AFO/Khpp APO, cana, nnmprpfisinn stroking, RyeglasfifiR, 
_________________ hearing aid, HID vest, knee braces, MID vest, therapeutic shoes, walker, wrist 

support brace

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 hot a designated vision 
Impaired; pt do6S not qualify for ah LED magniflor at this time. -----------

 
 

Date Signed 
DVP Worksheet - Assignment - rev 8-17-17

dated: / /
dated: / /

CDCR 128-C3: dated: / /
Other: dated: /.
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Exhibit 30 
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	Exhibit 23 - 24.01.25 1824 Log No. 498625 of L.B., DNH, SATF (redactions applied)
	Exhibit 24 - 24.08.09 1824 Log No. 590923 of L.B., DNH, SATF (redactions applied)
	Exhibit 25 - 24.08.07 1824 Log No. 590237 of S.C., DNH, SATF (redactions applied)
	Exhibit 26 - 24.03.22 1824 Log No. 524844 of S.C., DNH, SATF (redactions applied)
	Exhibit 27 - 24.01.30 1824 Log No. 499490 of S.C., DNH, SATF (redactions applied)
	Exhibit 28 - 23.03.28 1824 Log No. 23-00491 of S.C., DNH, SATF (redactions applied)
	Exhibit 29 - 24.01.10 1824 Log No. 490926 of J.K., DNH, SATF (redactions applied)
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