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RECEPTION CENTER ORIENTATION 

RULES AND REGULATIONS (continued) 

+ Disrespectful behave or towards others (cat-calling, lewd remarks,· racial slurs, threats, etc.) will 
not be tolerated and will. result in immediate corrective action. 

+ Facial hair is not permitted. 
• When a personal alarm is activated on Facility A, all inmates are required to immediately 

cease movement and sit, squat, or kneel on the ground. The only exception is for those 
inmates with documented medical exclusions, for which they must present a chrono. 
Inmates in wheelchairs may remain seated in their wheelchairs. 

+ Receipt of any disciplinary report may cause a delay in processing your commitment or result in 
additional time to serve. 

+ No yelling, kissing, hugging or holding hands. 
+ Do not roam around the dining hall. 
+ Respond properly to calls and passes. 
+ Sexual behavior is prohibited. 

OVERVIEW 

CCWF has been designated as the RC for female felons who are sentenced as new State Prison 
commitments, Parole Violators Returned to custody (PVRTC), and Parole Violators with New Term 
(PVWNT). In addition, CCWF will process inmates who fall under Penal Code (PC) Section 
1203.03 (90-day diagnostic cases with "N" numbers). 

Disability Placement Program (OPP) 

The Disability Placement Program (OPP) identifies inmates who need special accommodations or 
assistance because of mobility, hearing, speech, sight or other impairments. The medical 
department attempts to identify and verify these needs. However, if you have an impairment that 
has not been identified, please bring it to staff's attention so appropriate assistance can be provided 
as soon as possible. If you are in need of reasonable accommodation due to your impairment, you 
may submit a request for Reasonable Accommodation (CDCR 1824), available from your unit staff, 
to the Inmate Appeals Office. (See page 21, Inmate Appeals/Health Care Appeals for further 
information.) 

Disability Placement Program (OPP) Policy 

It is the policy of the California Department of Corrections and Rehabilitation (CDCR) to provide 
access to its programs and services to inmates and parolees with disabilities, with or without 
reasonable accommodation, consistent with legitimate penal interest. No qualified inmates or 
parolees with a disability (as defined in the Title 42 of the United States code, Section 12102) shall, 
because of that disability, be excluded from participation in or denied the benefits of service, 
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with staff, other inmates and, where applicable, the public. Auxiliary aids that are reasonable, 
effective and appropriate to the needs of the-inmate-or- parolee shall be provided when simple 
written or oral communication is not effective. Such aids may include bi-lingual aids (staff or 



RECEPTION CENTER ORIENTATION 

OVERVIEW (continued) 

Inmates born in a foreign country may voluntarily request to serve their sentence in their country of 
birth, providing the inmate meets the criteria. Foreign Prisoner Transfer Treaty Program (FPTTP) 
orientations are routinely scheduled and the FPTTP is discussed during the processing interview 
with the CCI. 

All inmates who are within 30 days of release will remain in the RC pending parole or discharge. A 
Classification Chrono (CDCR 128-G) will be completed reflecting this information, and the inmate 
will be retained on A 1 /U status pending parole. 

The RC will not be required to initiate or follow-up on Holds, Warrants, Detainers (PC1381}, or 
Demand for Trial, except for those inmates who will parole from the RC or those inmates pending 
imminent release per DOM, Section 72040.5.2.1 (see attachment A). Pursue any concerns at your 
receiving institution. Upon receipt at the receiving institution, inmates will be scheduled for Initial 
Classification within 14 calendar days. If eligible, half-time credit earning status will begin the day of 
assignment to a work, vocation, or education program. 

Within six to eight weeks after programming in an assignment, Records staff will forward an 
updated Legal Status Summary Facesheet with your estimated release date. Inmates who are 
pregnant or have one or more children under the age of six years may be eligible to participate in 
the Community Prisoner Mother Program (CPMP) (see Attachment 8). If you have any questions 
regarding this program, contact your CCI. In addition, there is information regarding. the CPMP 
available in the Law Library. 

CCWF has one Substance Abuse Program. For eligibility requirements and program content see 
Attachment C. 

Inmates currently engaged in a court action who may lose custody of their minor children have a 
responsibility to work with their county caseworker, the courts, or their attorney to resolve this issue. 
The CCI cannot and will not provide legal advice or documents in this area; however, there is 
information available in the Law Library. Inmates are encouraged to maintain written 
communication should an issue of this nature arise. 

Inmates within seven months of parole will be required to meet with their CCI for preparation of a 
Release Program Study (RPS). The RPS will contain parole plans (planned residence and 
employment) and later parole reporting instructions. 

Inmates are encouraged to communicate with family, people of positive influence, and 
organizations such as Friends Outside (see Attachment F). 

- .. - -~-. ~----
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RECEPTION CENTER ORIENTATION 

Personal Hygiene 

Inmates must keep themselves clean and practice good health habits essential to the maintenance 
of physical and mental well-being. Showers will be taken daily. If an inmate is indigent and cannot 
purchase supplies such as soap, toothpaste and toothbrushes, the housing unit officer will issue 
them. Though the outward appearance of communicable diseases is not always present, some 
inmates have Tuberculosis (TB) HIV, AIDS, as well as sexually transmitted diseases. Engaging in 
unprotected sex, tattooing or intravenous drug use may spread the diseases. Inmate Peer 
Counselors are available to assist you in understanding these diseases. · ·; 

PERSONAL GROOMING AND STATIONERY SUPPLIES FOR INDIGENT INMATES 

Indigent Criteria 

An inmate will be identified as "indigent" if she has had a trust account balance of one dollar or less 
for the past 30-day period. If an inmate has a trust account balance of more than one dollar during 
the past 30 days, or has deposited or withdrawn an am·ount in excess of one dollar, she will not be 
considered indigent. The Accounting Department will determine who qualifies for indigent each 
month, and automatically sends an Indigent Kit for each eligible inmate. Indigent supplies will be 
issued by housing staff on the 1 Olh of each month. 

Items issued monthly: 

+ Shampoo 
+ Toothpaste 
+ Disposable Safety Razors (4) 
+ Antiperspirant 
+ Dental Flossers 
+ Lotion 
+ Vaseline Tube 
+ Hair Oil/Grease 
+ Golf Pencils (2) 
+ Stamped envelopes (20 received in institutional mail) 
+ Writing paper (20 sheets, received in institutional mail) 

Items issued yearly (January, April, July, and October): Hair Brush, Comb, Shower Shoes 

Distribution of supplies to indigent inmates will be conducted by Third Watch housing unit staff. 

Counts 

Close A custody count is at 12:00pm, and Close A and B custody count is at 8:00pm. These counts 
are for close custody inmates .only and do not require the recall of non:--close custody inmates. 



RECEPTION CENTER ORIENTATION 

Special Needs Identification 

Housing unft staff in each housing unit to which a hearing or vision impaired inmate is assigned 
shall maintain a copy of the inmate's picture with the unit roster in order to alert unit staff to provide 
for the special needs of the inmate during count, emergency evacuation, verbal announcements, 
etc. Special needs may include personal notification for hearing impaired inmates and assistance 
provided to visually impaired inmates in responding to ducats and escorts for emergency '· 
evacuations. Inmates with impairments (hearing, visual, mobility, etc.) may be issued a vest, which 
must be worn as their outermost garment upon exiting their cells. 

Meal Release and Dining Room Rules 

The minimum daily caloric intake for provided meals averages approximately 2200 calories. 

Outpatient Therapeutic Diets are also provided. Failure to attend each meal may result in your 
being removed from the special diet program. Sharing of medically approved meals is prohibited 
and may result in -future disapproval of these meals. Inmates with Renal Diets will be issued a 
laminated pink ID card. 

Meal release times (approximate) are as follows: 

Breakfast: 6:10 AM. (Pick up box lunch every day) Dinner: 5:00 P.M. 

Inmates shall proceed directly to the dining facility when released from their housing units for meals. 
Do not stop, slow down or wait for friends. 

The following rules will be observed in the dining areas: 

+ Carry your ID card on your person. You may be asked to display it. 
+ Discrepancies in your serving must be brought to the attention of the staff before you leave 

the serving line. 
+ No exchange of food in the serving lines. 
+ Only one tray and cup per person. 
+ No cutting in line. 

+ Shoes must be worn at all times. When an inmate has not yet been issued shoes, socks 
must be worn with open-toe, backless and thong shoes. 

+ One piece of whole fresh fruit is the only thing allowed to be brought out of the dining hall. 
+ No sleeveless tops or exposed midriffs. 
+ No sunglasses, except as required by medical prescription. 
+ No personal cups or tumblers. 
+ No hats or headgear may be worn in the dining area. - ~-
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RECEPTION CENTER ORIENTATION 

New Arrivals (continued) 

+ BPH Rules 
+ Available Institutional Programs Packet 

Receiving & Release Officers will issue the following linens: 

+ 2 Blankets: 1 Wool, 1 Cotton 
+ 1 Pillowcase 
+ 2 Sheets 
+ 3 Towels 
+ 1 Washcloth 
+ 1 Lock 

Distribution of the remainder of clothing will be conducted by Facility A· Clothing Room by the next 
working day. The clothing issue shall be limited to the following: 

+ 3 Two-Piece Orange Uniforms 
+ 2 Nightgowns 
+ 1 Pair of Tennis Shoes 
+ 1 Sweatshirt 
+ 2 Bras 
+ 6 Pairs of Socks 

+ 5 Panties - New (Once issued, underwear is not an exchange item. You are responsible for its cleanliness.) 

Clothing Regulations 

+ You must be in proper attire at all times. 

+ When wearing your sweatshirt, your orange top displaying CDCR PRISONER must be worn 
.QYfil the sweatshirt at all times. 

+ No cuffs are to be worn in pants at any time. If you are seen with cuffs, you will be stopped 
and required to adjust your clothing. 

Altering State Clothing 

Alterations of any kind to state clothing will not be tolerated. You will be issued a CDCR 115 and 
charged for the article of clothing you have damaged or altered; and, even after paying for it, it will 
be confiscated. 



RECEPTION CENTER ORIENTATION 

Mail System 
- - -

CDCR rules and regarding correspondence will apply to all inmates and employees. Correct 
address or return address is as follows: 

Inmate's First and Last Name, Inmate's CDCR Number 
CCWF, Housing Unit-Cell-Bed 
P.O. Box 1508 
Chowchilla, CA 93610-1508 

Improperly addressed incoming mail will be returned to the sender unprocessed. It is your 
responsibility to notify your correspondents of any change to your address. 

Mail with postage due will be returned to sender. 

Inmates without funds will be provided with sufficient writing materials and 20 postage paid 
envelopes per month. This is in addition to an indigent inmate's legal mail. 

All outgoing mail will be deposited in mail boxes provided in each housing unit except between the 
hours of 9:00 P.M. and 12:00 AM. when mail may be slid under dorm or cell doors for pick up by 
First Watch staff. All regular, non-confidential inmate mail is subject to being read entirely or in part 
by designated employees of the correctional facility before it is mailed for an inmate or is delivered 
to an inmate, per CCR Title 15, Section 3138(a). Incoming non-confidential mail will be delivered to 
the inmate by the Third Watch housing officer. 

To determine the possible presence of contraband, all incoming confidential mail will be inspected 
prior to delivery to an inmate. Confidential mail will be opened and inspected for contraband in the 
presence of the inmate addressee. Inspecting correctional officials will not read any of the contents 
of the confidential mail. Outgoing confidential mail may be inspected, with or without opening the 
mail, for causes only as provided on CCR Title 15, Section 3144. 

Incoming legal mail will be delivered to the inmate by the facility Sergeant or designee. You must 
sign a log acknowledging the receipt of confidential mail. Each correspondent is personally 
responsible for the contents of each item of mail sent into or out of the institution. Violation of law, 
CCR or local institutional policies, will be referred to the appropriate authorities and may result in 
temporary suspension or denial of correspondence between the parties involved. 

Funds received in the mail room are removed and are forwarded to the Trust Office. Inmates will 
receive a stamped receipt on the original envelope, indicating the amount of the funds received. 
Money orders, postal money orders, and personal checks must be made payable to the inmate and 

. contain_ her prison number. All money orders and checks will not be credited to the inmate's . 
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20 postcards, 10 blank greeting cards with white envelopes, 1 calendar (9"x 12" max), 40 postage 
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. RECEPTION CENTER ORIENTATION 

Sick Call Policies and Procedures (continued) 

Upon an inmates' arrival to CCWF RC, Medical Staff will give a TB test in R&R. The Medical staff 
will provide a health history .questionnaire and a ducat with the time and date to report back to 
medical staff to have the TB test read. The inmate will receive several· routine laboratory tests prior 
to the actual physical examination to include: serum pregnancy test, urinalysis and blood draw. A 
PAP smear will be taken during the physical exam. 

Failure or refusal to report to TB screening, laboratory work, dental screening or physical 
examination while housed in the RC will result in disciplinary action or placement in the 
Administrative Segregation Unit Housing. 

The Sick Call Procedure requires the following: 

To access sick call, an inmate must request medical care by fully completing a Health Care 
Services Request Form (CDCR 7362), or "co-pay," and placing the form in the medical care locked 
box located in each housing unit. An inmate may also hand a completed co-pay form directly to 
health care staff if the inmate is housed in a segregated housing unit, does not have direct access 
to a locked box, or othe111Vise chooses to deliver her request to health care staff. All co-pays will be 
screened and prioritized within 24 hours of receipt. 

+ Please note; emergency medical care shall be provided any time an inmate makes her needs 
known to correctional staff. Emergency care_does not require the completion of a CDCR 7362 
(co-pay) by the inmate. 

+ Until ducated, all inmates completing the co-pay form, must report to their current scheduled 
place of work, school, etc. 

+ Health Care Services Request forms must be maintained confidential and will be removed 
from lock boxes only by health care staff. Each request will be screened and prioritized by a 
Registered Nurse (RN) and the required health care provided in a timely manner. Inmates 
requiring urgent care may be seen immediately, in or out of sequence. Sick call will be 
provided on a priority basis, Monday through Friday, in all facility clinics. 

+ At the time of the scheduled appointment, an RN shall prepare the inmate's health record 
and measure and record symptoms of illness or injury. 

+ An RN shall follow up with an assessment of the inmate's medical condition, documenting his 
or her observations and findings: 

+ A physician shall complete the inmate's evaluation documenting his or her findings and orders 
for care and treatment. When indicated, the doctor will order and sign a medical Lay-In form 
(CCWF 816). 

+ Inmates will be charged a co-payment for the health care, except when the co-payment is 
excluded by departmental policy. 
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RECEPTION CENTER ORIENTATION 

Medications to be Stocked by Canteen 

CDCR institutions and camps shall make available a limited selection of over-the-counter 
medications to inmates for self-administration as follows: 

• Ibuprofen 
• Antacids 
+ Antifungal Cream 
• Antihistamine Tablets 
• Benzoyl Gel 
• Lip Ointment 
• Cough Drops 

RC inmates with trust account balances are encouraged to purchase the designated over-the­
counter medications through the institution canteens. 

Indigent inmates shall be required to go to sick calf in order to receive any medications. 

Sick Call, Pill Line and Diabetic Procedure during Fog Conditions 

The Medication Escort Officer will perform all escorts to the medication line during acute fog 
conditions. When fog is lifted, the Program Sergeant will notify the medical department and medical 
appointments, sick call, and pill line will resume normal program. The medication line is required to 
resume for one and a half hours after the time that the fog has lifted. There will be no unescorted 
movement during acute fog. Staff will escort diabetic inmates to receive their medication and 
outpatient therapeutic diets. 

Information Regarding HIV/AIDS 

Inmates will be required to watch an informational video on HIV/AIDS during the time they are 
housed in the RC. Following the video, a presentation will be given by inmate peer counselors from 
CCWF's GP. The entire presentation I as ts approximately two hours and adheres to the following 
schedule: 

Building 501 
Building 502 

Friday 
Monday 

10:00 AM. 
10:00 AM. 

There is no evidence that being in prison increases the risk of contracting HIV or developing 
AIDS. Nearly all of the prison inmates who have HIV had a previous history of high-risk behavior 
including IV drug use or promiscuous sexual activities; their risk for contracting HIV was therefore 
related to drug use or sexual behavior and not to imprisonment. The disease has an incubation 
per(pd-of:--one=to:seye_raJ:y~.?L@~fpr:e:sym_}?toms begin to:;m:>pear::=-IJ11Jiat~lr:(jo;;n0 ~or" -a'i.le~no '=~ ---
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Peer Counselors are specifically trained inmates who are certified to provide HIV counseling. They -
do not have access to your test results, this information is confidential to everyone except staff who 
will-give you the results, but are a good-source of support-tbroughout the process. -Peer counseling· 
is available on a weekly basis on A yard. 
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UTILIZATION OF THE INMATE REQUESTFOR INTERVIEW SYSTEM (CDCR FORM 22) 
------- ----- ---------------

The Inmate Request for Interview CDCR Form 22 (most commonly referred to as an "Inmate 
Request") is used to facilitate all routine requests for interviews, items, and services. The Form 22 
is a four-page, carbon-style form. Be sure to accurately fill out each box in Section A, clearly state 
your request in neat writing, and sign and date it. After you complete the Form 22 and give it to 
staff to sign, they will tear off the fast page (goldenrod) and give it to you as your receipt. If the 
Form 22 is addressed to a person other than the staff you hand it to, they will deliver it to them, 
either in person or through the institutional mail system. 

Staff are to respond to Form 22 requests within three (3) working days. If you are not satisfied with 
the staff response, you may request a review by their supervisor. In Section C, provide the reason 
why you disagree with the staff response, and sign·and date it. Tear off the second page (canary) 
as your second receipt, and mail or deliver the originaf\cover page (white) to the appropriate 
supervisor. The supervisor has seven (7) working days to respond. 

Do not attempt to give a Form 22 to staff while they are performing duties from which they cannot 
be distracted. Give your Form 22 to staff while they are performing routine functions which allow 
them time to sign the form and give you your receipt (i.e., at the Officer's Station during un-lock.) 
The Form 22 is not intended to substitute for verbal communication and requests that you can 
handle informally. The Form 22 is designed to document matters you are appealing or think you 
may appeal later. 

The Form 22 in Conjunction with the Inmate Appeals (CDCR Form 602) Process: 

If you want to appeal an action or decision by staff, a Form 602 must be filed within 30 calendar 
days of the event, action, or decision that you are appealing. At that time, you will also need to 
present evidence of steps taken to resolve your issue, as well as the staff's final decision. The 
Form 22 provides proof of final actions or determinations by staff when no other process or proof is 
available. 

The Form 22 is not a substitute for an appeal on a pre-existing issue. Since an appeal must be 
submitted within 30 days of an event, action, or decision, you should not wait for the response(s) to 
your Form 22 before filing the appeal if the time-limit is approaching. Submit the appeal, and note 
that the Form 22 has been submitted and you are awaiting response. 

When there is no pre-existing issue and the decision received on the Form 22 is what is being 
appealed, the appeal time constraints start on the day you receive the Form 22 final response 
(Section D.) 

____ The Form 22 is not necessary for disciplinary appeals, classification appeal§, or any other issue-~--- ~~c _cc 
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How to File an Appeal: 
- --- .--- -.--···---

Except where cited in CCR Title 15, Section 3085 (3) (a-h); inmates should first seek relief through 
informal discussion with the appropriate staff member. If dissatisfied with the result, submit an 
Inmate Request for Interview Form 22 as a formal request and for documentation. If you are 
dissatisfied with the final decision on the Form 22, you may submit an Inmate Appeal Form 602 to 
the Appeals Coordinator within 30 days of your receipt of the Section D response. You will need to 
include a copy of the completed Form 22 with your appeal as proof of a final staff determination on 
an issue for an appeal to be accepted and processed: 

Include your name, CDCR number, and housing on your appeal, complete sections A, B, and 
"Supporting Documents," and sign and date it. Briefly and clearly state your issue and action 
requested and use a Form 602-A if you need a continuation page. Only one row of text per 
provided line is allowable. Include all supporting documents (photo-copies, which you may obtain 
at the Law Library, are acceptable.) Appeal forms should be placed in the institutional mail system 
for routing to the Appeals Coordinator. 

You must submit the appeal within 30 calendar days of the event that led to the filing. If the 
required supporting documents are not available within 30 days, you should still submit the appeal, 
noting that you do not yet have the supporting documents. The appeal will be screened back to you 
giving you another 30 days to obtain the documents. You may submit no more than one appeal per 
14-day period. 

• Supporting Documents must be directly relevant to your appeal. Do not attach other appeals or 
legal cases; simply cite them by log or case number. 

+ Do not combine unrelated issues on a single appeal form; any such appeal will be rejected. 
+ Group appellants must additionally use the Form 602-G, which provides for the primary and 

secondary appellants to be identified. 

Within thirty (30) working days from the date the Appeals Coordinator receives your appeal, they 
will send back the appeal with a letter of response. In Part C a checked box and notations will 
inform you of the disposition of your appeal. If your appeal was accepted for first level review, the 
action taken (granted, granted in part, denied, or other) will be explained in additional detail in an 
attached letter. 

If you are, dissatisfied with the First Level response, you may further the appeal by completing 
Section D. You may not add new issues in your Sections D and F explanations that were not 
previously addressed in your appeal or the responses. You must submit the appeal to the Appeals 
Coordinator within 30 calendar days of your receipt of the response. 

If you are dissatisfied with the Second Level response, you may further the appeal by completing . .­
------:S:eclio_n:E.':=Y:o.u:must:submit;tb:~a-ppealwitfjin:.:30 caleoaar.aays.:c0J.~yo_ur,..r~~~1pf:~§t.he:response via·-~- ;· 
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RECEPTION CENTER ORIENTATION 

Searches (continued) 

medical appliances, it shall be conducted in a clean setting. If a search requires removal of the 
appliance, a compliant inmate shall be allowed to remove the appliance and give it to staff. If 
forcible removal of an appliance from a non-compliant inmate is necessary, it shall only be removed 
by qualified medical personnel. · 

No inmate shall be required to lie or sit an extremely hot or cold surface to perform unclothed body 
search maneuvers. 

Health care·appliances attached to the inmate's body will be removed for inspection only during an 
unclothed body search. 

Complex devices shall be dissembled for inspection only when there is reasonable cause to believe 
the inmate has concealed contraband inside the device. Inspection of such devices shall require 
approval from a Captain or above after consultation with appropriate medical staff. Only a 
competent professional shall disassemble such appliances. 

Restraints 

Inmates who have a disability that prevents application of restraint equipment in the normal manner 
shall be afforded reasonable accommodation, under the direction of the supervisor in charge. 
Mechanical restraints shall be applied so as to assure effective application while reasonably 
accommodating the inmate's disability. 

Escape and Emergency Recall Warning System Alert 

The Escape and Emergency Recall Warning System Alert Siren is a critical part of CCWF Escape, 
Emergency and Staff Accountability procedure. 

Upon determination that a possible escape has occurred, the Watch Commander will direct the 
Central Control Sergeant to Activate the Escape and Emergency Warning System Alert Siren to 
ensure all work areas are alerted that an emergency recall and count is in progress. The siren will 
remain activated for 60 seconds. 

Once the siren emergency count clears, the Central Control Sergeant will advise staff by activating 
the siren for two 30-second periods. pausing between each tone. 

Escort 

When an inmate is under escort, inmates must clear the area ofthe escort, -stop their movement 
~and-assume:thg~i!ti!;lg.::~u:sitio~9?}ut:-Qommu.nicat~intemere~or~attempt;to;pass~1t·~~e-m_s_:.:w~1th=~ ... ~th_e_. ______ -_-.-::.'!!.~~--
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RECEPTION CENTER ORIENTATION 

GENERAL VISITING INFORMATION AND RULES (continued) 

Visiting Hours 

Visiting hours are Saturdays, Sundays, and state holidays, from 9:00 a.m. to 3:00 p.m. Visits for 
RC inmates will be one hour in duration. The cut-off time for the processing in of visitors shall be 
one hour prior to the scheduled termination of visiting for that day; no one will be processed if they 
arrive after this time. 

Except for immediate family members, as defined in CCR Title 15, Section 3173(k), visiting with 
more than one inmate at one time requires the approval of the Warden. 

Non-Contact Visiting Rules 

RC inmates entering the visiting room are only allowed to wear the following: 

+ state issue orange top and bottom 
+ state issue socks and shoes 
+ state issue or personal white-only undergarments 

Inmates are only allowed to take the following items into the visiting room: 

+ wedding rings 
+ religious medal on a neck chain 
+ comb 

Failure to follow rules and regulations may result in termination of the visit and removal of any 
unauthorized items. 

Attorney Visits 

Attorney visits shall be arranged through the Litigation Coordinator's office and held during regular 
designated visiting hours. Inmates shall instruct their attorney(s) of this process. Attorney visiting 
rooms are available. 

Visitor Information: 

Clothing 

Visitors must be fully clothed with no suggestive or see-through garments. Visitors MUST NOT 
wear clothing that in any way resembles state issued clothing (e.g., blue denim, dark blue pants . .. _ .· _. 

~- ~.;;.;;;~;;;.;.~igqJ:blg(:;tops.,---ba:seba.ltshtrtsForange~op.s=.a11d~pants,1e(jtops) or Corr~c_tiqnal Officers'::ufiiforms."_ ,-,-c·•~ .. : --· -. -.:::=~: : ~ _- .;,;;kba~i!§..f:li-S -·- . · -~·· - - - .,.- --;- ;~·--~·~=~-~·, . - . ~-- -·~·. _ . . 
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RECEPTION CENTER ORIENTATION 

INMATE TELEPHONES (continued) 

Telephones and Telecommunication Device (TDD) for Deaf and Hearing Impaired Inmates 

Use of a TDD and telephones forinmates with .disabilities shall be consistent with CCR 328(h). 
Verification of an i.nmate's need for the TDD may be confirmed with CCWF medical staff, the 
inmate's assigned CCI or by reviewing the CDC-1845, or by reviewing the Disability Placement 
Plan. list located in Bllildings 505 afld 513. An inmate who has been approved by the institution to 
use the TDD and who wishes ·to call a party who· does not have use of a TDD shall be permitted to 
use the·California Relay Service .. TDDs are located in the CCI offices in Housing Units 505 and 
513, and in the Facility A Lieutenant's office. 

If the inmate does not have a severe hearing or speech impediment but desires to call an outside 
party who requires the use of TDD, the outside party shall forward a physician's statement of TDD 
verification to the inmate's CCI. The CCI shall place a copy of the documentation in the 
miscellaneous section of the inmate's Central File. Additionally, the CCI shall notify housing unit 
staff to make a notation on the inmate's bed card. Upon meeting all verification requirements, the 
inmate may sign up for telephone calls according to her privilege group designation. The TDD sign­
up sheets (Exhibit B CCWF-C013A), covering seven (7) days, shall be maintained and logged 
weekly. TDD sign-up sheets shall be divided into 40-minute increments. The TDD calls shall have 
extended time increments due to the amount of time delay associated with the TDD relay process. 
The directions for use of the TDDs are located within each TDD. 

Requests for the use of a TDD in the RC will be submitted to the Facility A Lieutenant. The request 
may be in writing or verbally through housing unit staff. The Lieutenant receiving the request shall 
review the request and determine if the request will be granted. If granted, the collect call will be 
placed from the Facility A Lieutenant's office. The duration of the TDD call shall be 40-minutes in 
duration. The Facility A Lieutenant shall be responsible for ensuring the call is properly monitored. 
Additionally, the Facility A Lieutenant shall maintain a TDD access log book indicating the inmate's 
name and number, the date and time if the call and the duration of the call. 

If the call is determined to be a confidential call between the inmate and her attorney, pursuant to 
CCR, Title 15, Section 3282 (g) (1) and (h), the transcript with the relayed messages will be given to 
the inmate when the call is completed. Should the inmate not wish to retain the transcript; staff 
shall dispose of the unread text by placing the transcript in a shredder and shredding the document. 
The transcripts for all other TDD calls shall be given to the Facility A Lieutenant who shall have it 
screened for unusual messages, criminal activities, manipulation, etc. The transcripts will be 
forwarded to the Investigative Services Unit (ISU) on a weekly basis. 

GENERAL LIBRARY SERVICES AND POLICIES 

··-~_...=--.. _-~ -·~ ··"~·.~-: ~.-~~-. -. --~-· ~. =-· = 
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RECEPTION CENTER ORIENTATION 

YARD PROGRAM 

There is a fifteen minute unlock every hour from five minutes to the hour until ten minutes after the 
hour, during programming times. The unlock time is marked in red on the staff clocks. 

During the scheduled yard access period, inmates may elect to use the housing unit dayroom area. 

Inmates will be allowed access to the Facility A outside yard or thei~ respective building dayroom for 
approximately three hours each day (weather permitting). The hours of yard access will vary, 
depending on where inmates are housed. In buildings 501 and 502, "A" and "B" wings will share 
yard privileges with inmates housed on the first tier of building 503. "C" and "D" wings of buildings 
501 and 502 will share yard privileges with inmates housed on the second tier of building 503. 

The yard schedule is divided into two time frames: "morning yard" and "afternoon yard." Morning 
and afternoon yard privileges will be rotated to ensure that all RC inmates have equal access to the 
yard. A yard schedule will be posted in the housing unit for inmates' review. 

An example of the yard schedule is as follows: 

YARD MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 
A-8-1 C-D-2 A-8-1 c~D-2 A-8-1 C-D-2 A-8-1 

A.M. 10:00 A.M. 10:00 A.M. 10:00 A.M. 10:00 A.M. 10:00 A.M. 10:00 A.M. 10:00 AM. 
YARD To To To To To To To 

12:00 P.M. 12:00 P.M. 12:00 P.M. 12:00 P.M. 12:00 P.M. 12:00 P.M. 12:00 P.M. 

c,D.2 A-8-1 C-D-2 A-8-1 C-D-2 A-8-1 C-D-2 . 
P.M. 1:00 P.M. 1:00 P.M. 1:00 P.M. 1:00 P.M. 1:00 P.M. 1:00 P.M. 1:00 P.M. 

YARD To To To To To To To 
3:00 P.M. 3:00 P.M. 3:00 P.M. 3:00 P.M. 3:00 P.M. 3:00 P.M. 3:00 P.M. 

The following steps will be adhered to in order to complete this unlock methodically for building 503: 

1. At five minutes to the hourly unlock, the Control Booth Officer will announce "Unit Unlock." The 
Control Booth Officer will then allow inmate traffic to enter the building. Inmates entering 
and inmates within the housing unit will be allowed the oppofiunity to report to their assigned cell 
to wait for the unlock. Housing unit staff will monitor the inmate traffic. 

2. Housing unit staff will start the unlock process by reporting to cells 101 or 201, depending on 
which tier's turn it is to program. 

3. The Unlock Officer will coordinate with the Control Booth Officer and signal which cells are to be 
unlocked by- stating Joudly the . affected numbers .. or. pointing ..• to _-the cell numbers. T._h_e~~~~ 

·-_::_-:..__-_-. ---.-· --c~---lJillock-cGfficer'"will"8llow~irlmates·to enter or ex1Ftlieir assigned cell::anaihen-the~will~secure the 
•. ~-cil_' ·;-::-: ~~,-c-<:~c'"-;·>cc;·~·· ~-'.:'C7'!'.;'' :-·. " ·1~1:re.J3 ';~: ~~-,:·~~~ ~- -~ ; ·-- -~ : r.. ·:.; . ~.. -,:;_;::. 
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5. After the cell unlocks are complete, the G._qntrol Booth Officer will con_duct a_ yard release, 
allowing inmates to exit or enter the building. Housing unit staff will monitor the inmate traffic. 
The unlock-isthen-terminate-d. · - ---·-- ----· --·-----· · ---·----
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DAYROOM PROGRAM 

Inmates will be allowed access to the dayroom for approximately two hours every other night. 
Wings "A" and "8" in buildings 501 and 502 will have evening dayroom privileges at the same time. 
On the following day, Wings "C" and "D" of buildings 501 and 502 will have evening privileges. The 
first tier in building 503 will have access to the dayroom one evening, and the second tier will have 
access to the dayroom the following evening. The hours of the evening dayroom program will 
rotate to ensure that RC inmates have equal access to the dayroom. The dayroom schedule will 
also be posted in the housing units. 

An example of the evening dayroom schedule is as follows: 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 
A-8-1 C-D-2 A-8-1 C-D-2 A-8-1 C-D-2 A-8-1 

7:00 P.M. 7:00 P.M. 7:00 P.M. 7:00 P.M. 7:00 P.M. 7:00 P.M. 7:00 P.M. To To To To To To To 9:00 P.M. 9:00 P.M. 9:00 P.M. 9:00 P.M. 9:00 P.M. 9:00 P.M. 9:00 P.M. 

When utilizing the housing unit dayroom, inmates are subject to the following rules: 

+ An acceptable noise level will be maintained at all times. 

+ Do not touch or change channels on the dayroom televisions without permission from the 
housing officer. 

+ Inmates must be appropriately dressed while in the dayroom (orange uniform). 

+ When "unit recall" is announced, inmates will return to their assigned cells without delay. 

+ At least one television on each housing unit will remain on closed captioning to allow 
inmates with hearing impairments the opportunity to participate in the dayroom program. 

+ Inmates are expected to exhibit good behavior, be tolerant of each other, and not engage in 
any behavior contrary to the CCR Title 15, Departmental or Institutional Policy and Procedures. 

RC Inmate Volunteer Workers' Program Privileges 

All RC inmate volunteer workers performing regular duties as Housing Unit and Building 703 porters 
or yard crew workers will be allowed access to their dayroom and Facility 'A' yard during all 
scheduled program periods when the volunteer worker is not at her work assignment 

- - - - - - ~ - - - - . . --- - - - - - - - - -- - - . -- - -- - - - - - - -- - -- - -- - - - - - -- --
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RECEPTION CENTER ORIENTATION 

ATTACHMENT B 

COMMUNITY PRISONER MOTHER PROGRAM (CPMP) 

ELIGIBILITY 

Statutory requirements for eligibility are found in Penal Code (PC), Sections 3411 and 3417. 
Generally, eligibility is for female inmates: 

+ with a child(ren) under six years of age 
+ who gave birth to the child(ren) after the date of sentencing 
+ who gave birth after their receipt by the California Department of Corrections and Rehabilitation 

(CDCR) 

After meeting the following criteria, applicants must meet the following requirements: 

+ The mother has a probable release or parole date with a maximum time to be served of six 
years, calculated after the deduction of any possible good-time credits, and a minimum of 
sixty days to serve 

+ The mother was the primary caretaker of the child(ren) prior to incarceration 
+ The mother has not been found to be an unfit parent in any court proceedings 

Inmates may obtain a CPMP application from their assigned CCI in the Reception Center; however, 
they must submit the application to their CCI at the receiving institution. 

EXCLUSION OF INMATES FROM THE PROGRAM 

Inmate mothers meeting the above provisions will be excluded from placement consideration if any 
one of the following factors exists: 

+ Current Offense is PC 262(2) or PC 262(3); PC 264.1; PC 288(b); PC 289; PC 286; or PC 
288(a). Persons currently committed for any one of these offenses are statutorily excluded 
under Section 2691 of PC 

+ Current term is enhanced pursuant to PC 667.5 (violent offender status) 
+ Currently serving a term for: 

1. or within the past ten years has had two or more convictions for arson; PC 451 (a), PC 
451 (b) or 451 (c) 

2. or within the past five years has had a convictions for escape; PC 4530, PC 4532, PC 4533, 
PC 4534, or PC 4535 

~~r~iiii~~•tcTiil~im~~=~~~~~~~~~g-ii: 
--~~~~= 5 ..• ~ ~~~~~~~,kidn~;~ii,~~·o~~~s:uif=rrit1~-otferider-personallydischarg~d~~~~~~~~~1ly~ ~~-c~=-==-

caused serious injury to the victim, whether or not tlie term is enhanced -
.-~-----

6. any sex offense which requires registration pursuant to PC 290 
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ATTACHMENT C 

SUBSTANCE-ABUSE PROGRAM 
AT THE CENRAL CALIFORNIAWOMEN'S FACILITY (CCWF) 

The Tl-SAT is a three-phased 90-day short term program for students/inmates who will participate 
in a half-time assignment to fulfill the work incentive expectation. The assignments will be made 
through the Unit Classification Committee. 

The student to staff ration is 15: 1. Approaches to treatment will include Cognitive Behavioral 
Therapy (CBT), Dialectical Behavioral Therapy. (D_BT) and the Therapeutic Community .(TC) 
processes. Many of the services will focus on improving communication skills, problem solving, 
stress management, coping skills and thinking patterns which will support a crime/drug- free 
lifestyle. The primary goal of the Tl-SAT id to reduce the incidence of substance abuse relapse and 
recidivism. In addition, the program was designed to promote positive behavior that will enable 
participants to exhibit appropriate conduct within the facility and on parole, leading to successful 
integration back into the community. Alf participants will be strongly encouraged to commit to an 
aftercare program of their choice. 

You may be eligible if you: 

+ Hav~ five-six months to your release date 

+ Have a California Static Risk Assessment (CSRA) score of two-five (moderate to high risk), 
(if available) 

+ Have a Correctional Offender Management Profiling for Alternative Sanctions (COMPAS) 
score of three or more (high need) - if available 

+ Have a documented history of substance abuse within your central file 

+ Are a lifer within two years of a parole suitability hearing 

+ Are not a validated member (or associate) of a prison gang 

+ Are currently eligible for, or are in, camp or Minimum Support Facility placement (shall be 
considered with Classification Services Unit (CSU) authorization. 

+ Are free from USINS detainers or felony holds which may result in additional incarceration 
time upon parole 



RECEPTION CENTER ORIENTATION 
ATTACHMENT E 

PAROLE RELEASE PROGRAM STUDY AND RE-ENTRY 

All inmates, except Parole Violators Returned to Custody (PVRTC), will complete a CDCR 611 
form, "Release Program Student (RSP)," with their CCI if it is approximately 7 months to thei~ 
release date. The CCI will need to know your residence and employment plans in your county of 
commitment. You will also be screened for eligibility for participation in a Community Correctional 
Re-entry Center (CCRC) program during Reception Center processing. 

If you have case factors that exclude you from. CCRC placement, a CCI will advise you of the 
specific factor(s). If you do not have any case factors that exclude you from placement, you will be 
given the opportunity to sign a form indicating that you wish to volunteer for participation. Your 
signature on this form indicates the following: 

+ You wish to be considered for CCRC placement during the last four (4) to six (6) months of 
your prison term. 

+ You waive the right be present at a classification hearing wherein your case will be referred 
to a Classification Staff Representative (CSR) for transfer approval. 

+ You understand that you may be transferred to a Community Correctional Facility (CCF) to 
await bed space in a CCRC. If no space becomes available in the CCRC, you may parole 
from the CCF. 

Once you have signed the form indicating that you wish to participate in a CCRC program, a special 
code will be placed on your classification score sheet. This code will be entered into a computer. 
When you are approximately seven (7) month to parole, your name will appear on a list that is sent 
to the CCRC coordinator at your location. 

The CCRC coordinator will review your case to ensure that you continue to be eligible. If your case 
factors have changed, you will be notified in writing that you are no longer eligible for CCRC 
placement. If you continue to be eligible, your case will be processed and you will receive copies of 
your approval documents. 

If you decide not to participate in a CCRC program while at the Reception Center and change your 
mind while at a general population facility, contact your assigned CCI. You will be allowed to sign 
new form. 

If you have any questions about participation in a CCRC program, contact your assigned CCI. 
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Sexual Abuse I Assault 
Prevention Arid Intervention 

An Overview for offenders - Know Your Right and Responsibilities 

Q. How can I avoid assault? 

ATTACHMENT G 

A. Everyone can take steps to reduce the possibility of sexual assault. Some of those steps are: 

+ Carry yourself in a confident manner. Do not permit the ·emotions of .fear or anxiety to be 
obvious to others. · 

+ Do not accept an offer from another inmate or parolee to be your protector. 
+ Find a staff member or parole agent with whom you feel comfortable discussing your concerns 

about sexual misconduct. 
+ Be alert! Contraband substances such as drugs and alcohol will weaken your ability to stay 

alert and make good judgments. 
+ Be direct and firm if others ask you to do something you don't want to do. 
+ Stay in well lit areas. 
+ Choose your associates wisely. Look for people involved in a positive groups and activities. 
+ Trust your instincts. If you sense a situation is dangerous, it probably is. 

Q. What happens to staff if I agree to the sexual activity? 

A. Although you may agree to the sexual activity, the CDCR specifically forbids sexual activity 
between inmates/parolees and staff, contractors or volunteers. The CDCR will prosecute the staff 
regardless of your agreement. The Law, Penal Code Section 289.6, will not allow the employee to 
use your consent as a defense to prosecution. There is no exception to this. Also, the CDCR will 
not honor any promises made to you by the staff person. 

Q. What do I do if I am assaulted? 

A. Individuals that sexually abuse or assault inmates can be disciplined and/or prosecuted if the 
sexual assault misconduct is reported. If you become a victim of a sexual assault, you should 
report it immediately to staff. They will also refer you for a medical exam, clinical assessment and 
treatment. You do not have to name the assailant in order to receive medical treatment. 

Even though you may want to clean up after the assault, it is important that you see medical staff 
before you shower, wash, drink, change clothing, or use the bathroom. Medical staff will examine 
you for injuries which may or may not be obvious to you. A medical professional may perform a 
pelvic and/or rect§ll_exam. They will also check you for sexually transmitted diseases and gather 

_- _-= -- physical evidenc~ -Of _t8~--9~§~w!t. _c___ -,---::~~--~-~ -'"~"~-;~~ -!·:-~· -=-~~~-~--- - ------ · -cc~--;",-:~c_,_: _,_-
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ATTACHMENT G 

(Continued) 

Recovering from sexual assault 

Sexual Abuse/ Assault 
Prevention and Intervention 

Any form of coerced or illegal sexual activity is degrading. Mental health staff within the institution 
are available to help inmates recover the emotional impact of sexual assaults. Parolees can seek 
help from local mental health agencies, Crisis Intervention Centers or they can contact the parole 
Outpatient Clinic in their parole region. 

Remember: 
Sexual misconduct is a serious crime. The Department of Corrections will investigate all reports of 
sexual misconduct. If you are a victim of sexual misconduct, report it immediately! Allegations of 
sexual misconduct will be investigated by law enforcement authorities. Perpetrators will be subject 
to a full range of criminal and administrative actions. It is never appropriate for a staff member to 
make sexual advances, comments, or engage in sexual contact with an inmate or parolee. Even if 
the inmate or parolee wants to be involved with the staff person, the staff person is not allowed to 
respond. Finally; it is not appropriate for an inmate or parolee to approach a staff person for the 
purposes of sexual activity. 

The Department of Corrections will seek termination and criminal prosecution of state employees, 
contractors or volunteers. Inmates or parolees who knowingly and intentionally file false reports will 
face legal action. 

Important Addresses: 

Office of Internal Affairs 
Northern Region 
10834 International Drive, Suite 210 
Rancho Cordova, CA 95670-7338 

Office of Internal Affairs 
Central Region 
5016 California Avenue, Suite 210 
Bakersfield, Ca 93309 

Office of Inspector General 
801 K. Street, Suite 1900 
Sacramento, CA 95814 

Office of Internal Affairs 
Southern Region 
9035 Haven Avenue, Suite 105 
Rancho Cucamonga, CA 91730 

Director, Department of Corrections 
and Rehabilitation 
P.O. Box 942883 
Sacramento, CA 94283-0001 

---- 40---:----- - ---- -·-----·~------ --~---------------
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RECEPTION CENTER ORIENTATION 

Attachment H 

Office of the Inspector General 

(Continued) 

By law, all complaints must be submitted in writing. If.you make your complaint by phone, you will 
eventually be asked to send a written complaint. Additional supporting materials or other 
infor111ation may also be requested. Any information you provide to the OIG will be kept 
confidential. -

Based on the information you provide, the OIG will review your complaint and may investigate your 
case. However, the OIG is not authorized to provide legal advice. If you need legal advice, you 
should contact a private attorney or your local legal Aid office. 

Q. How will the OIG handle your complaint 

A. We will review each complaint to be sure it is within our jurisdiction. After reviewing your 
complaint, The OIG may: 

a. Refer it to the Internal Affairs Office of the agency in question for initial investigation. 

If no internal investigation has been conducted on your complaint, it may be too early for the OIG to 
become involved. In most cases, an initial investigation will be required before the OIG can take 
action. 

b. Refer it to the Internal Affairs Office of the agency in question for further investigation. 

If an initial investigation has been completed, the OIG will review the case. If the OIG finds that the 
investigation was done improperly, we will note the proper method and instruct the agency to re­
investigate. 

c. Investigate the case 

If the complaint falls outside of the agency's jurisdiction, or if there is a conflict of interest involving 
the agency, or if the agency believes independent review is necessary, the OIG will investigate the 
case itself. 

d. Refer criminal misconduct to law enforcement authorities 

The OIG can refer cases of criminal conduct to the proper law enforcement authorities at any point 
in the investigation. 

~-1i~t:;~ii1Sr1Jt~~~~~~¥:•~~ 
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RECEPTION CENTER ORIENTATION 

ATTACHMENT I 

Tuberculosis Facts - Exposure to TB 

(Reprinted from the U.S. Department of Health and Human Services Literature) 

Q. What is TB? 

A. TB is short for a disease called tuberculosis. TB is spread by germs that can float in the air. The 
germs may spread into the air if a person with TB disease of the lungs or throat coughs, shouts, or 
sneezes. Anyone nearby can breathe TB germs into their lungs. 

TB germs can live in your body without making you sick. This is called TB infection. Your immune 
tracks TB germs with special germ fighters. Your germ fighters keep TB germs from making you 
sick. 

But sometimes, the TB germs can break away. Then they cause TB disease. The germs can 
attack the lungs and other parts of the body. They can go to the kidneys, the brain, or the spine. If 
people have TB disease, they need medical help. If they don't get help they can die. 

Q. How was I exposed to TB? 

A. You may have been exposed to TB if you spent time near someone with TB disease of the 
lungs or throat. You can only get infected by breathing in TB germs that a person coughs into the 
air. You cannot get TB from someone's cloths, drinking glass, handshake, or toilet. 

Q. How do I know if I have TB infection? 

A. If you have been exposed to TB germs, you will be given a TB skin test. If it is "positive," you 
probably have TB infection. If it is "negative," you may be retested in a few weeks, just to be sure. 
If you do have TB infection, you may need medication. 

A skin test is the only way to tell if you have TB infection. This test is usually done on the arm. A 
small needle is used to put some testing material, called tuberculin, on the skin. In two or three 
days, a health worker will call to see if there is a reaction to the test. The test is "positive" if a bump 
about the size of a pencil eraser or bigger appears on your arm. This bump means you probably 
have TB infection. 

---- -'-- ------~ 
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RECEPTION CENTER ORIENTATION 

ATTACHMENT I 

Tuberculosis Facts - Exposure to TB 

(Continued) 

Health Care Services Information 

Q. How can I find my medical test results? 

A. You can find your medical test result by requesting to see your doctor. Fill out a CDC-7362 
Health Care Services Request form stating you want to discuss your medical test results with the 
doctor. No co-pay will be charged for a visit for this reason. 

Q. What is Palliative Treatment or Comfort Care? 

A. Palliative Treatment or Comfort Care is when no curative treatment is available or acceptable for 
an inmate patient's medical condition. Palliative or Comfort Care and Treatment for that condition 
will be provided by Health Care Services. Inmates housed in the facilities may submit a CDC-7362, 
Health Care Services Request form for this treatment. No co-pay will be charged for a visit for this 
reason. 

Q. How can I get physical therapy? 

A. Physical therapy is provided to an inmate patient as a medical necessity and on a case-to-case 
basis and is reviewed by Medical Committee. 

=---=- =-::--:::_~"::_-=-:-------=-=.:.-o::.:_ ___ . ---
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PURPOSE OF FORM 
The purpose of this fonn is to infonn you about the surgical, diagnostic or the,rapeutic procedure that your Health 
Care Provider has recommended that you undergo. Y uu !;hould read the form carefully and ask questions before 
you decide whether or not to give your consent for this o·peration or procedure. 

AU operations and procedures may jnvolve risks of uns1,1ccessful results, complications, injury, or even death, from 
both known and unforeseen causes, and no warranty o;, g\J\3nUltee is made as to result or cure. You have the right 
to be infonned of such risks as well as the nature of the operation or procedure, the expected benefits or effects of 
such operation or procedures~ and the available altema1ive methods of treatment and their risks and benefits. You 
also have the right to be infonned whether your health care provider has any independent medical research or 
economic interests related to the performance of the proposed operation or procedure. Except in cases of emergency, 
operations or procedures are not perfonned until you have had the opportunity to receive this information and 
have given your consent. You have the right to consent to or to refuse any proposed operation or procedure at any 
time prior to its performance. 

PROCEDURE 
Your attending health care provider is This physician 
has recommended the following operation or procedure: _______ ~-----------

Upon your authorization and consent, the operation or pro1:edure identified above, together with any different or 
further procedures which, in the opinion of your health care provider. may he indicated due to any emergency, 
will be performed on you. The operation or procedure will be perfonned by the health ca.re provider named 
above (or in the event of any emergency causing his or her absence, a qualified substitute to be selected by your 
attending physician) toiether with associates and assistants, including anesthesiologists and radiologists from the 
medical staff to whom the health cme provider may assign designated responsibilities. The persons in attendance 
for the purpose of performing specialized medical services :mch an anesthesia. radiology or pathology may not be 
direct employees of the institution but a.re independent con.tractors for whom the institution retains professional 
and administtative responsibility. 

SIGNATURE 
Your signature below indicates (1) that you have read atid understood the inff.:irrnation provided in this form, (2) 
that you have been verbally informed about th.is operati.on or procedure, (3) that you have had a chance to ask 
questions, (4) that you have received all of the infonnation you desire concernir1g the operation or procedure, and 
(5) that you authorize and consent to the performance of the ciperation or procedure. Your signature also authorizes 
the pathologist to use his or her discretion in the disposition or use of any member, organ. or other tissue removed 
from your person during the operation(s) or procedure~s):.•-·d,'.e_n .. ti_.fi_ed_a_b_o_ve_. ___________ .....,. 

Patient or Legal Representative 

Witness (include Title and Relationship) 

D~tetinoN: 
Orillii>al: Unit HCRlrll ltl!CQl'CI 
eqiy: lnllllllcr>-Palienl 

Date/Time 

Date/Time 

INFORMED CONSENT TO SURGICAL, SPEClAL 
DIAGNOSTIC, OR THERAPEUTIC PROCEDURES 
CDC 7342 (Re" 1/00) 

IN'TERPRETERJRJ&ADF:.R NE£'1S (Complete only lf"11eeded) 
Ev,ery word of this form needs to be (Ch«k the appropriate box): 

0 h•terpreted into_-----~---' 
or 

D read to inmate. 

~nteirprekd/Read by: ~·------~---D•te-~-11 
s;..,. ... ,..orr"'"'JH'ClerlR...ier 

inm1•te'11 Signature _ Date 





c.~_ ..• C--c~ 
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RECEPTION CENTER ORIENTATION 
ATTACHMENT I 

Tuberculosis Facts - Exposure to TB 

(Continued) 

Tuberculosis Infectiousness 

Q. I have a positive TB skin test. Can I spread it to my family? 

A. If you have a normal chest x-ray (i.e., TB infection}, you are NOT a danger to your family. Most 
people with a positive TB skin test will have a normal chest x.:.ray. However, if your chest x-ray is 
abnormal, then your Tb infection may have advanced to TB DISEASE. This means you could pass 
TB germ to members of your family. 

Q. Are all people with active TB disease contagious? 

A. No. TB is caused by specific germs that may cause disease in any part of the body, but is most 
common in the lungs. TB infections of the lung and vocal cords may be spread into the air with 
coughing, sneezing, or talking. TB infections in other parts of the body, such as the kidney, bone, 
or brain, are not contagious. 

Q. Are all people with active TB disease equally contagious? 

A. All people with TB of the lung and vocal cords are considered contagious. Some people are 
highly contagious and some are minimally contagious. People with extensive chest x-ray 
abnormalities and people with marked coughing are most contagious. 

Q. What can be done to prevent TB from spreading? 

A. The sooner that the contagious person is found, isolated, and treated, the less other people will 
also become infected by them. Quick discovery of TB infection may be difficult since other illnesses 
may cause the same complaints. 

Q. What are the symptoms of active TB disease? 

A. TB of the lung may cause coughing, fever, chills, night sweats and weight loss. These are also 
symptoms of other illnesses, so it is important to be seen by a physician if these symptoms last 
longer than ten days. 

Q. When is it safe to be around someone with active TB disease? 
---
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RECEPTION CENTER ORIENTATION 
ATTACHMENT H 

Office of the Inspector General 

(Continued) 

f. Confidentiality 

Everything you say or send in writing to the OIG is confidential. OIG cannot release the identity of 
anyone reporting misconduct without their written permission (see exception below) and written 
complaints and supporting materials cannot be obtained under the Public Records Act. 

g. Exception 

Names can be released, in confidence, to the Governor, Secretary of the Youth and Adult 
Correctional Agency, director of the agency being investigated, or law enforcement authorities for 
appropriate action. 

Protection From Retaliation 

State law provides strict penalties for people who retaliate against a person for reporting 
misconduct to the OIG. If you experience retaliation, report the incident to the OIG immediately. 
The OIG is required to investigate these complaints. 

As California's Inspector General, my job is to make sure the state's correctional system treats 
employees, inmates, wards, and parolees fairly. 

My staff and I are responsible for investigating all valid reports of alleged misconduct by any 
correctional agency or facility. 

If you have any knowledge, about misconduct by a California correctional agency, please call us 
toll-free at 1800-700-5952. 

Matthew Cate 
Inspector General 
P.O. Box 348780 
Sacramento, CA 95834-8780 

----
~ -~-~--~~-~__:-~~--~-~ 
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RECEPTION CENTER ORIENTATION 
ATTACHMENT H 

Office of The Inspector General 

Q. What is the office of the Inspector General? 

A. The office of the Inspector General (OIG) is an independent state agency that investigates 
allegations of misconduct by state correctional agencies. The Inspector General is appointed by 
the Governor and confirmed by the state Senate. 

Q. How the Inspector General Can Help You 

A. If you or someone you know has been the victim of abuse or retaliation by a state correctional 
agency or its staff, or if you have been the subject of an investigation that you think was improperly 
conducted, you can contact the OIG and request that the incident be reviewed and investigated. 

Agencies Under the Jurisdiction of the Inspector General 

+ Youth and Adult Correctional Agency 
+ Department of Corrections and Rehabilitation 
+ Department of Youth Authority 
+ Board of Prison Terms 
+ Youthful Offender Parole Board 
+ Board of Corrections 
+ Narcotic Addict Evaluation Authority 
+ Prison Industry Authority 

Office Of Inspector General Complaint Process 

Q. Who can make a complaint? 

A. Any person with knowledge of misconduct by a correctional agency can make a complaint. This 
includes employees, parolees, inmates and wards, family members of inmates and wards, and 
other interested parties. 

Q. Before you make a complaint 

A. You should attempt to complete the agency's standard investigative, appeals, or grievance 
procedure before contacting the OIG for assistance. However, if you think an investigation has been 
improperly conducted, you should call the OIG. 

You should gather as much evidence as you can to support you complaint-including letters, memos, 
--- - copies of~corriplaiot~tot-m::and:-responses, n_ote~fro111f9fl\l~rsatj_ons;~ame~_~oLwito~_sse~. a journal_ = __ 

-~------ :~~--~_-e. __ -§f_-~~~ - -- ·- ~·flf~_:'"~~t~984gqt~I;tl-9$f@~~J-,fl?~~--:-~;,2;, --,.,,.,--,...,-==== 
···---•..,_,,.,"·e--~----~ O:;,._ •• ,!-.':'....,.';_,,-==o-'--·: ... -'.:: •• ; 

- - -~-----=-~---~--------·- . 

-I~~E~~i~~~~~at~:~~~~!:~:~~~~d~:~;ec 
Box 348780, Sacramento, California 95834-8780. 

-------------- --- ---- --·----~ --- -------

- - -----------41- ------ -



(Continued) 

RECEPTION CENTER ORIENTATION 

Sexual Abuse/ Assault 
Prevention and Intervention 

Q. Can I get medical care without giving evidence of sexual misconduct? 

ATTACHMENT G 

A. It is very important that you understand that you can receive medical attention for any injuries; 
and, for female inmates or parolees, pregnancy testing, without submitting to a sexual assault 
examination. The medical care is for the purposes of treating any injuries and keeping you healthy. 
Medical information gathered during treatment is confidential. You must sign a medical release in 
order for the medical information to be used as evidence in sexual misconduct. You have the right 
to refuse to sign a medical release. 

Q. Do I have to reveal the assailant? 

A. No; however, you will be strongly encouraged to identify the assailant in order to protect yourself 
and others from future attacks. Individuals that sexually abuse or assault inmates/parolees can 
only be discipline and/or prosecuted if the assault is reported and they are identified. 

Q. How do I report sexual misconduct? 

A. Report the activity or solicitation to any staff member or parole agent, including supervisors. All 
correctional staff have been informed of their responsibility and obligation to report such activity. 
Correctional staff is any person who works for, or is contracted by the CDCR. This includes the 
Warden, your doctor, or your clergy. It also includes any Ombudsman assigned to your institution. 

You can also send a letter to the Regional Administrator for your institution or Parole Region: to the 
director, CDCR; to the office of Internal Affairs; or to the Office of Inspector General. The 
addresses follow this information. Parolees can also report the sexual misconduct to their local city 
or county police of sheriff. Inmates/ parolees can also file an inmate/parolee Appeal. CDC 602 
form. Appeals relating to the reporting of sexual misconduct will go directly to the Office of Internal 
Affairs for investigation. Any indication or notification of sexual activity will be completely and swiftly 
investigated. 

Q. What will happen to me if I make allegations knowing them to be false? 

A. Penal Code Section 148.6 states that any person who files an allegation of misconduct against 
a peace officer (including correctional officers), knowing the allegation to be false, will be guilty of a 
misdemeanor. The CDCR will actively pursue prosecution. 

------------ ----------- -- ---- -·------------------- --- -----------
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RECEPTION CENTER ORIENTATION 
ATTACHMENT F 

FRIENDS OUTSIDE 

Friends outside is an organization designed to serve inmates through the prov1s1on of family 
services and pre-release counseling. Friends Outside has been active within the community and 
throughout institutions since 1955. 

+ Some of the services available at Central California Women's Facility (CCWF) are: 

+ Assists inmates and their families with transportation plans (e.g., visiting and parole) 

+ Provides information regarding parole plans and re-entry 

+ Helps resolve marital and family problems 

+ Provides information regarding visiting rules 

+ Provides resource materials, such as anger management, parenting, communicating skills, 
stress reduction techniques, parole information, NA and AA relapse-prevention workbooks, 
and address and phone numbers to Friends Outside offices throughout the state 

On a case-by-case basis, Friends Outside will: 

+ Assists in the location of missing relatives (difficult cases will be referred to the Salvation 
Army for follow-ups) 

+ Provide emergency phone calls for inmates and their families as referred by staff 

Inmates can contact Friends Outside via the institutional mail. If a legitimate emergency exists, staff 
can contact Friends Outside staff on an inmate's behalf. 

Upon parole, Friends Outside community offices offer services for ex-offenders and their families, 
such as counseling, support groups, emergency assistance, youth and family activities, meditation, 
halfway housing, parenting education, and transportation. 

- =---=-----=-==:= - -- - - -
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RECEPTION CENTER ORIENTATION 

SUBSTANCE ABUSE PROGRAM AT 

CALIFORNIA INSTITUTION FOR WOMEN (CIW), FRONTERA 

ATTACHMENT D 

Inmates will be required to involve themselves in a daily structured four-hour program for five days 
a week during their leisure hours. All participants will be required to be assigned to a full-time 
position fulfilling the work incentive expectations. The assignments will be made through the Unit 
Classification Committee (UCC). 

The treatment program includes education into drug and alcohol prevention, relapse prevention and 
self-esteem. Training and insight gained through a therapeutic process utilizing both individual and 
group counseling will be directed to improving communication skills, problem-solving ability, stress 
management and coping skills as methods to better deal with addiction problems. Support 
services, using peer, professional and community resources, are an integral part of this program. 

You may be eligible if you: 

• have 9 to 12 months until your earliest estimated parole date 

• have a documented drug dependency problem 

• have not been classified as a psychiatric case or as having a major learning disability 

• have not been documented as a violent, acting-out person or as an ongoing management 
problem 

• are willing to volunteer for the program and sign a statement indicating a willingness to 
participate in all its phases 

• consent to random urinalysis drug screening while participating in the program 

Inmates who prefer to go to the Community Prisoner Mother Program (CPMP) will be ineligible due 
to their unavailability to participate in all phases of the program. Similarly, inmates paroling to 
various types of holds will be ineligible. 

Pregnant and HIV-positive inmates medically cleared to live in general population will be eligible. 

Any classification level is acceptable, but an inmate must not have higher than Medium A custody. 
Overrides can be obtained from the Classification Staff Representative (CSR.) 

.~~-- _____ -Further-iRf()rrriation_-cand~appllGatiot=l.s-"care_a~ailabJ.e_from your Correctional Counselor (CCI)_ or .the_ -~-
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RECEPTION CENTER ORIENTATION 
ATTACHMENT 8 

COMMUNITY PRISONER MOTHER PROGRAM (CPMP) 

(Continued) 

Current status reveals that the inmate: 

+ has active civil addi9t commitment pursuant to W&IC 3000, et seq. 

+ has an active California hold or detainer 

+ has an out-of-state or federal hold or detainer, including deport order 

+ is currently in Administrative Segregation Unit (Ad-Seg) or Security Housing Unit (SHU) 

+ has CDC 115 from which charges are pending or have been filed 

+ is documented as an active prison gang member 

If, in the CPMP Coordinator Review, none of the factors specified above are found to be present, 
the CPMP Coordinator shall further review and may exclude the inmate if the case file clearly 
documents behavior in any one, or a combination of, the following factors: 

+ predatory sexual behavior, including annoying of children 

+ three or more separately occurring felonious acts of violence or use of weapons within the last 
ten years, whether or not during incarceration 

+ gang affiliation or enemies that would preclude placement at available re-entry facilities 

+ recent escape attempts 

+ current serious medical or psychiatric condition that could preclude placement at available re­
entry facilities 

+ recent and major disciplinary problems while incarcerated 

+ extreme public notoriety 

~ death to victim (case-by-case basis) 

- ~ c -- _ - If you~l"lave~6een ~aen1etl-p lacement-in-th-e-:,C_f?.MP;--y9t.r:m ciy:Clp!Jga l:ig=e_:d§t;:i~al-by3iliog:p_-CDG-602_-at-_-___ -_-. -_-__ -__ -__ -__ ~ __ 
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RECEPTION CENTER ORIENTATION 
ATTACHMENT A 

CASE RECORDS INFORMATION 

INMATES PERMANENTLY ASSIGNED TO RECEPTION CENTER (DOM 72040.5.2.1) 

Reception Centers shall not be required to initiate or follow-up on potential Holds, Warrants, and 
Detainer (HWD) requests except for those inmates who are permanently housed at the Reception 
Center or pending imminent release. It shall beJhe responsibility of the receiving facility to review 
the inmate's Central File for any California Department of Corrections and Rehabilitation (CDCR) 
850 forms initiated at the Reception Center and to complete the initial inquiry and any required 
follow-up as previously specified. 

+ If parole or Temporary Community Leave (TCL) is approved, the HWD Coordinator shall query 
the Offender Based Information System (OBIS) HWD file within 24 hours of the actual move. If 
there are no holds, the approval to the move shall not be affected. If a "hold" is received on the 
same day or subsequent to the approval of a move, the HWD Coordinator shall immediately notify 
the Classification and Parole Representative (C&PR) for review of the move, approval and action in 
accordance with the procedures for processing detainers. 

+ California Law Enforcement Telecommunications System (CLETS) inquiries shall be made on all 
inmates prior to parole or discharge to determine if the inmate is wanted. 

·- --·-··- - - -·----------- - - 31-. 
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YARD PROGRAM (continued) 

Inmates are expected to plan their program time around these unlocks. Staff are to provide these 
unlocks on a consistent basis. 

Housing unit staff are expected to utilize step three in conducting all unit recalls and when inmates 
return from the dining hall meals. 

The 503 Control Booth Officer will control movement in and out of the building by opening one door 
of the sally port at a time. -Staff and inmates are not to utilize the sally port at the same time unless 
a controlled escort of an inmate is being conducted. 

While utilizing the RC yard, you are subject to the following rules: 

+ No communication of any type is permitted with the Ad-Seg or Condemned Row inmates 
from Building 504, including on the exercise yard. 

+ Inappropriate physical contact is prohibited (e.g., hand-holding, long embraces, kissing and 
laying on one another.) 

+ Inmates must carry their State ID card with them at all times. 
+ No loitering will be allowed in front of any doorway, housing unit, gate, or building 702 (facility 

support building). Inmates are to note and comply with painted and otherwise identified 
"out-of-bounds" areas. 

+ While on the yard inmates must dress appropriately. All clothing will be worn as designed. 
+ When "yard recall" is announced inmates are to report promptly to their assigned housing units. 
+ Inmates will not be allowed access to the yard until their cell or dormitory room has passed the 

daily unit inspection. 
+ Shouting to inmates in general population or passing contraband over the wall or fences is 

prohibited and will result in the issuance of a CDC 115. 
+ Hiding canteen items of any kind with the purpose of taking them to the yard to give, pass or 

sell to another inmate is prohibited, and these items will be confiscated. 
+ The only items permitted on the yard is the state-issued ID card. No photos, letters, 

envelopes (used or unused) at all. 
+ If you are involved in a Mutual Combat (fight) and responding staff yell, "O.C. Pepper Spray," 

blow a whistle, or otherwise sound an alarm, that is your warning to stop fighting 
immediately or you may be sprayed with O.C. Pepper Spray and staff will use the necessary 
force to stop your actions. 

Yard Identification 

Each inmate identified as having a hearing or vision impairment to a degree which impacts 
t--o-------'-'-lacement cir is pending verification as DPH or DPV status shall be issued an identifying yellow vest 

--- - ---=- =-=- by R&R staf;t~The vest shall~inpi_c~f_e:m~:tYP~(~~=of:=1mpairmenn~e"mmatenas,~-i:liee1~_rnate_~is-t=o~~~-~----_ 
- :: __ ·wear~tneir; - -ediivest-?.W ~e_Q~ - · - = - _e_~y_ ·- J=-b- f cever'-;-- -· ~- ~ "·-te's-----==---=--~--

- ---~~-~~ Ule£clotffi ~-; l~~e_al'ir"l!;[~~ _ - _ _ ,_ -----~-- ___ are' a_ ~ __ ul1c 10 -1n•·a-non- es na e _ 

--:~-;r~~~~-r!~~~~~1i~~;!~~;~~~~Tn1~l-~~:~~!~~f~~0:x:=~~t~~~=;-~~c;;;•-~~=-~-~~=~=-~---~~:~~-•• 
_ •~ ~-- -----~--~~ _ _is not:wark~~J)erly:~+l"lese:.ii'lmates=snall~wear:::tneirJssued-ves~fierieV.er_tfiey_are_:_outs1ae-Joeir-'-~~~--= 
=~~---=-~e1t~~The ve-st:i:s<n6i:cre-qmr EiC!cq~w~Hi-:Wfi81¥tn~Rmat~~in~pets~s'siEYn-=ef4f-i=etr~ro~Y-~Ag- -~ .s-s;q _-_._-•--

prescribed ht:i_alth care appliance. -- - --- --- - - -
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GENERAL LIBRARY SERVICES AND POLICIES (continued) 

The A Yard library will provide basic legal forms and law library referrals to the main yard library as 
outlined in RC law library access above. The A Yard library shall provide basic reference service 
consistent with services provided to the general housing population. 

Materials will be lent to inmates in possession of a state-issued photo ID card. A Trust Account 
Withdrawal Form must be on file to establish borrowing privileges, as per DOM, Section 53060, 
"Library or Law Library." Overdue materials shall be charged to the inmate's trust account when the 
book is 30 days overdue. In the event the inmate has insufficient funds for payment, borrowing 
privileges shall be suspended. A maximum of two (2) books may be borrowed. The borrowing 
period shall be two weeks. 

Photocopies 

Photocopies will be made with the approval of the Senior Librarian. There is a 10¢ per page charge 
against the inmate's trust account for approved work. Material to be copied shall consist of legal 
materials to be submitted to the courts or documents that, in the judgment of the Senior Librarian, 
are necessary. 

Photocopies of library materials will be made for inmates when, in the judgment of the Senior 
Librarian, it is necessary for the preservation of the library's collection. 

Library Behavior Policy 

The following is NOT allowed in the library: 

+ Loud or excessive talking which, in the judgment of the Senior Librarian, is disruptive to the 
decorum of the library 

+ Eating or drinking 
+ Sitting on tables or furniture other than chairs 
+ Displays of affection 
+ Destruction of library materials (inmates destroying materials, e.g., tearing out pages, writing on 

pages, etc., shall be subject to a CDC 115 and Trust Account Withdrawal charges for materials 
destroyed) 

+ Loitering of any type 

Lost or destroyed materials shall be charged to the inmate to whom the material was lent. The 
following shall be used to determine the amount to be charged: 

+ Paperback -replacement cost - + Law book - replacement cost ---
+ Hardback---~=~" - ~~-replacenienH~ost ~~ ~+ Legal per,wd1cals ----=replacement-cOst . .,,,,··=·_·=··~=~ 

&~8~~~- a:~®~~~: - ·- ·- . ~- - -c-=- -~- _ _;2_:'::~-~::~:,:7~·::;:_-_;:~~--~:-~:·: _ 

__ ~~e=;~~~~~~~~f~~~~ipm~=~~~tT~O:~-~s~~~:~=~---·--··· 
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- . ----- - - ------ --
--- - - ~--- - -------------·-. ---------·---------- --·-·---- ---- ----=_ -.:.~::--:=Nolary".S'ertr1c~eels~-~-~-~~~~~~~~~~~~~2~-~--~~~~~~~~~~~~~~~~~~ 

Inmates may arrange for notary services by contacting the Litigation Coordinator only, via the 
-- institutional mail system.-- - -·- - .. -- -

Notary fees will be at the inmate's expense. 
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RECEPTION CENTER ORIENTATION 

GENERAL VISITING INFORMATION AND RULES (continued) 

Items Allowed Into the Institution 

The following items are allowed into the institution: 

+ Valid photo identification 
+ US currency: $50.oo per adult visitor and $20.oo per minor child visitor, in quarters and one 

dollar bills only (for non-contact visits, no food or beverages may be purchased for the 
inmate) 

+ Prescribed medication; only the amount needed during the visit. All medication must be left at 
the entrance building. Exceptions are nitroglycerin and asthma inhalers; visitors will be 
allowed to keep these items in their possession during the visit. 

+ 2 Keys (on a key ring with no attachments) 
+ Each adult visitor may bring 10 photographs, non-polaroid, which are not to be given to the 

inmate (they will be counted when the visitor arrives and leaves) 
+ Each adult visitor may carry the allowable items inside a clear zip-lock style bag 

The following items are strictly prohibited from entering the visiting room: 

1. Large purses (clear clutch purses 4"x6" are permitted) 
2. Weapons 
3. Alcohol 
4. Drugs 
5. Cigarettes!Tobacco 
6. Food items 
7. Gum 
8. Candy 
9. Breath mints 

10. Cameras 
11. Non-prescription medication 
12. Electronic devices (e.g., cell phones, pagers) 

INMATE TELEPHONES 

-----...::---·~ 

==~c;~:~?~~~~ii1l=!ir!~~~&l~;0~~!!!~;!~~!:{:i=~~Wi:!~C" .• •.~--·~ 
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office. TDD calls are 40 minutes in duration. -

-- -- 25 ----·-·--·- ---- - ---- --- ----
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RECEPTION CENTER ORIENTATION 

Inmate Canteen 
----------------- ----- ----

CCWF RC inmates will be allowed to shop canteen no more than once per calendar month. Do not 
accept monies from other inmates and/or purchase canteen during your draw for them not should 
you give them monies or allow them to shop for you. Doing so can lead to misbehavior, additional 
criminal penalty and inmate initiated violence. 

Definition of Draws 

+ First draw is for inmates whose prison number ends from 00-33. 
+ Second draw is for inmates whose prison numbers end within 34-66. 
+ Third draw is for inmates whose numbers end from 67-99. 
+ Canteen draw will be limited to 90$. There is a ten-day "dead" period after arrival. During 

that time, your money will be posted to your account. Inmates are not eligible to draw until at 
leastten days after their arrival and may make one initial draw during any draw period. 

+ Special draws may be permitted if an error has been made by staff and only with permission 
of the canteen manager 

+ Canteen shopping lists are available in the housing units. 
+ Housing unit officers will inform inmates when it is their turn to shop. 

Draw Schedule 

First draw will be on the first Monday of each month. Second and third draws fall on the 
subsequent two Mondays. 

The normal schedule for each week is: Monday - Friday, 8:00am - 4:00pm 

Canteen Draw Order Forms (CDCR 184) are to be deposited in the canteen box located outside the 
canteen. Canteen shopping lists must be brought to the window when buying merchandise. All 
lists must be completed and corrected. During fog season or other emergency conditions, the 
canteen schedule may be changed. Every effort will be made to ensure all inmates have an 
opportunity to go to the canteen. 

GENERAL VISITING INFORMATION AND RULES 

RC inmates may visit with approved visitors. To become an approved visitor, the inmate must first 
send the visitor a Visitor's Application form (available in the housing unit). The visitor should then 
return the completed form to Visiting. When the visitor has been approved or denied, Visiting will 
notify the inmate, who, in turn, will notify the visitor. 

+ All RC visits will be non~contact visits. 
--:--~~='~+~All visitOrs'must be clear~!~Mhroughametal~d~JE?_Cto~~:~:. -__ :- ___ ~:.c~ ___ __ _cc· _- -, -~-=----'--~~~-~-: -:c-c _ 
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+ Any persons previously c;_Cl_nvicted of a felony and confined in a state prison MUST have prior 
approval from the Warden and, if currently on parole, a written authorization from their Parole 

-- Agent"or Probation Officer!Jefore entering the institutional grounds. - Failure to do-so constitutes­
a felony under California Penal Code. 
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Use of Force 

The CDCR recognizes the sanctity of human life. Therefore, deadly force, defined as any force that 
is likely to result in death, will only be used when it is reasonable force needed to: 

+ Defend the employee or other persons from an immediate threat of death or great bodily injury 
(GBI). GBI is an injury which creates a substantial risk of death. 

+ Prevent an escape from custody. 
+ Stop such acts as riots or arson that constitute an immediate jeopardy to institutional security 

and, because of their magnitude, are likely to result in escapes or the death of other persons. 
+ Dispose of seriously injured or dangerous animals when no other disposition is practical. 

It is the policy of CDCR to accomplish the custodial and correctional functions with minimal reliance 
on the use of force. Employees may use reasonable force as required in the performance of their 
duties, but unnecessary or excessive force shall not be used. 

Firearms may be discharged as a warning only in an institutional or facility setting and only when 
deadly force is permitted as outlined above. 

Emergencies & "Get Down" Instructions 

During an institutional emergency, a red flashing light and audible alarm is activated. This alarm 
may also be addressed on the PA, by staff yelling, or whistle blowing. In this event, inmates will 
immediately stop all activity and sit on the ground on their buttocks (not kneeling or squatting.) 
Inmates who are wheelchair bound, on crutches, wear a mobility impaired vest or have a medical 
chrono stating they are not to sit on the ground are exempt - these inmates are to remain in their 
wheelchairs or stand still where they are. Inmates who are indoors and already seated in chairs or 
on benches, such as in the dining room, dayroom, or classroom, may remain seated. Inmates who 
are outside will sit on the ground, not on the benches. All inmates may be instructed to move to a 
different location and resume sitting. There will be no movement until the red lights and the alarms 
are turned off, and staff announces that inmate movement may be resumed. This is for the 
inmate's protection as well as to assist staff in dealing with the emergency and identifying 
participants. COMPLIANCE IS MANDATORY. Failure to comply can result in disciplinary action. 

Evacuation Procedures 

All inmates with disabilities will be provided evacuation and emergency procedures in an accessible 
format during orientation. 

Housing staff shall ensure that all disabled inmates are provided assistance to promptly evacuate 
~-_from the unit during . an emergency. Housing staff shall ensure that every inmate has been 

evacuated prior-to:le?.'fi11g-t!J¢"tinit ·;_c~··· -~- -- -·- =" •• ,..,.c'-_ --~:,... .. - · · _ -~=-~~-;'-=--
··------
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Inmates in wheelchairs who have severe mobility impairments and who are unable to perform 
standard unclothed search maneuvers-shall be-afforded reasonable accommodation -to ensure --· · --------­
thorough searches, including body cavities. If the search includes the removal or disassembly of 
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UTILIZATION OF THE INMATE APPEALS SYSTEM (CDCR FORM 602) 
--··~- -~-~-~---------------

The appeal process provides inmates and parolees a way to address issues and grievances. It 
also provides managers a window on day-to-day operations in prisons and parole regions. Appeals 
that are clear and to the point make it easier for staff to address issues and for managers to identify 
what concerns are most important to the offender population. Abusing or misusing the appeal 
process by filing excessive, confusing, fraudulent, or duplicate appeals results in critical resources 
being directed away from responding to substantive matters. 

You may appeal any departmental decision, action, condition, or policy which you can reasonably 
demonstrate as having an adverse effect upon your welfare (CCR Section 3084, Right to Appeal.) 
No reprisals shall be taken for the good faith of use of, or responsible participation in the appeal 
process. An appeal must be fifed on an Inmate/Parolee Appeal form (CDCR Form 602.) Appeal 
forms (most commonly referred to as a "602") may be obtained from staff in the housing units. 

Should you have problems with writing or articulating your appeal issues, staff are available and 
can provide assistance, both by explaining the appeal process and by ensuring you are able to 
communicate effectively. 

Any appeal filed in reference to action taken by the Board of Parole Hearings (BPH) must be 
submitted on a BPH Appeal form (BPH 1040.) These forms are available at the Law Library. 

If you believe you are being sexually harassed or discriminated against by a staff member, you 
have a right to seek relief through the appeal process. However, it is strongly suggested that you 
bring this matter to the attention of a non-involved staff member as soon as possible for immediate 
resolution. Knowingly making false statements may result in a disciplinary charge under CCR Title 
15, Section 3021, Falsification of Records and Documents. 

Inmates filing appeals containing gross derogatory, slanderous, or obscene statements may result 
in disciplinary charges under CCR Title 15, Section 3004, Rights and Respect of Others. 

Inmates with disabilities may request reasonable modification of accommodation or grieve an 
alleged discrimination based on a disability by completing - a Request of Reasonable 
Accommodation form (CDCR Form 1824), which are available in the Law Library and housing units. 
Submit these forms to the Inmate Appeals Office. 

PATIENT/INMATE HEALTH CARE APPEAL (CDCR FORM 602-HC) 

To submit an appeal concerning medical, dental, or mental health issues, you need to complete a 
CDCR 602-HC (most commonly referred to as a "Medical 602".) This form is pink in color and can 
be obtained from the_ housing unit staff. Refer to CCR Title 15 Section 3084.2 for specific 

H-requirements:n§garqf[ig~p[eparation -an~~~l5m1tlal~of::-tlie~f:iealtl'btaLe;ar:mea1_.._~~~nce-you-haw~~ ------H~--
--~-_:_~~com ee.-~,-e:<.c-'"-~~~-c ii'---~_u=nr -~-·_-he- - ---- -------_ ·- ·,.r-ec.§~SiFl@;:··--=-=---c" oc--'--;--=-, 
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Information Regarding HIV/AIDS (continuted) 

If you feel you may have symptoms of HIV/AIDS, you should see the medical staff immediately. 
You can be assured that you will receive the best treatment possible and that your condition will be 
treated confidentially. 

The risk of contracting HIV from casual contact with people is extremely minimal. However, there 
are precautions to reduce that risk even further. Do not engage in sexual behavior, share items or 
involve yourself in misbehavior that can draw/transfer blood. This includes razors, fingernail kits, 
tattooing needles, earrings or anything else that can puncture the skin. HIV positive inmates are 
housed in both the RC and General Population at CCWF. 

HEAL TH SERVICES FOR INMATES 

All inmates will be advised of the types of health services, including Disability Program Placement, 
which are available to them during their initial orientation into the RC. CCR Title 15, Section 3350, 
will provide inmates with a reference for what services are available. Additionally, the following is 
an overview of Mental Health services at CCWF: 

RC Mental Health Services 

The Department provides mental health services to all inmates including and initial screening and 
evaluation with appropriate follow-up services and on going monitoring. If you are experiencing 
mental health concerns, please advise staff so assistance can be provided to you. 

This program screens all new inmates for possible mental health needs as they enter the system. 
Inmates identified in the screening process receive full clinical evaluations to determine current 
diagnoses and needs for treatment. 

Self-Referral for Mental Health 

Inmates may self-refer for mental-health services. This is done by submitting an inmate request if 
interview form to the Mental Health Department. This form is available from your unit officer. 

Mental Health Crisis Beds (MHCB) 

This provides 24-hour, short term inpatient care for inmates in mental health crisis. 

Enhanced Outpatient Program (EOP) 

______ T~h-'-'-is,,,_,Rrog&m grovides sgecial housing and intensified outpatient care for inmates who are unable 
~, ·-,=co,_~.,~ 2 rcFadjdst to general;pJ)pulation place111ebt"bas~cj:9r:iJ~~ir."m.ental he.alt~l5u}-do notrequire-mpatienc~.::::=__~ ~~:__ 
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Dental Sick Call 

Facility A Dental Sick Call is for true emergencies only (e.g., massive swelling, bleeding, and severe 
pain). All routine treatment must wait until inmates are assigned to their permanent facilities. 
Housing unit staff will make arrangements with dental staff for emergency dental treatment. 
Inmates may also request emergency care by placing a CDC 7362, co-pay form in the white box 
outside the MTA window. All requests are screened by dental staff. 

Medical Requests/Co-Payments 

Located in front of Building 703 is a red metal box labeled "Medical Requests." The box is there so 
you can request sick call appointments or other medical or counseling services confidentially in 
writing. Medical request forms (Co-Pays) are available from the housing unit officer. The box will 
be emptied once a day and you will be contacted for an appropriate follow-up. 

Pill Line 

After being seen by the physician, prescriptions may be written for medications the physician feels 
are necessary for the inmate. The physician will explain each new prescription at the time it is 
prescribed or renewed. Prescriptions may be filled by the pharmacy within one or two days and 
delivered for the MTA to issue to the inmate at the evening pill line. Inmates are to notify the MTA 
five days prior to expiration of their prescription in order to receive a timely refill. Refills will be given 
only if previously approved by a physician. Please let staff know if you don't receive your 
medication. You must sign a refusal form if you do not want to take your prescribed medication. 

The times scheduled for pill lines are: 

A.M. Pill Line Noon Pill Line P.M. Pill Line 
Monday - Friday Monday - Sunday Monday - Sunday & Holidays 

6:45 AM. - 9:30 AM. 12:00 P.M. -1:30 P.M. 5:30 P.M. - 7:00 P.M. 
Weekends and Holidays 
7:30 AM. -10:00 AM. 

Contraband Medications 

Plain and simple: "Don't do it." If you get caught "cheeking" or hiding meds; get caught with an 
non-prescribed or a prescribed hot med; have non-prescribed cold meds in your possession; or 
have expired meds that were prescribed to you but you held onto them after their prescription 
expiration date. The possible consequences are as follows: 

-~~---- -'-+ 120-1 so:i]ayforfeitore'ofccredits2ll1'~se~are,;.dayscwhich~ once lo~t;":-you cannot gefahemJ::>acR:- "c ~-"=-==-
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+ Don't cheek or try to hide the meds to take at a later time; if foundin your possession you will 

receive a Serious 115, and the prescription will be reviewed to determine if it needs to be 
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Mail System (continued) 

stamps, 40 white envelopes (standard 3%" x 6'!12'' and business 4%" x 9Yz" sizes only), and 40 
embossed envelopes (these count as stamps and envelopes). 

Inmate Correspondence 

Pursuant to CCR Title 15, Section 3139, Correspondence Between Inmates, inmates may not 
correspond with inmates of another correctional facility unless approval of the Warden has been 
obtained. Because inmates are assigned to the RC for only a short period of time, it is 
recommended that correspondence requests be initiated at the receiving institution, which would 
allow sufficient time for processing. RC inmates may obtain correspondence request forms from 
their unit staff. The forms must be completed by the inmate with the assistance of their counselor. 

Quarterly Packages (RC inmates are not eligible to receive quarterly packages.) 

Reception Center Medical Clearance 

A complete medical history shall be taken from each new commitment upon arrival. This is 
designed to prevent newly arrived inmates who pose a health or safety threat to themselves or 
others from being admitted to the facility's GP and to rapidly transport newly admitted inmates to 
the appropriate health care center as needed. Shortly thereafter, inmates will be scheduled for 
laboratory and radiographic tests, dental screening, physical examination and mental health 
screenings. 

For inmates with a disability-impacting placement (mobility, vision, hearing, or speech) an Inmate 
Disability Verification Form (IDVF) will be completed. If the identified IDVF inmate does not have 
any additional significant health care problem, the inmate will be endorsed and placed in an 
appropriate OPP institution. Mental health screenings will not be given to inmates designated as 
SACTU (30-day dry out) unless conditions exist which would warrant such an evaluation. N 
numbers (CRC commitments), or Z cases (90-day) unless conditions exist which would warrant 
such an evaluation. 

Sick Call Policies and Procedures 

Medical or psychiatric emergencies will be treated as they occur. · An emergency is defined as 
anyone experiencing or suffering any of the following symptoms: 

+ Not breathing 
+ Having a seizure 
+ Unresponsive 
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prior to being seen in the clinic. 

It is extremely important that inmates report-promptly for all scheduled medical-appointments as-~~~.~ 
instructed or ducated while housed in RC. Inmates cannot be endorsed to be transferred from the 
RC until they have been medically cleared. c .. 
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Laundry Exchange (continued) 

Inmates will exchange on a garment-for-garment basis, not to exceed the following: 

+ 1 Washcloth 
+ 3 Pairs of Socks 
+ 2 Bed Sheets 
+ 1 Pillowcase 
+ 2 Orange Uniforms 
+ 2 Towels 
+ 1 Sweatshirt 
+ 2 Nightgowns 

Inmates are to retain these linens and take them to their new housing assignment, if housed in GP 
at CCWF. Linens are considered part of their clothing issue. 

In order for inmates to participate in laundry exchange, they must properly complete a clothing 
exchange slip for all items that they wish to exchange. This exchange slip is available from your 
housing unit officer. 

The clothing room supervisor Will contact•the respective housing unit to release a specific number of 
inmates wishing to exchange laundry. The Facility A Sergeant will designate one officer to 
supervise the inmates at the clothing room windows. 

The inmates will line up with their dirty laundry and completed laundry slips. The clothing room staff 
will take the inmates laundry slip and ID card and verify its accuracy against laundry items 
submitted. Any discrepancies between the quantity on the slip and items actually turned-in will be 
noted on the slip. Once confirmed, laundry workers will place turned-in items in to their appropriate 
bins. The clothing room staff will highlight the name taken from the ID card and laundry slip on the 
building roster. This will be used to verify the inmates utilizing the exchange service. 

Laundry workers will exchange items turned in and will issue clean laundry directly to the 
appropriate inmate along with their ID card. Clothing staff will verify that all returned clothing will 
match what is noted on the laundry slip. Any discrepancies between what was turned in and what 
was issued will be resolved by the clothing room supervisor with the assistance of the officer before 
the inmates leave the laundry exchange·line. The clothing supervisor will retrieve the laundry slip, 
verify what was turned in versus what was issued, and resolve the dispute. 

The clothing room supervisor will be responsible for verifying items that cannot be immediately 
exchanged. In these cases, the supervisor will issue a "short slip" to the affected inmate (these 
shortages will berectified during program time.) When each group of inmates has completed their 

-lafffiary~xchange~the~officer will enst.ire-theycreturn~todh:eir~housing "unit=and-the. next grQUp=°_pf .~--~~-~- --~·-
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RECEPTION CENTER ORIENTATION 

Personal Property Allowed in Reception Center 

The following is a list of personal property allowed on Facility A: 

+ (set) Wedding Rings_(not to exceed the value allowed by CCWF) 
+ ( 1) Neck Chain ( 18" max) with religious medallion 
+ Addresses and phone numbers 
+ Legal paperwork 
+ Embossed envelopes (20) 
+ 15 Photos (no Polaroid) 

Jewelry, Rings, Contraband, Make-Up, Body Piercings 

+ Make-up is not allowed on Facility A. If you are found wearing make-up or are in possession of 
it, it is contraband; the make-up will be confiscated and you may receive a CDC 115. 

+ NO body piercing. Any studs or jewelry, real or manufactured out of combs, plastic forks, 
etc., are not to be worn anywhere on your face or body. Jewelry will be confiscated and, if 
determined to be contraband, you may receive a CDC 115. 

New Arrivals: Clothing, Unen, and Fish Kit Issue 

New arrivals will receive their initial state clothing from R&R upon arrival, which consists of the 
following: 

+ 1 Muumuu 
+ 1 Bra 
+ 1 Panties 
+ 1 Shower Shoes 
+ 1 Socks 
+ 1 Blue Nylon Jacket 

You need to stay in the muumuu that was issued to you in R&R. Do not trade clothes with anyone; 
wait until you are issued your own set of orange state clothes through Facility A. 

New arrivals will receive a "Fish Kit" that contains the following: 

------~- __ c~- --~~ ~c-,cc- - -~- -~~~~~-~..;.;;;..-
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Count and Work Calls (continued) 

NOTE: It is the responsibility ofthe officer conducting the count to see a portion of the inmate's 
body or skin for the proper accountability. The officer must be able to tell that you are alive. All 
inmates in double cells must stand for the 4:30 P.M. count. Inmates in dormitory cells will sit up 
on their assigned bunks at the 4:30 P.M. count. 

Inmates who have a verified disability that prevents them from standing during count shall be 
reasonably accommodated. All standing counts in housing units in which inmates with mobility, 
vision and hearing impairments will be announced on the Public Address (PA) system as outlined in 
Notices, Announcements and Alarms. If there is a verified condition as reflected on the CDC 1845 
or Comprehensive Accommodations Chrono that prevents an inmate from complying with the 
institutional count procedures, the inmate shall be permitted to sit in her wheel chair next to her bed. 

Emergency counts can occur at any time. Emergency counts are standing counts. Whenever 
you are informed of an emergency count, you are to report for count immediately as directed. 

Inmate Volunteer Workers 

RC Inmates living in Buildings 501, 502, and 503 can be assigned as porters or yard crew workers. 
To be a porter on your Housing Unit, you must request approval from your regular housing staff. To 
be considered for yard crew or Program Office porter, you must submit a Request for Interview form 
to the Facility 'A' Sergeant and include your name, CDCR number, housing and ethnicity. You must 
be disciplinary free. 

Inmate Calls, Passes, and Ducats 

An inmate pass or ducat that is properly completed and delivered authorizes an inmate to report to 
a specific place or person at a specific time. Inmates must respond promptly to notices given in 
writing, announced over the PA system or by any other authorized means. Failure to do so will 
result in disciplinary action and may delay your RC to General Population (GP) processing. 

Announcements 

The flashing of the overhead lights is to be used to notify hearing-impaired inmates that an 
announcement, affecting them, has been made. Examples: Unlocks, yard releases, building 
evacuations, etc. Contact unit staff immediately if you need assistance for a disability. 

All verbal announcements in the housing units where inmates with vision and hearing impairments 
impacting placement are housed will be done on the PA system and by turning the unit interior 
lights off and on several times Jo al~rt inmates that an announcement is imminent (i.e., count, meal 
release.~ork rele-ase,-'yard~release):--'°~T:h_e °Cfl(lshing of the:_:_light is Ao -be=done=befpre~the:L -=~- ~ 
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Replacement of lost or damaged State ID cards will cost $5.00.-This fee will be deducted from the 
inmate'S1rust account. Inmates may also be-charged for a replacement card if she willfully changes -­
her physical appearance. You are responsible for having your ID card in your possession at all 
times when outside of your assigned dorm or cell. · 

----7 
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Restitution Fine Collection System (continued) 

Deductions shall be transferred to the State Board of Control (BOC) for deposit in the Crime 
Victims' Restitution Fund in the State Treasury. In addition, CDCR shall deduct and retain from the 
wages and trust account deposits of an inmate, an administrative fee that totals 1 O percent of the 
deduction, for a total maximum deduction of 55 percent. The Law Library has information on the 
restitution program, should you request further details. 

General Conduct 

Inmates will be required to follow instructions given by staff members. Staff members are required 
to treat inmates with respect, and it is required that inmates treat staff and other inmates in a 
respectful manner. Inmates will avoid behavior that is designed to encourage illegal, disruptive, or 
inappropriate behavior. Sexual activity is prohibited. (Family visiting is excluded.) 

Problem-Solving 

If you are having a problem, you should first speak with your housing staff. If you speak with one 
staff member and they cannot help you, ask if you may discuss the problem with another officer so 
they do not think you are trying to manipulate staff. It is recommended that you address problems 
with your housing staff before bringing them to a Sergeant or Lieutenant. A pass is required to 
enter the Program Office. You may also use a Request for Interview form to communicate with staff 
via the institutional mail. 

Living Quarters 

It is the responsibility of each inmate to maintain her ,cell or dorm area in a clean and orderly 
manner. This will involve, but is not limited to, making beds neatly prior to the breakfast meal 
release, cleanliness of floors, walls, toilets, sinks, and proper storage of property in lockers. 
Inspection of cells and dorms will be conducted each day. A list of specific housekeeping 
responsibilities are as follows: 

+ Each inmate is responsible for the content and condition of her cell or dorm area. This means 
you may receive a disciplinary report or referral to the District Attorney if the contents are 
felonious. 

+ Upon assignment to a cell or dorm area, report any damage or missing fixtures to the 
housing unit officers immediately, or you will be held responsible. 

+ Between the hours of 8:00 AM. and 4:30 P.M., and during times when inmates are absent from 
their cells, beds shall be made neatly and outer blankets will not be wrinkled. Blankets are not 
to be used as rugs and are not to be' removed from the cell or dorm. 

+ Toilets and sinks must be kept clean. 
· +c Obscene~iriaterial~i-~-not=permitted ariEh·will be -confiscatea;per~GCR~Title-15;-Section 3006(c),~~ __ . 
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+ All items of personal property must be stored in the inmate's assigned locker. - -
+ No pictures or decorations will be affixed to any area outside of the locker. 
+ Smoking, or; possession of paraphernalia related to smoking, is prohibited.-- ---···_· 
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OVERVIEW (continued) 

inmates) or qualified interpreters, readers, sound amplification devices, captioned television and 
video text displays, Telecommunication Devices for the Deaf (TDD), audio tape texts, brail 
materials, large print materials and signage. 

Following arrival at CCWF, RC inmates will be placed on "processing status" until they are 
endorsed into a receiving institution by a CDCR Classification Staff Representative (CSR). 

In accordance With CCR Title 15, Section 3044(h), assignment to Privilege Group "U" (Unassigned) 
entitles inmates to the following privileges: 

+ No family visits (you may receive non-contact visits) 
+ Maximum $90 canteen draw (ten-day dead period following your arrival) 
+ Telephone calls on an emergency basis only as determined by the Correctional Counselor I 

(CCI), Sergeant, or Lieutenant 
+ No accrual of excused time off (ETO) 
+ Yard access, recreational and entertainment activities limited by security needs 
+ No special canteen purchases 
+ No special packages 
+ No handicraft 

Reception Center Length of Stay 

As an inmate going through the RC process you can expect to be housed on Facility A for an 
average of 60 days or less. Case factors which may lengthen your RC processing include 
disciplinary reports received while housed in the RC, going out to court (OTC), or unresolved 
disciplinary actions from previous incarcerations. 

Once received at CCWF, RC inmates will be assigned to a CCI who will process them through the 
RC. The CCI will track an inmate's arrival and schedule an interview. Although the average 
processing time is 30-45 days, individual processing time varies. It is unlikely that all inmates 
received on the same day will be referred to the CSR within the same general time frame. 

The following paperwork constitutes your general processing requirements: 

• • • 
+ 

- ·--------------= ;__~--- -__ --~-- - --- - - ---
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CSR, and is base upon the needs ()f the inmate, institution, and department. 
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Introduction For All New Arrivals: 

This booklet has been developed to provide new arrivals with valuable and necessary information 
concerning programs and activities available at this institution. Inmates are expected to review the 
contents of this booklet. If an inmate does not understand the general rules and procedures, she 
can ask her cqunselor, housing officer or any other program staff. 

Inmates will be held responsible and accountable for knowing, understanding, and complying with 
the contents of this booklet and all other departmental rules and regulations. Within the first ten 
days of an inmate's arrival, it will be mandatory that she attend an orientation class, at which there 
will be an opportunity to raise specific questions regarding the operations of this institution. 

RULES AND REGULATIONS 

For issues pertaining to inmates, the Department Operations Manual (DOM) is available for reading 
in the Law Library. All inmates are expected to have knowledge of and adhere to all departmental 
and institutional rules, regulations, and procedures. Ignorance of the regulations and procedures is 
not an acceptable excuse for misconduct. 

All newly arrived inmates will be issued a copy of this Orientation Booklet. You will be required to 
sign a Chrono-Document Receipt (CDCR 128-0) indicating that you have received the Central 
California Women's Facility (CCWF) Reception Center (RC) Inmate Orientation package pursuant 
to Penal Code Sections 2930 and 2934. 

Some of the rules you need to be especially aware of are as follows: 

Contraband 

Contraband is defined in the California Code of Regulations (CCR) Title 15 as being anything which 
is not permitted, in excess of the maximum quantity allowed, or received or obtained from an 
unauthorized source. 

Tobacco, Lighters, Notes, and Paraphernalia 

Tobacco and tobacco products are prohibited. Possession of tobacco is contraband, regardless of 
the quantity, and will result in a Rules Violation Report (CDCR 115) being issued. Lighters are 
contraband; inmates cannot purchase or own cigarette lighters. They are contraband and you may 
receive a CDCR 115 for having one on your person or in your locker. Notes are not to be passed 
between RC inmates or sent to inmates on other yards. Once intercepted, they will be read, and 
you could receive written disciplinary action. 

'·-~~=Refer_:_to-::.C-CR.::_Titl · 5 _ ion. ~ ·- · ...... , '· ,.;,.,'.:.,,,,,_,, .. - ~'=·- "='·"""0 -r. 
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+ Unauthorized visiting in other c~lls/dorm areas is not--allowed at any time. - . .. - ---
+ If on the walkways, you must be in motion. --
+ Whether inside or outside, running is prohibited. ---
+ Horseplay is not permitted. *Note: If staff observe what appears to them to be a physical 

altercation, you may receive a CDCR 115. 

- - - ----1--- - ------ - ~----- - - ---·--------t 
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