IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name Léd@u’k—tt- IDOC# 23 6%/ Date & "= —73
Appearance: [Jclean [ Junkempt [Jother
[¥groomed [(]dirty clothes
[clean clothes (Jcell appearance __ _cln / _ dirty
Comments:
Behavior: f¢)appropriate to [Jdisciplinary offence reports
interview [)suicidal
Kl cooperative [Joppositional
[gpart1c1pates in [lJtypically remains in cell
unit activities [ Jother
weekly/regularly
Comments:
Mood: Mpleasant [ Jangry [ Jwithdrawn
ﬁdpappy []depressed [ Jother
[]sad [ Jmanic

Comments: 4. .0 A&@pﬂ+¢/LIMLf

e bovt

b 4UQEE Rl R e

=T LNY 56’:/»'3:—9& Avele oo,
Hallucinations/ []Jcomplains of: $ddenies halluc/delusions
Delusions: {Jauditory halluc. [ I new synmptoms=

(lvisual halluc. referral to M.H.

[ Jother $dno symptoms noted
Comments:
Thought Processes: palert [ ]Jpoor concentration

pdoriented X 3 [ Jpreoccupation

[lracing thoughts [Jdisassociation

(]

[]sleep problems
[Jconfusion
Comments:

referral to M.H.:y/n

Recommendations: :2¢u4§é;q¢rvhyo ¥ ,4L¢4ub4ﬂzaiggc

Zol Bgpprea

Psychologist

Review and Comments:

Signature: 4ﬁ<:ﬁ?57
Y. :




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

4 ' s - s .

Name -wf(aa,w_':C(" Ipoc# <*3 0% pate -5 9-73
Appearance: fJdclean [ Junkempt (]Jother

‘Kgroomed (]dirty clothes

(M clean clothes f]cell appearance ,-cln / __dirty
Comments:
Behavior: /}Qapproprlate to (]Jdisciplinary offence reports

interview (]suicidal
cooperative [Joppositional
3%5art1c1pates in [Jtypically remains in cell
nit activities [ Jother

. weekly/regularly .
Comments: S Q0 Al o d/j__,_;__:' éﬂ’(‘-t”’/;/b_f? ’¢'f_é-,_éf"f..
Mood: tdpleasant [ l]angry { Jwithdrawn

[ Jhappy [ Jdepressed { Jother

[]sad [ Jmanic
Comments: Z ”{0;.(5{{ I = 62{ :
Hallucinations/ []Jcomplains of: (denies halluc/delusions
Delusions: [Jauditory halluc. Jnew symptoms=

(]Jvisual halluc. referral to M.H.
([ Jother §4po symptoms noted
Comments:
alert poor concentration

Thought Processes:
coriented X 3

[ Jracing thoughts

(]sleep problems
[ Jconfusion

Comments:

preoccupation
disassociation

(]
(1]
(]
[Jreferral to M.H.:y/n

drﬂ_).-/fﬂ Pl

RecommendatlonS":%1{{@mrfﬁzr7,/%&ﬁzﬁmany- ﬁ4
3 2 - vfﬁ—rﬂ-m_ &

—r

C—(éf—?/@a' L .;U}N'/

Psychologist

Review and Comments:

Signature:/4?<;:f?7_‘ﬂfﬁf
7



IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name Eﬁeuzwc:ﬂ tpoce L3057 Date A - 7Y

Appearance: Ftlean ( Junkempt [ Jother
{ Jgroomed (]dirty clothes
JJclean clothes []cell appearance cln / __dirty
Comments: J/ {E-ﬂu ﬁé;h M 2 ,Jﬂ,-?;,_ V| Aureanacl 114;;\)‘
Behavior: [lappropriate to ()Jdisciplinary offence reports
interview []suicidal
[ cooperative [Joppositional
;ﬂparticipates in [Jtypically remains in cell
unit activities (Jother

weekly/regularly
Comments: ’Ma Tt R4 Wﬂé%éﬁw?

Mood: fdpleasant (langry [ jwithdrawn
[ Jhappy [ Jdepressed { Jother
(1sad [ Jmanic
Comments: ./ 3 - P :
Hallucinations/ []complains of: K[denies halluc/delusions
Delusions: [Jauditory halluc. { ]new symptoms=
(Jvisual halluc. referral to M.H.
[ Jother g{no symptoms noted
Comments:

Thought Processes: alert [ ]Jpoor concentration
%ipriented X3 [ Jpreoccupation
( Jracing thoughts []disassociation

[{1sleep problems [Jreferral to M.H.:y/n
[ Jconfusion

Comments:

Recommendations: Z 4 ﬁgjgg AT - gﬁﬂ (o Wyﬂ

Psychologist 'E;;f?é?ei,{qfrbgwg

Review and Comméﬁgsz

[} 7
Signature: ] ﬁﬁgéwff'#““’_‘““




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

NameM IDOC# HFA30&/ Date q"“?"7$/

o

Appearance: }dclean [ Junkempt [ Jother
groomed []dirty clothes
clean clothes [dcell appearance )(Cln / __dirty
Comments:
Behavior: L¥appropriate to []disciplinary offence reports
interview {]suicidal
ﬁdpooperative [ Joppositional
ﬁiparticipates in (Jtypically remains in cell
unit activities [ Jother
weekly/regularly
Comments:
Mood: M pleasant [Jangry { Jwithdrawn
[ Thappy [ ]Jdepressed []other
[ ]sad [ Jmanic
Comments:
Hallucinations/ []complains of: fddenies halluc/delusions
Delusions: [ Jauditory halluc. [ ]new symptoms=
{lJvisual halluc. referral to M.H.
( Jother ﬁigo symptoms noted
Comments:

Thought Processes: {Jalert [ ]Jpoor concentration
fjoriented X 3 [ ] preoccupation
[ Jracing thoughts [ Jdisassociation
[{lsleep problems [Jreferral to M.H.:y/n
[Jconfusion

Comments:

R?%gmmen ations::gaz4ub; C}pvbyﬁfﬁa*;‘ﬂ- 0Hﬁ4¢u7iﬁl4ﬂ4aﬁéﬂ%*f/
A ot ilagh- v
e o Z
Psychologist E;¢(é§iu2bﬁz¢,.

Review and Comments:

Signature: AJA/L/*QH
y




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name W IDOC#2 30§/ pate /32— (9-F9¥

Appearance: jdclean { Junkempt [ Jother
Jgroomed []dirty clothes
[@clean clothes p4cell appearance ké?ln / __dirty
Comments:
Behavior: p{hppropriate to [(ldisciplinary offence reports
interview [Jsuicidal
M cooperative [(loppositional
participates in [Jtypically remains in cell
unit activities [ Jother
. weekly/regularly
Comments: @4 IALE_ A M@-—AW W
Mood: “HPleasant {Jangry [ Jwithdrawn
( Jhappy [ ]Jdepressed [ Jother
[]sad [ Jmanic
Comments: W M el e 3%
e 5 G- < c
Hallucinations/ []complains of: ,{q@enies halluc/delusions
Delusions: (Jauditory halluc. [ lJnew symptoms=
{)Jvisual halluc. referral to M.H.
[ Jother p{po symptoms noted
Comments:
Thought Processes: kJalert []poor concentration
$Joriented X 3 [ Jpreoccupation
[Jracing thoughts [ldisassociation
[]sleep problems []Jreferral to M.H.:y/n
[Jconfusion
Comments:

Recommendations: ;;;,4{2£4¢¢/',, g7 P ,/¢7£162L41;¢1<;¥;
Fd

Psychologist aé W ,(7 )

Review and Comments:

/
Signature: ;éﬁ%f Cigéi:_,ﬁ




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name M roocd L3O/ vate G — P

Appearance: clean { Junkempt { Jother

"LYgroomed (]dirty clothes
/nglean clothes /}qﬁéll appearance _tln / __dirty

Comments:

Behavior: /Liﬁpproprlate to {]disciplinary offence reports
interview [ Jsuicidal
cooperative { Joppositional
{iparticipates in [Jtypically remains in cell
unit activities [( Jother
weekly/regularly
Comments:
Mood: ngﬁleasant {Jangry ([ Jwithdrawn
(1happy { ]Jdepressed { Jother
{1sad (Jmanic
Comments:
Hallucinations/ {[]Jcomplains of: /gﬁaenies halluc/delusions
Delusions: (Jauditory halluc. [ ]new symptoms=
[Jvisual halluc. referral to M.H.
{ Jother _LAno symptoms noted
Comments:

Thought Processesi/Lyalert [ Jpoor concentration
oriented X 3 [ Jpreoccupation
(Jracing thoughts [Jdisassociation
[]sleep problems [lreferral to M.H.:y/n

[Jconfusion
Comments:

Recommendations: Ht;Z;Lzﬁﬂﬁ;dif' — gl o «4RA$c¢¢«9ﬁgf%;£
' P

Psychologist =24 W’
Review and Comments: megﬁﬁ% K)lQJM
s ) 2o,

%,éz__h

Signature:




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name M IDOCE R 30E/ pate 8-7-25

Appearance: JZf'lean [{ Junkempt ( Jother
groomed {]dirty clothes
[Tclean clothes (]cell appearance _ _cln / _ dirty
Comments:
Behavior: /L{ﬁgpropriate to []disciplinary offence reports
interview [{]suicidal
[ Jcooperative [Joppositional
[lJparticipates in [Jtypically remains in cell
unit activities [ Jother
weekly/reqularly
Comments:
Mood: pleasant [ Jangry [ Jwithdrawn
[ Jhappy [ Jdepressed []Jother
{)sad [Jmanic
Comments:
Hallucinations/ []complains of: ,fTﬁenies halluc/delusions
Delusions: (Jauditory halluc. [ Jnew synptoms=
()Jvisual halluc. referral to M.H.
[ Jother }4ﬁo symptoms noted
Comments:

Thought Processes: nglert [ ]Jpoor concentration
floriented X 3 [ ]Jpreoccupation
(Jracing thoughts []Jdisassociation
[)]sleep problems [Jreferral to M.H.:y/n
[Jconfusion

Comments:

Recommendations: %a %M W"W Ko
d 7 "

N RACR IR

| =4
Psychologist ‘@/ 5 A = DLP/rwu; L2

Review and Comments:

Signature:




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name M tpock R 308/ pate =2~ 77/

Appearance: Clean { Junkempt [ Jother
(Agroomed (Jdirty clothes '
Dfﬁiean clothes j}eell appearance ‘ﬂ=9{ﬁ / __dirty
Comments:
Behavior: /fTEE;ropriate to [)Jdisciplinary offence reports
interview [1suicidal
‘;Jéboperative { Joppositional
[Aparticipates in (ltypically remains in cell
unit activities (Jother
weekly/reqularly
Comments:
Mood: leasant [ ]angry [Jwithdrawn
[ Yhappy [ ]Jdepressed [Jother
[ 1sad [ Jmanic '
Comments:
Hallucinations/ (]complains of: /ffégnies halluc/delusions
Delusions: [Jauditory halluc. [ Jnew symptoms=
f]visual halluc. referral to M.H.
[ Jother L}ﬁﬁ'symptoms noted

Comments:

Thought Processes:ttggigrt [lJpoor concentration
riented X 3 ( ]Jpreoccupation
[lracing thoughts []Jdisassociation
[(]1sleep problems [Jreferral to M.H.:y/n

[Jconfusion
Comments:

Recommendations: ﬁa-%w —e ) PO —PUACAE Ay
L V4 — &

Psychologist 'TEQ?ASELLnAnaL__

Review and Comments:

A

Signature: ‘CL*-Q\ uq—w-&-‘-'—h I—( () 9




Idaho Departmént of Correction

i\..uLASSIF|CATION SCORE SHEE".

Type of Action

L%’MO

|

hadilad

0u 01 Ad

F,Lc,w;‘f Lchocad Albed

J

2305/ |

Inmate Name

Inmate Number

Month Year

[ 5/9-%K-/677

| [/(15’5'|

Date of Birth

SECTION | - CRIME INFORMATION

Social Security Numbar
Oeatl Sentycc,

Catsgory 1 -Length of Sentance (Ses User Manual Pg. 7)

X (10 High Risk Crime not within & Years of Release Date
{07) High Risk Crime within 8 Years of Release Data
—— (04) High Risk Crime within 2 Years of Release Data
— (04) Low Risk Crime not within 6 Years of Release .Date
———— (03) Low Risk Crime and within 6 Years of Release Date
——— (02) Low Risk Crime and within 2 Years of Release Date
——— (00) Low Risk Crime 6 Monihs lo Release Date

Category 2 - Escaps History {Sea User Manual Pg. 8)
PartA

VA ——0- (08) FromaC Hl
10 Years

——— (03) From a Correctional Facility/lail/Attempted not within

| Facility/Jail/Attemptead within

10 Years
PartB
" —— {05) Vialence Invalved (Against a Person)
— (05) Two or Mare Escapes
Category 3 - Pior Convictions (See User Manuai Pg. 14)
—— (04) Persistent Violator
—_ (@1) One or More Prior Felonies for High Risk Crimes

’ZI SECTION | TOTAL

SECTION Il - INSTITUTIONAL ADJUSTMENT
Catagory 4 - Disclplinary Record (Sae Usar'Manual Pg. 14)

———— (13) Elght ar More Disclplinary Convictiona within Last
12 Montha

(07) Four or More Disciplinary Convictions within Last

. 12 Months

.. (05) Served Disciplinary Time within Last 12 Months

Category 5 - Dangerous Behavior {See User Manuasl Pg. 14, 15)

V __(10) D d Assauliive/Riotous/C: lve or
2 Menacing Bahaworwnlhm Last 38 Months
—(10) Assaul\lBanery ona Conectlonal Employee
:{10) P "of F Any.D|
Wupon ina Correcllonal Facility
———(10) Convictlon of Murder in a Correctional Facility .

cnluany 8 - Work Stability (See User Mlnull Pq. 18)

X

job change during last six months
1) Only positive Job changes during last six months

m SECTION I TOTAL

SECTION il - COMBINED SCORE

L~ Section 1 Close

Section |

Minimum
Cemmunity

SECTION IV -CUSTODY LEVEL

SECTION V - GENERAL CUSTODY LEVEL
-1d0r

-2-6
01

L e snn

SECTION VI - SPECIAL CONSIDERATIONS (See User Manual Pg. 17)

O inmate has or
B Inmale has mlnlﬂod 12011 80 dw]umrﬁrlm

O Parole date gmnmdfralnasa data within 6 months
(Eligible for minimum unless otherwise noted)

O Not Applicable

; fugitiva from justice; AWOL; juvenile escape

Other Conslderations: is there any Justification that should be

r.,-!'zawwﬁ

If yas, i additional consideration(s). Be s

ignment for this inmate? Ayes Do

@M,:Zzz\ Sntoeen b Y

SECTION V1l - CUSTODY LEVEL MODIFICATION {See User Manual Pg, 17):

As aresult of having marked any of the consideratioris noled above, is a modification of custody dppropriate?

Hyes, Indl moedified

OYes ONo

SECTION VIIl - ADDITIONAL COMMENTS:

|BAL_ LA )

Currant Houalng

SECTIONIX - Au-ruommons«s“ User Manual Pg. 18) T M M Vé I

Y

227

ff?/oéf |

Roeornmal'KHd Houaing Assignments.

L ﬂﬂfdl‘t*fﬁx I

Assigfied Zustody Level
R-pa&Pmp-r?d' by Date W f 0? ,
Inmate Verifles Raceipt of 48-Haur Notice Date c_l“ufzw c nirfn [
23 Lyl —. @—aa'i’?é
Inmate Waives 48-Hour Notica Date .ﬁpprnvnd by Waldcn or Designes Date

DISTRIBUTION: GREEN - Central Flla; CANARY - Cenirsl Office; PINK - inmste

Revited Bepl. 1004



IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESS MENT

Name SéM' g IDoc# =2 308/ Date ?";"?é

Appearance: _ffclean {Junkempt [ lother

tgroomed (ldirty clothes

[}clean clothes A4dcell appearance ~—=<ln / __dirty
Comments:

-—
Behavior: [lappropriate tao (ldisciplinary offence reports
interview [lsuicidal
cooperative (Joppositional
AdParticipates in (ltypically remains in cell
unit activities [Jother
uaekly;regularly
Comments:
Mood: leasant [langry (Jwithdrawn
[ lhappy {ldepressed (}other
[]sad [lmanic -
Comments;
—— S
Hallucinations/ [lcomplains of: /}4éenies halluc/delusiocns
Delusions: [Jauditory halluc. [lnew symptoms=
(lvisual hallue. referral to M.H.
[lother_ /PTEO Symptonms noted
Comments: .
Thought Processes; lert (lpoor concentration
Fdriented X 3 [lpreoccupation
{lracing thoughts (ldisassociation
(}sleep problems (Jreferral to M.H.:y/n
[lconfusion
Comments: -

Recommendations: r;7aﬁﬂfﬁf;ca{/——:-.»L3¢9‘nay CffEfEéﬁEf:fEﬁ;;:
Psychologist Zg @W)M

Review and Comments:

Signature:




>\

. 1daho Department of Correction
e -\ECLASSIFICATION SCORE SHEE+*
! Type of Action
[ Toe. S ] rSdied D) Unshoded 1 A
Fac
[ Leauit Riclecd AL | AROB | |
Inmate Name Inmate Number
Month Day Year

ST Y | [ 1-02-3%]
Soclal Security Number Date of Bitth

SECTION I-CRIME INFORMATION D et Detkenc e
Category 1 - Length of Santence (See User Manual Pg. 7)

E {10) High Risk Grime not within & Years of Release Date

(07) High Risk Crime within 6 Years of Release Dats
——— (04) High Risk Crima wilhin 2 Years of Helease Dala
— (04) Low Risk Grime not within 6 Years of Releass Date
——. (03) Low Risk Grime and within & Yoars of Release Date.
— (02) Low Risk Crime and within 2 Years of Release Date
(00} Low Risk Crime 6 Months {o Refeasa Data

Category 2 - Escapae History (See Usar Manual Pg. 8)

Part A
(08) Fram a Correctlonal Facliity/JallfAtternpted within
- 10 Years wiir
——— (03) From a-Correctional Facillty/Jail/Atiemptéd: not within
10 Years
PantB

— _ (05) Violence involved (Against a Person)
(05) Two or More Escapes

3 (See Usar Minual Pg. 14)

]

Category 3 - Prior C

——— (04) Persistent Violator
{01) One or More Prior Felonies for High Risk Crlmas

I 1D I SECTION 1 TOTAL

SECTION Il - INSTITUTIONAL ADJUSTMENT

Category 4 - Disciplinary Record (Ses UserManual Pg. 14)
(13) Eight or More Disciplinary Convictions within Last

@ 12 Months
——— (07) Four or More Disciplinary Convictions within Last

4 Maniths-
= (05) Served Disciplinary Time within Last 12 Months

(See UsarManual Pg. 14, 15)

- . Menacing Behavior within Last 38 Months
—(10) AlquVBmary on'a Correctional Empldyse
(10) Pos:aulon ‘of Firearms/Exploslve/Any Dangerous
Waiapoh'In a Correctional Facility
——— (10) Conviction of Murder in a Correctional Facility

@ ——— (10) Demonetrated: MeulllvglRlotou-lcoemlve or

Category 8 - Work Stahlilty (See Usor Manual Pg, 18)

_z”‘

(01) Nat working at tho time of classification.or one adverse
(-1) Only positive job changas during last slx monthe

job changa during last six monihs
m SEGTION I TOTAL

SECTION lit - COMBINED SCORE

..L(l Saction |
—1 section !

TOTAL

Cloga_.

Minimum
Community

SECTION IV - CUSTODY LEVEL

SECTION V - GENERAL CUSTODY LEVEL

-2-8
-0-1

ISV |

SECTION Vi - SPECIAL CONSIDERATIONS (See User Manual Pg. 17)

T Inmate has dotainar or di
[} Inmatehas laj ‘120;‘!80dayiur' dict)

/Elﬁ Appticabls

ole; tugitive Trom justice; AWOL; juvenile ascape

O3 parole date grnnlad!rerlaane dale within 8 months
(Eligible for minltmum unless olherwiss notad)

t for this Inmate? O No

O m\ala b

SECTION VI - CUSTODY LEVEL MODIFICATION {See Usar Manual Pg. 1‘7).:

As & result of having marked any of the considerations noted abave, Is 2 modificatlon of cistody appropriale?

v QN eno. (‘L L.h\cu:lxb\

y modified cust

B On

Curmnl Housing L% % p E{ y

SECTION IX- AUTHORIZATIONS {See User Manual Pg. 18)

Ch

&-/7-9

(s xtl!

[ %Rk ]

Recammanded Housing Assignments

L AMoag |

Ansignad Custody Lovel

Report Prapared by Date
Maf £ 72U %%:\%%\uih %\ Prh,g_
Inmale Varifies Recaipt of 48-Hour Notica Date Classificalion Chyal
' pi 5 ‘. ) \n!l ..b
Inmate Waives 48-Hour Notice Dats

~PISTRIBUTION: GREEN - Central File; CANARY - Cantral Offics; PINK - Inmals

Revised Bopl. 1904



IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Nane Z Qéto}—/?/—i/ H/Z/m// Dok A20 / Date /- -5

F

Appearance: clean [ Junkempt (Jother
) roomed (ldirty clothes -
(lclean clothes (lcell appearance —€ln / _ dirty

Comments:

Behavior: ;éﬁiéppropriate to [ldisciplinary offence reports
- linterview [lsuicidal
cooperative [Joppositional
[lparticipates in [ltypically remains in cell
unit activities [ Jother
weekly reqularly
Comments: f¥444£¢2;ﬁ$v‘ﬁy ,@ijfﬁu%ﬁgn@
Mood: leasant [ Jangry [Jwithdrawn
( Jhappy [ ]Jdepressed []Jother
{1sad [ Imanic
Comments:
Hallucinations/ [lcomplains of: denies halluc/delusions
Delusions: (Jauditory halluc. [ Inew symptons=
(lvisual halluc. referral to M.H.
[ Jother /&ino symptoms noted
Comments:
Thought Processes: Qalert []poor concentration
riented x 3 [ lpreoccupation
[lracing thoughts [ldisassociation )
[]sleep problems AJTreferral to M.H.:y/@)

[]confusion
Comments:

] =
Recommendations: C;ﬁ%%ﬁ{iyéj LPvpod s
/]
Psychologist //fﬁﬁéﬁfja;i:if
Vidunaas

Review and Comments:

Signature:




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

. ] i - ( o TR0 e
Name / Q"WFHL [h-¢f 1nock ¢ 0B/ Date §"2 70
-~ —— _“l—‘——u______
Appearance: clean ( Junkempt [ Jother
groomed (ldirty clothes
(lclean clothes {lcell appearance . cln / dirty
Comments: __ -
Behavior: }4;ppropriate to []disciplinary offence reports
interview [lsuicidal
[ lJcooperative [loppositional A
(Jparticipates in (Jtypically remains in cell
unit activities [Jother
weekly/re larly }4 y
Comments: f%%wa Jéi_ %fffw (éﬁﬁé et .
Mood: fpleasant (langry [ Jwithdrawn
[ 1happy [ lJdepressed [ ]Jother
[1sad {Imanic
Comments:
Hallucinations/ (Jcomplains of: , enies halluc/delusions
Delusions: [Jauditory halluc. [Inew symptoms=
()Jvisual halluc. referral to M.H.
[Jother /&Ino symptoms noted
Comments:
Thought Processes:; alert [ lpoor concentration
riented x 3 []preoccupation
“[ 1racing thoughts (]Jdisassociation
[]sleep problems [lreferral to M.H.:y/n

[ Jconfusion
Comments:

’ﬂ_ -z ! - \ e, ¥: . -— > il =
Recommendations: (d;vwhhh&, .Jx b¢qﬂﬁaﬁr1, ' ﬁ%cqﬂn'k ﬁlﬁguqﬁﬁh.

Psychologist (}?Jtt;:l/Ucfﬂh

N

Review and Comments:

Signature:




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

wne_regu 11f

Dock 2305/

Date S_‘/z "2 g

Appearance: ‘clean ( Junkempt [ Jother

“[ lJgroomed [ldirty clothes

-ufﬂ{]cl_‘ea_p clothes [Jcell appearance —cln / _dirty
Comments:  Aan Xk - Y o4 Corvs opdfin, Ve

Behavior: Cbképpropriate to [ldisciplinary offence reports
[ Piay . N N
interview [lsuicidal
[ Jcooperative (loppositional
[(lparticipates in [ltypically remains in cell
unit activities [lother
yeekly/regularly , (‘
Comments: 4\4, g, g Yo lﬂ. (o O A
Mood: fIpleasant [langry [lJwithdrawn
~"[Jhappy [ Jdepressed [ Jother
(lsad | n__ 4 [Imanic
Comments: “é%J« _U;xtx*¢<vjzy:
Hallucinations/ [lcomplains of: ,“iqﬁénies halluc/delusions

Delusions:
(lvisual halluc.

[Jother

(lJauditory halluc. -

~ [Nnew symptoms=

réferral to M.H.

Comments:

/ﬁf}no.symptoms noted

Thought Processes: [Jalert
" FIériented x 3

- [Jracing thoughts

[lsleep problems
[Jconfusion

POor concentration
Preoccupation
disassociation

[]
(]
[]
[lreferral to M.H.:y/n

Comments:
/ i e A L4l
' L LR (oo it 7 ey
RecommendatlonS: ) :sz A, ok TE s P, i £ ¢ 1 A
s
. P —‘i _k_,-"‘-il _‘,’)‘ :’I' ;
PSYChOlOglstJ Yo A A AL TN 4\' L

o

Review and Comments:

Signature:




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name j);){m ‘# IDOC# [ Date ér et

Appearance: ’jq%lean {Junkenpt {Jother
[ lgroomed (ldirty clothes
(lJclean clothes (lcell appearance __cln / __dirty

Comments:

Behavior: [lappropriate to [ldisciplinary offence reports
interview [(Jsuicidal
[ Jcooperative A&Joppositional :
(lparticipates in [Jtypically remains in cell
unit activities [lother
weekly/yequl rly .
Comments: ?%Zujyz .b\(:rz:/f /éﬂ %vﬂ»—? IQ)—-MCE-W- .
Mood : _Fbleasant (langry {lwithdrawn
[ Jhappy [ldepressed []Jother
[Isad [Jmanic

Comments:

Hallucinations/ (lJcomplains of: ,ﬁqaenies halluc/delusions

Delusions: [Jauditory halluc. (Inew symptoms=
(Jvisual halluyec. referral to M.H.
[Jother 4fno symptoms noted

Comments:

Thought Processes: alert [ Jpoor concentration
:g}%}iented X 3 ( ) preoccupation
(lJracing thoughts [Jdisassociation
(1sleep problems _[3Teferral to M.H.:y7¢D
{lJconfusion

Comments:

Recommendations:;@z%éﬁwc" J«??w’%}t}
f‘?
Psychologist éfz%?égi;;sz«4f><l

Review and Comments:

Signature:




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name /—f’a (/,'7’7‘ IDOC# ZS&?/ Date /- 23‘?’[

Appearance: clean [ Junkempt (Jother
£§;roomed (}dirty clothes
[Jclean clothes [Jcell appearance __c€ln / _ dirty
Comments:
Behavior: lappropriate to [ldisciplinary offence reports
interview [Isuicidal
oaoperative [Joppositional
[Iparticipates in [ltypically remains in cell
unit activities [ Jother

weekly/regularly
Comments: /»Aﬁ o poene T A /'!a;/ (}/w'L_,é (7.:.76; e
e cled s Elime pod T0 Larey Z

Mood: Dpleasant [ Jangry [ Jwithdrawn
( Jhappy [ Jdepressed [Jother
[}sad {Jmanic
Comments:
Hallucinations/ []Jcomplains of: /ﬂ{aenies halluc/delusions
Delusions: [lauditory halluec. [ Inew symptoms=
(Jvisual hallue. referral to M.H.
[ Jother Jno symptoms noted
Comments:
Thought Processes: alert []poor concentration
riented X 3 [Jpreoccupation
[ Jracing thoughts [Jdisassociation
[lsleep problems referral to M.H.:y
[ Jconfusion )KL_, égj
Comments:

Recommendations:__Chgézﬁfrz; féwmﬁéi/ /@4>
Psychologist {zmééigiﬁij¥;

Review and Comments:

Signature:




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name LQC{U ( ﬁ[ __ 1pocyg A80O 5/ Date > 229 &

Appearance: lean { Junkempt (Jother
roomed [()ldirty clothes
(Jclean clothes (Jcell appearance _¢ln / _ dirty

Comments:ﬁ_

Behavior: &ﬁgppropriate to []Jdisciplinary offence reports
nterview [)suicidal
Cooperative [loppositional
[lparticipates in (ltypically remains in cell
unit activities [Jother

wegkly/regularly
Comments :_CM,J (200 Y 7((_ ﬂA’tﬁ—w
7 !

Mood: /?fﬁleasant [langry [ Jwithdrawn
[ Jhappy [ Jdepressed [ Jother

(1sad - [ Imanic
Comments: e Cnf m_]%”—.

denies halluc/delusions

Hallucinations/ []complains of:

Delusions: (Jauditory halluc. []Bew symptoms=
{Jvisual halluc. eferral to M.H.
(Jother symptoms noted
Comments:
Thought Processes: lert [ lpoor concentration ®
iented X 3 ( Jpreoccupation
(lracing thoughts []disassociation

[lsleep problems //;4referral to M.H.:yCEZ)
(lJconfusion
Comments:

Recommendations: /W/4C, ¢p¢—6%;z: ,éf a,¢4¢¢»Z§§3k_,
Psychologist Cﬁ:;itﬁé;;Z£A¢491Ff'

Review and Comments:

Signature:




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name %ﬁ ' IDOCH 7"906} Date%’fzzg

Appearance: Jclean { Junkempt [{Jother
med [ldirty clothes

[]Jclean clothes (lcell appearance ___cln J __dirty
Comments:
Behavior: /)g%ﬁﬁ?opriate to [ldisciplinary offence reports

" interview [Jsuicidal

[]cooperative [Joppositional

k-[]participates in [ltypically remains in cell
unit activities [ Jother

Comments: wmfra‘%lla% m =

Mood: _Kpleasant [langry [Jwithdrawn
( Thappy []depressed []lother

ngsad (Imanic
Comments: . /l,&ﬂj .
/

Hallucinations/ [Jcomplains of: nies halluc/delusions
Delusions: (Jauditory halluec. [Inew symptoms=
(lvisual halluc. referral to M.H.

[ Jother éﬁﬁjgg_symptoms noted

Jalert [lpoor concentration
ted X 3 (]Jpreoccupation

racing thoughts (ldisassociation
()Jsleep problems C::iigégﬂrral to M.H.:xfﬁa
[ Jconfusion
Comments:
Recommendations: \\ L mw
‘ >

A

Psychologist 'fiJW\ﬁa

Review and Commen¥s:

Comments:

Thought Processes:

Signature:




IMSI
RESTRICTIVE HOUSING
PSYCHOLOGICAL ASSESSMENT

Name LeM - ' IDOCE 770 '/ Date /p/ V)5 &

Appearance: clean [ Junkempt [Jother
‘ﬁgggroomed (]dirty clothes
[Jclean clothes (]Jcell appearance __¢ln / _dirty
Comments:
Behavior: ,j4%ppropr1ate to []dlsclpllnary offence reports
interview [lsuicidal
_Fcdoperative [Joppositicnal
[lparticipates in [Jtypically remains in cell
unit activities [)other
weekly/regularly
Comments: -
Mood: AFoTeasant [ langry [ IJwithdrawn
(Jhappy [ Jdepressed (]other
[1sad ( Jmanic
Comments:

Hallucinations/ (]complains of: -~fTdenies halluc/delusions

Delusions: []audltory halluc. [Inew symptoms=
(Jvisual halluc. eferral to M.H.
[]Jother cijiﬁ’symptoms noted

Comments:

Thought Processesdf{ a&e;t, []poor concentration
eriented X 3 []preoccupatlon

[]rac1ng thoughts []dlsassoc1atlon
(]sleep problems cljrefef’al to M.H. 1Y g

[ Jconfusion

Comments:

Recommendations:_ii%Jﬁif/ l# uvav&w rl/c, p
Psychologist @ﬁﬁhﬁgﬂﬂdﬂk

Review and Comments:

Signature:




IMS! Brief Psychological Assessment

Name \.'~--‘5"’¢'J. O “k‘\ IDOC# /’/ SE
APPEARANCE: _{_/c{ean o ___unkempt Cell appearance
- iz groomed* ___dirty cloths __clean
___clean cloths __dirty
Comments
GENERAL DEMEANOR/ATTITUDE: X frank/candid ___hostile
= ‘nleasant/cooperative ___ irritable/disdainful
__evasive/guarded/suspicious __ passive/aggressive
Comments
BEHAVIOR: X appropriate to interview __withdrawn
__participates in unit activities __DOR's
__ education __ suicidal
__job ___oppositional
N 5o o typ| lly remains rmcell _
Comments 1\_1 A segd o ci m( $ _
MOOD/AFFECT: _pleasant __angry __sad
___happy __frustrated __ depressed
& congruent ___manic ___flatblunted
Comments ’
PERCEPTION: Ano symptoms noted Complains of:
Observed symptoms: __ auditory halluc.
__ideas of reference - ___visual halluc.
__delusions ' __other
___illusions '
Comments
THOUGHT PROCESS: _ff'alert ___racing thoughts ___confusion
- oriented X 3 ___sleep problems ___perseveration
" clear/linear ___poor concentration __ disassociation
Comments
B T ‘I- «;;&‘._N g
Recommendations__ - '~ ‘. e EE I LRI 2 Sl

Staff Psychologist ;[/w“lr‘*«l Ao U

Referral to Mental Heaith

Additional Comments _am




IMSTI .XIEF PSYCHOLOGICAL ASS..)SMENT

Inma.te Name: ! < s PW Ul‘* IDOC #: 9\ %@XL Date: Z:L9\7"00
L _ B —

APPEARANCE : clean unkenpt Cell Appearance:
Z groomed dirty clothes __Clean
clean clothes dirty
Comments

GENERAL DEMEANOR/ATTILUPE:

frank/candid hostile
asant/cooperative irritable/disdainful
Evasive/guarded/suspicious passive/aggressive
Comments
Lo pprof tiatt  Suujmy
BEHAVIOR: ae interview withdrawn
participates in unit activities DOR' s
education suicidal
job oppositional
Typically remains in cell
Comments
- Aol At RV
MOOD/AFFECT : B0 e s e B Y ae
2:: Pleasant angry sad o
—_— —_— )
appy frustrated depBEgs&:lg Zmﬂ'
congruent manic flat/blunted
HEISHRE R
Comments
PERCEPTION: 251: No symptoms noted Complains of:

OBSERVED SYMPTOMS: auditory hallucinations
ideas of reference visual hallucinations
delusions other
Illusions

Comments

THOUGHT PW: .
alert racing thoughts confusion
oriented X 3 sleep problems persaveration
clear/linear poor concentration disassociation

Comments :

Recommendations: Cié}fCt;;;EQ 'tzf_ “4ACYALKE;W

Staff Clinician:

Referral to Mental Health

- ) )
Additional c:ommqnts ; ¢S M—S\
/qum ». = AL }-dtJMa"'f J

)
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Encruent —_mmaric " dziSluniad - C
Cemments
. FERCEFTION: wm_c:cms nctad Cemelzins crt
Qbsarved symelcms: __ zuditery halluc.
__idezs qf rafarzace __ visual hzliee.
__delusicns Cfuc"
___lllusians
Camments
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__ diszssccizticn

rilinezr
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IMST BRIEF PSYCHOLOGICAL ASSESSMENT

Jznmate Name: M IDOC #: Q\%OX 7 Date: b?_‘_‘QZ)IOL(I

APPEARANCE: L///’ clean unkempt Cell Appearance:
[ groomed : dirty clothes __clean
(=" clean clothes “ dirty
Comments

GENERAL DEMEANOR/ATTITUDE:

_—frank/candid hostile
C- pleasant/cooperative . irritable/disdainful
Evasive/guarded/suspicious passive/aggressive

Comments

L/a‘ofy.gvuk d U~
BEHAVIOR: interview withdrawn

participates in unit activities DOR’ s
education suicidal
Job —— FRPEFETVRD

Typically remains in cell

APR 2 3 2001

Comments
LY It Rl efaTataials
HATE .
MOOD /AFFECT: /
Pleasant angry sad
hapov rustratad depressed
| congruent manic flat/blunted
Comments
PERCEPTION: E -~ No symptoms noted Complains of:

OBSERVED SYMPTOMS: auditory hallucinations
ideas of reference visual hallucinations
delusions other
Illusions

Comments
THOUGHT PROCESS:
~~ alert racing thoughts confusion
_~ oriented X 3 sleep problems persaveration
% clear/linear poor concentration disassociation

Comments

Recom.mendations: ‘PQQQA)JJ ;JJ() M:QKJ QW AL . w¥f /Ld
I OaYaN a1 QLO\' KJT? ) !&uﬁqégz::éékﬁhhﬂék;——éklrJUdﬂﬁjz:——l;=

Staff Clinician: _\ X&) _ Referral to Mental Health

e L,: (;gﬂﬂ VA

LA . el S e WV
B =
bt
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) Idaho Department of Correction

RECLASSIFICATION SCORE SHEET O Scheduled
)'Qf Unscheduled

| 2309/ | Iﬁfmsf;/ |

Inm.h Numbur

O Not Applicable

SECTION VI-OTHER CQNSIDERAT'IONS / CUSTODY LEVEL MODIFICATION (See User Manual Pg. 18) ¢;;
O inmate has Detainer or Charges Péndirig ‘ O Absconded Probation or Parole; Fugitive from Justice; AWOL; Juvenile Escape
O Inmate has Retained Jurisdiction Rider O Tentative Parole Date or Full Tarm Expiration within6 Months __ /___/_

/\EK Other Considerations (Spadfy Below - Be specific)

g5
e [
&7
g :
Caonsidering the above, is a modification of custody level appropriate? %Yes 0 No 7 =
; 4}3,” a0 i 55 G
&, - Racomnondad Custody Level
SECTION VIi - AUTHORIZATIONS. (S8 User Manual Pg. 18)
) . \:',Mf?.zg // -
~ Recommended Houslng Assignment

> [ Pt (O
?ﬁ’ // . me Lavel
R GREGEIVED

S Approved by Facliity Head or Dasigriee APR ﬂ 9 zmzo
" DI.STRIEUTION: ) .GREEN -cgmq, File | hwg]% C OHDS

02;303.R {Rov&mo) - - . i,




IDAHO DEPARTMENT OF CORRECTION
DIVISION OF PRISONS
30-DAY RESTRICTIVE HOUSING REVIEW

Date/Time of Review: Q’B‘K z 02\ ] 7) |0 9%

INMATE NAME: _h_eautt , Rl ock 2308/
current Housing: (- L = Ce({ \U(\ LEVEL:

SUMMARY OF REVIEW:

. STAFF COMMENTS (Behavior/Original Reasons for Segregation): Siare_ouev. & \ear hag LU S
his Cen kedpe wad \fv'\_{tggﬁ-'&_( (’r’ %L,;v- [y 'm;igv.Z’_i %)d Ay Teaal Lehlp Stafs
: O _ : Co 8

i

Wi um
ey be : A (1 ~/a vy pvoblem S-
T ,\/\ e C oo ol
INMATE COMMENTS: _lneura— a-f Woder, That hes baow v g, Liba
Con Erwemanvt (o Manry zavs  an N ToaX_ the 7Crme gor el by was /
Co Lo AR VYR =¥, lpce,  Vestviedive
I owS 1o s Vg A Lo (o o well o olew a  Cevwcq  TO
C}r A '\ﬁm£+ 1o theco o (’L\mu@sz o

REASONS FOR RECOMMENDATION: _[L{;\q;il limby ¢tatus gopeavs 10 wgl beF
o _u thae oieav fatupe aw we welieve bt a  gpmdug
% VI 1wl Cow L0 10 Aagt s Dire 1Ko WKe

7‘1 piﬁ\;{f)ﬂ-‘ﬂu’—‘— (\:“JA_ ﬂ\?\"fe’_(& ":!"‘ci‘ Qﬁ'.ﬂ'\.{

J
RECOMMENDED DISPOSITION:

ommend Placement Change to Level: I I Il[ -
V_ Recommend Release to Custody: '3 e eva Qt‘) Qu &'l"'é“ o/

Other:

CLASSIFICATION COMMITTEE:

b Recommendations
Chairman 2] . (] - A evinr, /) -2
Member_{} - \.CL—r,LULU SL (ﬂ — /,l\
Member ' (L el o~ A ' L2
/’\\Wa/ Crg e 3 / $JV2—
ADMINISTRATIVE REVIEW:
Recommendation Approved __~~ Recommendation Approved
Recommendation Denied __ Recommendation Denied
o% o e ____ Othef,
e REE] 35 —2 B pny 3 -5- 0L
DWS ./ o ' Date Warden = 7 Date
Attachment F R E C E IV E D
Approved: 7-1-97
APR 0 9 2002

IMS| RECORDS



DIVISION OF PRISONS Attachment D

CONTACT SHEET
From: To: Location: _ o Sheet
Mow: 0 2 c—Cce(l [ 4
Neme: [/ oo Ao IDOC #: = 305/

CONTACTS: Enter Date & ’fime

DATE

j‘}7 a)eC/mﬂyf ﬂﬂ/ﬂ&ag—/p&?"‘w’

323 ,J/m TS TS T TOmng éiw’/

He 45 zagmlley very well o T-r BFesrze

Please print legibly. All entries must be initialed and dated.

02-613.d 2-20-97




DIVISION OF PRISO. s

.2 Attachment D
CONTACT SHEET
_‘[?rom: Ausosy | To: Location: Sheet
%&.—»—-—a—,%oi C-bL Je < B/ #:
Name: ) .0 4 IDOC#: 1 Zp5F |

CONTACTS: Enter Date & Time

Pe1 Dt 0D - Qequntt deth 2un mudstandine, o For. e
——|He. 7L ot alpeh what | amf hc’w JAUA L Rac
_— Marzuns ¢ {,%pzﬂ ful 4o Al and otines”

— | Lnmguten € ’LJ‘S)@M

Piease v leeibly 23 entnies nmer be injtizler sud daee

02-613.4 2-20-97
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! Idaho Department of Correction /

RECLASSIFICATION SCORE SHEET & Scheduled

0 Unscheduled

23058 ) Iﬁe\%z’ﬂum

inmate Numbar

SECTION VI-OTHER CONSIDERATIONS / CUSTODY LEVEL MODIFICATION (See User Manual Pg. 18) O Not Applicable

O Absconded Probation or Parole; Fugitive from Justice; AWOL; Juvenile Escape

/ /

O Inmate has Detainer or Charges Pending
01 Tentative Parole Date or Full Torm Expirationwithin6 Months ___ /_ [/__

S)lmate has Retained Jurisdiction Rider
" Other Considerations (Specify Below - Be spacific)

' Loa tls L pe) AT 10 DPRE A /D F s q.-'aé.d?.@cézéc_

Y Al

i
. (07717 < SRV . = i ;
A gt é o Frons AT GHora 0t ) St t- Ao g Lo atachl ar- el rdel

o RZ Y. At PaAdt. o'ad Ahoabtili A .

Considering the above, Is a modification of custody level appropriate? E’T/Y/es 0 No 7
[iAae.
Recommended Custody Level
SECTION VIl - AUTHORIZATIONS (Sese User Manual Pg. 18)
ALY, |

Recommendad Housing Assignmant

hosid Ol L edler. J-5-02 B R 2

‘Réport Preffdrer ., Date Classlfication Chairman

n /{~l5-07
ate Acknowledges Racdipt Data " Approved by Facility Head or Designee Date

4

"~ DISTRIBUTION: GREEN- Central File YELLOW = Office Copy  PINK - Inmate

02-303.R  (Rev 6/00)
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P ,IDAHO DEPARTMENT OF CORREC N .
. RECLASSIFICATION SCORE SHEET - MALE . h
: M ! 0o = i
] ; | [pi2/e8 [ Jass/ ] [ZmeZ ]
nder Name (Last, First, MI DOB (mm/dd/yyyy) Offender Number Facility

[Curr(:nl Custody Level Md_( MM Scheduled B/Unscheduled D

SECTION I. CRIME AND SENTENCING INFORMATION: SECTION II. INSTITUTIONAL BEHAVIOR:

Category 1. Severity of Current Offense ‘ Category 4. Number. Of Disciplinary Reports
® High SevVerity .....cosivreribini it s ' e 7 or.more DORS in 1ast-12 MONEHS v..coovvrsvvnrrevsrncrrsssinnissson 10

” ‘ s ® 4 -6 DORs in last 12 months ..
* Moderate Severity ' o 1- 3 DORs inlast 12 months ..

® Low Severity ......c.omers s, o Ty e 0DORs in last' 6 monthis ...... i

¢ O'DORs in last 12 months

Categor: 2. Escape Hlstor N
B .y(‘ s g Y Category 5. Severity of Institutional Behavior
, ction for escape or dttempted escape | from o Predatory Class A DOR in last 15 years '

adult secure facﬂlty within the last 15 years ..o 10 o Assaultive Class A DOR in last 36 months.. T 0

w

o Non-assaultive Class A DOR in last 12 months ....... 5
® DOR for cscape/dttc'mplcd escape from adult ) ¢ Class B DOR in last 6 MONthS c.cc.vveereuccrienianns .3
secure fduhty inast 15 years ..........cooooooeioe _ ® Class C DOR in last 6 months.. _ sevmenns 1
' e No DORS in last 12 MONAS .. oveeeeeeeeeerrrensssseesssrerene: ooz sanaani (4]
. Conviction or DQR: for escape/walk away from a, Catégory 6. Performance in Recommended Treatment/ Work Programq
facility without a security perimeter in last 5 vears .....oovnne 4 e Refused or Dismissed within last 6 months ......cocoveiininnines: 2
g Hp Y ¢ Satisfactory Compliance or Waiting for opening
o N e Excellent work & treatment reports during last 6 months.........-1
OMIE coveenreruerioeemrensrtsastebsaseersaeseatiesesssertesesatasssstesanennsosnane e Excellent work & treatment reports during last 12 months ...... 2
Category 3. Severity Of Prior Felony Convictions Category 7. Current Age
e High Severity @ €23 e iee et re e e s e st ear e s srar e e rtein b s aets e eeantnarreasraee e 3
® MOdeI‘a[e Sevel'lly L ] 24 - 3', ....... v 2
e Low Severit e 32-38 |
y o 39-50 L
® NOME .oivvieieeeiieiiesteeeeaeesrteusenarererearerastseeasarseeassesnennnen e Si+ —
w-tion I Total Section II Total ..., VOO - !—
SECTION III. SECTIONIV: SECTION V:

CUSTODY SCORE:: CUSTODY LEVELS & SC SCORED CUSTODY LEVEL:
5 Minimum: 2-6

Section [ +1I = =it - \Commun:ty 01 m f U { M (_AW‘(

<

SECTION VI. MA-NDATOBY OVERRIDES: If scores Minimum or Community,

Override to Minimum-Restricted: Placement Matrix Detainer/Pending charges for felony offense/INS

Override to Medium: Current offense is escape 20+ years to serve/Life

SECTION.VII. DISCRETIONARY OVERRIDES: Check all that apply. B3GR IS

__Assaultive DORs in Custody __~ Mental HealthNeed __ Release Durg_ ﬁv gl It nﬁrﬁs{ )

___ Medical Need ___Parole Commission Recommendation Security Threat Group Involvement

Community Custody Restrictions: RETNERE d

Other considerations (be specific and provide documentation): .
SECTION VIII. RECOMMENDED CUSTODY LEVEL:

Close ~ Medium Minimum-Restricted Minimum __ Community
SECTION IX. AUTHORIZATION: } /A % M
N 27 LU [ (A v
Recomthended Housing Assignment Assigned Custody Level
porl P:rp.uod By: o Date ; Classification Chair Date }

;AQAJ Oleg/— ' (gt dicn ¢ 0%
Offender Signature [ = Date - Approved by Facility Head or Designee 3 Date

Green: Central ‘File Yeéilow: Offendet, with Assigned Approval' . m Offender Prior to Final Approval Revised: '5:2003



State of Idaho @ Board of Correction ® Department of Correction @ Division of Prisons

Idaho Maximum Security Institution

MEMORANDUM

DATE.: April 14, 2005
TO: Chairman
Administrative Segregation Placement Committee
FROM: Richard Anderson ¥
Human Services Supervisor
RE: TCM Referral Recommendations for Offendets Under the Sentence of Death
Leavitt, Richard
IDOC #23081

The Team Case Management Team for B-Block met in March of 2005 with offender Richard
Leavitt, an offender under the sentence of death. Offender Leavitt indicated that he would like to be

considered for release to the General Population at IMSI.

The Team would recommend offender Leavitt for release to General Population, but only for
placement on J-2.



IDAHO DEPARTMENT OF CORRECTION
Status Report
Offenders Under Sentence of Death in Restrictive Housing

Facility: /=Y ) Review Date: 5" Z%-asReview Time:
Offender Name: Lemavett IDOC Number:_2 2 &5/
Staff co 7§ent (Observed behavior): G : aéé.

__ﬁ‘o_am_m /7 )caes

Offender's comments: 7/ /s . P - /_
Aok Becr e 7n M&Q_&ﬁf_ﬁlﬂﬂrfﬁeé
LanA ¢

Recommended disposition:

Continued administrative segregation placement
+~ Release to close-restricted custody

Rationale:

Facility head recommendations:

Continued administrative segregation placement
Release to close-restricted custody (3.7 mﬁ,\,bl)

Rationale: __(NMaqe hac doa)iovshu 0Iraip m) C-. P, inmpg has helo

!
th{ fct ﬂgﬁflé w2 [ § {nm(?):fmu.’ v Sage . S S e (ol
A L »ru)w L Jife ceoyail 0 T L

G o~ Co .~ 05
Facility Head Date

Administrative review committee's recommendations:

‘/Continued administrative segregation placement
- Rejease to rq—restricted custody

0
W

Do OWA e 2-12-05"
Chairperson Date
" Approved % ,A/Qﬂ—a
Denied - : LA —
/."/3’/_(/’-“"' >
//A'/ " , & /{—- O 5
Director of Correction Date—

3190201002, Attachment B
Revised 10-19-04



"® Department of Correctiore® Division of Operations

orrection

State of lduho @ Board

Idaho Maximum Security Institution

MEMORANDUM
DATE: March 28, 2008
TO: Central Office Administratiye Review Committee
FROM: John Hardison
Warden
RE: Richard Leavitt #23081 |

Attached is a recommmendation to release Richard Leavitt #23081 from Administrative
Segregation at IMSI. Leavitt is currently sentenced to “death.” | have also enclosed a brief
profile, supporting documents, and chrono notes. If approved, this offender would be housed as
a close custody, general population offender. The only restrictions would be housing on J-2 only

and no activity outside the main building at IMSI.

The IMSI management team supports this action.

JHnh
SR
Encs. W
Not
Approved Approved Kewin kem,a_c/ U‘;‘@ﬁ f”n"-’d“"/

(agnf Borrsr™

@iﬁj‘!i@ratof
. - - O A s
Administrator
T e ———
;L . PP B ﬁ’

_Pfreclor S




OPERATIONS

Memo

To: Director Beauclair 5 ‘
From: Pam Sonnen, Administrator - Operations Q

CG: file

Date:  (06/14/06
Re: Central Office Administrative Review of sentence of death — Leavitt, #23081

On 4/11/06 the Central Office Administrative Review Committee met to review inmates under the
sentence of death that were recornmended to be released to Close Custody General Population,

‘This committee ‘s recommending Richard Leavitt, #23081, be considered for this release. The
committee reviewed his history, T.C.M. notes, disciplinary record and recommendations from staff,
This offender has hed & job as & tier janitor where he has had appropriate interaction with staff and
offenders. Siaff has stated that he is polite, follows rules and is an excallent worker. If approved, this
offender would be housed inside the secure facility and have no activity outside the main building. The
cammittee Is recommending his release based on behavior, attitude towards staif and inmates and his
desire to become a productive member of IMSP’s population. The members of the committee are Gary

Bar_rier, Jeff Zmuda, and Kevin Kempf.




IMSI Restrictive Housing Re ..

we U129 2008 e 092D

Offender Name \QJQN PG% IDOC # ( 2 i
Housing Assignment ~_§ %\Q _ Custody Level \ }J )( }1@3&5 @

Central Flle / CIS Review

Date of Placement \B \%S( Reason \ ) K\(\O E- %!? SQN@ O ,Q (% de &\’\()
- Current RHO _° Ad Seg Placernent Foxm Slgned by Warden ' Currenl Classification A
Alerts: \0 NT/ ' Mental Health Consideration N

-

BehaviorinAdSeg. % Wﬂﬂ &mm‘{ ..

R SR s {ﬂeﬁ%@aﬁm Wl berad in (d-Seg.
ender C S I/d,

d) ) W%%M@gﬂrﬁw i x&%é&sw&m@d

o

Rev1ew Co ee Recommendations:
Recommend Continued Placement in Admlmstratxve Segregatlon

Recommend Continued Placement in Protectlve Custody .
Recommend Release to Custody
~_ - Other

Reason fqr_Récornmenda‘tibn \m(_\ﬂﬁf NNy GQ . ALQN .

Review Comrmﬁee Members

Chair mwg ' \ J M@ number ‘_)(-’
Member —4) Aﬂ_\ . ) number ;
Member ;ﬁ‘t‘y HCHHAS T number
Member J number
Administrative Review
- Recommend Approval Recommend Approval
Recommend Denial Recommend Denial
‘Other Other
Investigations Deputy Warden
'FACILITY CVIEW -~
' ecommendatlon Approved
_ Recommendation Denied

Recommendation Modified as follows:

SR - A H 2p.0%

Facility"’i}'ead Signature Date




IMSI Restrictive Housing Rev.. .'."'/- 90 Day LI

e QA w25
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