
REPEAL
CAUFORNlA D!:PA."<TMENT of 

Corrections and Rehabilitation 

ADMINISTRATIVE SEGREGATION UNIT PLACEMENT 
NOTICE 

INSTITUTION NAME INMATE'S NAME 

REASON(S) FOR PLACEMENT (PART A) 

'PRESENTS AN !MME DIA TE THREAT TO THE SAFETY OF SELF OR OTrlERSl 

CDC NUMBER -
(:; DEOPARDIZES INTEGRHY OF AN JNVESTIGATION OF ALLEGED SERIOUS MISCONDUCT OR CRIMINAL ACTIV!TY1 

f.: :ENDANGERS INSTITUTION SECURITYl J;i' RETAINED fN ASU AS NO BED AVAILABLE IN GENERAL POPULATION! 

L ,ff CONFIDENTIAL INFORMATION USED, DATE INFORMATION DISCLOSED:' 

SIGNA'Fl:I 
!I§ I 

DATE NOTICE TIME PRINTED NAME OF STAFF SERVING SIGNATURE 
SERVED SERVED ASU PLACEMENT NOTICE ! 

' J 

i 

r INMATE REFUSED TO SIGN: INMATE SIGNATURE CDC NUMBER -
You~denl;lfied with_a .!llil1!.bilitv~o=f:~----
C ·~ C ~ r Sp,;,ec~ r Leaming Disability; I: TABE under 4.0 / no TAflEj r !oevelopmentai Disabilit~ .P' 
f": Foreign Language Speaking 

Method 
Iii a reiterated in his own words, what was explained 

asked appropriate questions regarding the information provided 

STAFPS 
TITLE 

i 

i 
I 

r, n 
J Other 

dld not appear to understand the communication, even though the primary method of communication was used 
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Assistance Provided 
.use of Full Page Magnifietj 

6 Ii 6 

r:: ~P Reading (spoke facing the inmatej 

E 'Written Notes 

f Language Interpreter, .. 
R:" :simple~qlish spoken slowly and clearl}l 

C Nas wearing his/her hearing aid(s) 

63 ,iiltili3 stated he did not need any assistance for Effective Communicatiod 

p- ;Gave additional time! 

r: 'Rephrased sentence 

Name: Title: 

ADMINISTRATIVE REVIEW (PART B) 
--c=-c:_.,.._ -:-¼-c:=-:'"c'. ='~~pleted d• 1<ing..tJ:,e.admlaistFa~~aptafn-o..!:'.!!.tgms,-_ i::.~o-1-r11_tt+l_ ,..,,.,.,J;;.;_,.,st;;'"'wm-kll'.llPlaY1):)ttowtrri;rJlta1:eme 

STAFF ASSISTANT {SA) INVESTIGATIVE; EMPLOYEE (IE) 

!S THIS INMATE: 

LITERATE? 

?WENT TN ENGLISH? 

ABLE TO COMPREHEND ISSUES? 

FREE OF MHSDS NEEDS? 

DECLINED FIRST STAFF ASSISTANT 
ASSIGNED? 

r 

r 

L !:!Qi ASU IS FOR DISOPLINARY REASONS 

r:: EVIDENCE COLLECTION BY IE IS 
UNNECESSARY 

INMATE DECLINED ANY IE 

DECLINED FIRST IE ASSIGNED 

Any "NO' requires SA assignment r NOT ASSIGNED Any "NO" may require IE asslgnment 

. 
STAFF ASSISTANTS NAME TITLE INVESTIGATIVE EMPLOYEE'S NAME 

INM~TE WAIVERS _,. ..._ 

r INMATE WAIVES RIGHT TO 72 HOURS PREPARATION TIME 
( i:.. 

11NMATE WAJVES OR DECLINES INTERVIEW WITH ADMINISTRATIVE REVIEWER 
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r NOT ASSIGNED, 

TITLE 
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r fio wrj:rI_~S,ES REQUESTED BY INMATE! 

INMATE SIGNATURE CDC NUMBER DATE 

WITNESS REQUESTED FOR ICC HEARING 

WITNESS' NAME TITLE/CDC NUMBER WITNESS' NAME TITLE/CDC NUMBER 

WITNESS' NAME TITLE/CDC NUMBER WITNESS' NAME TITLE/CDC NUMBER 

DECISION 

rJ ~ELEASE TO UNIT[FAOLITY _ I 

E ~AIN PENDING. !CC REVIEW: 

fE !DOUBLE CELI] 

f,'i [SINGLE CELL PENDING !Cd 

REASON FOR DEOSI0N: 

ADMINISTRATIVE REVIEWER'S PRINTED NAME TITLE ADMINISTRATIVE REVIEWER'S SIGNATURE REVIEW DATE TIME 

' I 
I i 

........ , --~,·_;_· .. . ;_,; ,;~ --.. ~~,-- . - .... .,,.--~ ••h---.~••- ---- --- .. . '-·· .. --· ·- -- -'-~·--·-. - - . ~-- ·•-·· . .. - --
You were identified with. a disability of: 
f:: 1Hearin9. rvislorij r Spe_ecr,_ r .L~ai:i:!!.!l9 Disability: L ;TABE under 4.0 / no TABE L _Revelopmental Disabllim r. 
f": :Foreign Language Speaking 
Method 

Mlil!IUIIIII !!l!i reiterated in his own words, what was explained r 
r provided appropriate, substantive responses to questions asked 

r asked appropriate questions regarding the information provided 

r:@ did not appear to understand the communication, even though the primary method of communication was use;:! 

r Other. 

Assistan~§ Provided r ,Use of Full Page Magnifiec 

'Read alou(I Documents to ■ ~; g 

Sign langua_ge Interpreter 

r Up Reading (spoke facing the inmate) 

r ,Written Notes 

j :La~Qt1age In~~rpreter. 

r ~imQle En9lish SQOken siowil'. and clearl)'j 
-. . ,; 

r ,_ ; I .£ I I ££ .,as wearing his/her hearing aid(s). 
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r i srnted he did not need any assistance for Effective Communicatio11 

fJ Gave additional time 

r ~phrased sentence 

Name: Titfe: 

CORRECTIONAL ADM!NlSTRATOR'S PRINTED NAME (If necessary CO·SIGNATURE DATE OF 
same date of review) l l REVIEW 

I l 
I 

i ' i 

• 
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