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SUPREME COURT

FILED
APR 1 6 2025

Jorge Navarrete Clerk

- §289245 Debuty

IN THE SUPREME COURT OF CALIFORNIA

En Banc

GEORGE HAMILTON, Petitioner,
V.

DEPARTMENT OF GENERAL SERVICES, GOVERNMENT CLAIMS PROGRAM,
: Respondent;

JANE OGLE et al., Real Parties in Interest.

The petition for writ of mandate is denied.

GUERRERO
Chief Justice
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TYTEEMR Ve gV TIONMT LA™ PROGR A M
STATE OF CALIFORNIA

DEPARTMENTOF GENERALSERVICES
FEE WAIVER REQUEST OFFICE OF RISK AND INSURANCE MANAGEMENT
DGS ORIM 005 (Rev. 09/19)

CLAIMANT INFORMATION

FIRST NAME . ) LAST NAME . .
CEORGE Hamiliow
CLAIM NUMBER (IF KNOWN) TELEPHONE NUMBER

If you are an inmate in a correctional facility, please attach a certified copy of your trust account balance. {S L or /H*Mc,he,ci)

INMATE IDENTIFICATION NUMBER ., . ’
| K- 54975
FINANCIAL INFORMATION

[t am receiving financial assistance from one or more of the following programs N /A

¢ Supplemental Security Income {SS1) and State Supplemental Payments (SSP) N/A
¢ California Work Opportunity and Responsibility to Kids (CalWORKS)

: Mg
¢ CalFresh/SNAP (formerly Food Stamps) i
¢ General Relief (GR) or General Assistance (GA) N/A
e R L e . S
[ Number of household members and monthly household income are within one of the categories below. ( NE NG )
Number of Household Members : Maximum Monthly Household Income
1 . $1,012
2 $1,372
3 51,732
4 : $2,092
5 82,452
6 $2,812

For each additional household member beyond 6, add $360 to the maximum monthly household income
CLAIMANT CERTIFICATION

{request a waiver of the 525 fee tofile a government cloim. I declare under penalty of perjury, per Penal Code Section 72, that the information
provided on this application is true and correct.

Signatrure o £ TS ’ Date .
, ﬂ?é/g’&@f‘"'&f’ (= - E-f 2~ 20 24
CRORGE HAMitdena — S
. er S
=+ K. .,54_235—' epartment of Genera vice

Office of Risk and Insurance Management
Government Claims Program
PO Box 989052, MS 414
West Sacramento, CA 95798-9052

P e S s o

(u;w(u . yhkwb% ;CEM‘}"

m“

1-800-955-0045 - File a Government Claim

20
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’TDU‘?J“-CLA&K——keL,&cfS) EMeRrGerC Y | .‘ ‘4%\\9 SHorer
DR TiMeHY Belavich ( Non—-sSuicidal:) be y: 597913 ol

REGEAVERrME 18108 yp oy 7H CARE SERVICES REQUEST FORM
PARTI: TO BE COMPLETED BY THE PATIENT
A fee of $5.00 may be charged to your trust account for each health care visit.
If you believe this is an urgent/gmergentiresithTare-nced, contact the correctional offiesrstp-ditypr———eur
REQUEST FOR: MEDICAL ] (MENTAL HEALTH (X, ) DENTAL [] _ QMEDICATION REFILL. (X [
NAME - CDCNUMBELR HOUSING
GRORGD  Hamjiton K -548385 B-9 % 123

PATIENT SIGNATURE  —. . ( WwW . 7al,weh - Corr) DAgTE (SF,QQJAY) | C
%&W | — S ~—20lb

< REASON YOU ARE REQUESTING HEALTH CARE SERVICES. (Descrlbe Your Health Problem And How Long You Have Had

The Problem) M&_ﬁﬁh&m‘ HMON — =16
AMMMMMMMM@MMM_
Hon catl, s TANG T RN/ LUN ReprESexIter] ~theer Mentha(, heaGhHy STAFFEE) |, has

‘Mww_éwomwm&wg~
+|NG— Al 4 o IQCAQQQH._S e Plovse, |M§zgg5_,-l:,(za;{ﬁ ﬁggé Ql._,ﬁmﬁj: :Hm:g PROLLUENM

NOTE: IF THE PATIENT IS UNABLE TO COMPLETE THE FORM, A HEALTH CARE STAFF MEMBER SHALL COMPLETE THE FORM ON
BEHALF QF THE PATIENT AND DATE AND SIGN THE FORM

PART IlI: TO BE COMPLETED AFTER PATIENT’S APPOINTMENT -
[ Visit is not exempt from $5.00 copayment. (Send pink copy to Inmate Trust Office.)

PART II: TO BE COMPLETED BY THE TRIAGE REGISTERED NURSE

Date / Time Received: O% 05 ”p 1(7‘2@ Received by: %M [/U[\_} . i

Date / Time Reviewed by RN: W/(O N A _—TReviewed by/]m/[/{) W{W
S: PainScafe: 1 2 3 4 5 6 7 8 9 10
0. T P: R: BP: WEIGHT:
A:
P.
(O See Nursing Encounter Form
E: ‘
APPOINTMENT. ' EMERGENCY 0 o URGENT - D ' ROUTINE - , (O
SCHEDULED AS: - (IMMEDIATELY) ! © (WITHIN 24 HOURS) (WITHIN 14 CALENDAR DAYS) —— | -
REFERRED TO PCP: | DATE OF APPOINTMENT: T
COMPLETED BY _, NAME OF INSTITUTIO
e hu «54‘9«&/ ’low,\ A el | -
PRINT / STAMP. NAME SIGNA% / DATE/TIME COMPLETED ’
L«,a aéLD Blupe |32

CDC 7362 (ReV. 03/04) Original - Unit Health Recg Yéellow Inmatc (lfcopayment apphcable) Pink - 12813; K{%Q{tlize (Slf;lc\og nﬁGll p&é’b'ZeéTl 0'24%?;2

TRAHG Aen12:05 |
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o ‘fs‘é%’;‘{%’;%fz _ HEALTH CARE SERVICES REQUEST FORM  PeARmeTor correcrions
PART I: TO BE COMPLETED BY THE PATIENT _ (")
A fee of §5.00 may be charged to your trust account Sfor each health care visit, ’( }"
If you believe this is an urgent/g,me&gmd contact the correctional o ;
REQUEST FOR: MEDICAL (] ENTALHEALTH ®.) DENTAL [J (@DICATION REFILL
NAME ‘ CDC NUMBER (RIDaf jy4 e;zg,) HOUSING
GLRORG® Hami (Hpr \K-5m5s 8~-4 # /2 3

PATIENT SIGNATURE DATE (SwndAT) ' C
@Eﬁm (k- s4535) g-7~-20/¢
REASON YOU ARE REQUESTING HEALTH CARE SERVICES. (Describe Your Health Problem And How Long You Have Had
The Problem) _Np47 €6 . DN 2~A»-/£, At A<, 201 WS, arf +he RESE F54C. 6 —
ELLAM:._,.&_Q&N& Med fcatran mo(. LA/A) m’z»es %@w,%w MY u:c,k;-)--
-+ Mg Med. caton s Hpem mosind ! Arnvg] "BH‘S—LE*E_/_}J&S__E&E;N AeRer
o g VLT have nok keen VfeRVwE] 0T A (TRLE=) gk, etk sjnice,
_6:2-3;15__&6;33‘:[6_.:1’! G Rertsald Atore 1% y

NOTE: IF THE PATIENT IS UNABLE TO COMPLETE THE FORM, A HEAQJ{ CARf STAFF MEMBFR SH, /S] COMPLETE THE. FORM ON

BEHALF OF THE PATIENT AND DATE AND SIGN THE FORM JZ253€ 81088 "ERAZOS X ¢ $ince; 11 S (ove= | ronr, .

PART IlI: TO BE COMPLETED AF TER PATIENT'S APPOINTMENT .
[J Visit is not exempt from $5.00 copayment. (Send pink copy to Inmate Trust Office. ) ‘

CDC 7362 (Rev 03/04) Original - UnuHual:%cmrd Ye“ow Inmate (1fcopaymen( applicable)  Pink - In atc\ cu:%t[me’(ggc\)})éxgnjﬁfgpl gblﬁ)oT?glcg_{nzgi

A D ot O A

¥,4

PART II: TO BE COMPLETED BY THE TRIAGE REGISTEBED NURSE I
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Dater NV 4 2006

To: All Inmate Population

From: Maureen McLean
Chief Executive Officer

C. E. Ducant
Warden

Subject: PRICRITY DUCATS AND MEDTCATION LINES (\ s e ¥ ?'f.‘i’:ﬁgc 3 "

: 38 S5AL)
A core component to Health Care Services is access to health care. Access to care includes
planned health caie visits, which are initiated by licenséd health care staff as part of ongoing
treatment planning and care management to address health care needs. This includes the
administration of prescribed medication. All general population inmates/patients, including those
housed in Level [V 180 design units, shall receive all medications at a pill window as a routine
function of regular programming.

This memorandum is to remind inmates/patients of the respoasibility to report-to any and all
health care appointments and/or medication lines. If you want to refuse medical services or
medications, vou must reporft to health care staff during vour visit or medication administration
time and refuse to health care staft. '

If you do not show to your visit time or medication line, custody staff are required to locate you

and escort you to the appointment or direct you to report to the appointment. If you continue to

. N - . ~, B . ‘—M
refuse to repait lo your visit, custody staff may .complete a Rules Violation Report for your
failure to report. T B

e

Anv questions can be directed to your primary care team staff.

+, ot | ' b
j T‘\"CU-*‘JLU’A-/"/ H i“"?/\_,/ : ( M
MAUREEN MCLEAN |, pimp “E. DUCART

Chief Executive Officer _ Warden

cc: All Pelican Bay State Prison Staff

P.C Box S9L3T

HEALTH CARE SERVICES | - ik Grove, A 55723

(S CLR $5 255] Amel 3363)



REFUSAL OF EXAMINATION AND / OR TREATMENT
GENERAL |

PATIENT NAME (1YPEOR PRINT CLEARLY) ] CDU NLMBER INSTITUTION

PELICAN BAY STATE PRISON

Having been fully informed of the risks and possible consequences involved in refusal of the examination and/or treatment
in the manner and time prescribed for me, I nevertheless refuse to accept such examination and/or treatment. [ agree to
hold the Department of Corrections, the staff of the medical department, and the institution free of any responsibility for
“AjUFy or complications that may result from my refusal of this examination and/or treatment, specifically:

mefpsed: . /‘
‘O visit: 07362 Visit O F/U Visit A (0 Specialty Visit {
O Treatment: [ Blood Glucose Check O V/S O Weight (I Ginth O LabDraw (O X-Ray

O Other:

Describe the examination and/or treatment refused as well as the risks and benefits of the intervention:

odemnit? - avteact/

AEREEH £,

You may require laboratory tests and medical follow-ups to make sure prescribed medication(s)/treatment(s) are working.
Without clinical monitoring the Primary Care Team cannot evaluate your health.

If you continue to refuse visits/treatments your condition may worsen which could ultimately lead to serious deterioration
of your health or death. Your continued non-compliance may result in your medication(s)/treatment(s) being reduced
and/or discontinued.

Your participation in medical treatments may prolong your life and increase your overall health.

1. Disability Code: : 2. Accommodation: 3. Effective Communication:
0O TABE score < 4.0 {or No TABE) [ Additional time * O P/ asked questions
OoPH ODPY OLD {J Equipment O SLI 0O P/l summed information
D 0OPS O DNH - 1 Louder O3 Slower Please check one:
O DNS [ DDP O Basic O Transcribe 7 Not reached” [ Reached
O NIA d Otherf o . *See chrono/notes
4, Comments: )
PATIENT SIGNATURE DATE &BPATlENT REFUSES TO DATE
SIGN
v WITNESS
NAME OF WITNESS (PRINT. TYPE) NAME OF WITNESS (PRIVIVTYPE)
WITNESS SIGNATURE K DATE T WITNESS SIGNATURE DATE

CDC NUMBER, NAME (LAST, FIRST. M) AND DATE OF BiRTH

REFUSAL OF EXAMINATION AND / OR TREATMENT
GENERAL

CDC 7225 (Rev 04/03) (PBSP 12/2015)
STATE OF CALIFORNIA ' DEPARTMENT OF CORRECTIONS
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PBSP - Pelican Bay State Prison

R | 5305 Lake Earl Drive
m@ HEALTH CARE SERVICES Crescent City, CA 95531-
Patient: HAMILTON, GEORGE
DOB/Age/Sex:  12/23/1966 50 years Male - CDCR #: K54885
Encounter Date: 3/30/2017 V PID #: Wy
Attending: Thomas,Laurie PA Referring:

. MentalHealth Forms

[I—

Suicide Risk and Self;Harm Evaluation Entered On: 3/31/2017 9:35 AM PDT
Performed On: 3/31/2017 9:17 AM PDT by Yu, Laurina Psychologist

——

- e — Ry

Reason for Assessment

Reason for Assessment: : 50 y.0. B male, CCCMS ML PBSP, diagnosed with PTSD, was admitted after hours by
tele-psychiatry on 3/30/17, for potential DTS/DTO. Reason for admit was unclear due to lack of documentation available by
tele-psychiatrist. Per Inmate report: Pt reported that he had refused his labs yesterday morning, then refused his morning
medications. Pt stated that he had to report to clinic in order to sign refusal form regarding refusing his morning medications
(possible pending 115 for Refusing to sign 7225 Refusal of Treatment form). Pt stated that he had also refused his evening
meds., and again required to report to clinic in order to sign refusal form, at which time he was told he was being admitted to

//""”"'M e e - S CCRRY f‘:if , FR A-o(c,!"q Lomd— aarxi
/" Per LVN documentation on 3/30/17: y Ret#liatc AT HMevtal el
\__ES_/SOM 7 approx. 1950hrs custody submitted a CDCR.128-MHS5 to LVN w

e e e .

A 24hr urgent mental health appointment was entered in CERNER.The on call Psych Dr. Ghobrial was notified by LVN at
approx. 2002hrs of i/p status with the CDCR 128-MH5, upon conversation Dr. Ghobrial gave the LVN a verbal order stating "
_wanthim to be admitted to a mental health crisis bed for furth;_—:;r_c_)bservatron” AN rover notified APPROX 2008hrs of Psych Dr.
“orders to admit x/p to MHCB, RN rover came to the “clinic approx. 2014hrs. I/p refused to block custody, RN rover went to the
block to see i/p. DON notified approx. 2030 by LVN of i/p status. DON gave instructions to LVN to have i/p transported to
MHCB per Psych doctor's verbal orders. Custody made aware to have ip transported to MHCB per Psych doctor's verbal
orders." — T T e

e ——

Records indicated Pt had an Urgent Consult dated 3/30/17 on 1201, for Pt belng "confused/ Drsorrented/ Wlthdrawn *f"‘\'

e e e R . e b\ ittt e e

ORI )

No hx of SA/S! reported. Pt sated that he was "Never ever be suicidal because I'm not going to give CDC a reason to kill me
and blame it on me committing suicide." Pt also stated that suicide is agamst hlS rellglous bellef (House of Yahweh"). Pt had
a lot of questions regarding the medical scanner used during med. pass, and believed that it was his electronic signature. It
was explained to Pt the purpose of the scanner, for identity purposes and to ensure appropriate medication was given to
appropriate Inmate. Pt talked about his legal work (602 regarding CDC policy of having to go to clinic to sign refusal of
treatment form, writing to lawyers, FBl, federal and state law).

Pt enterred CDCR on 6/11/1997. Serving 2nd prison term for 3rd strike for Robbery, with release listed in DECS as 3/2/2034.
Pt has been a participant of MHSDS at the CCCMS level of care. Pt has been at PBSP since 8/5/15. No prior MHCB/DSH
admits noted. Denied hx of SA/SI. Pt currently fly denies any Si/HI. Denied any AV/H, not observed to be responding to stimuli,
with no delusional material evident. Some paranoia about CDCR/ custody staff, fearing staff are intentionally retaliating him
for exercising his rights, not willing to give CDCR his "DNA" (i.e., lab draws). No disturbance in mood, thought, or perception

Report Request ID: 5040122 : Print Date/Time: 12/20/2017 07:57 PST

WARNING: This report contains confidential, proprietary, and/or legally privileged
information intended for the recipient only.
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PBSP - Pelican Bay State Prison

Patient: HAMILTON, GEORGE _
DOB/Age/Sex:  12/23/1966 / 50 years / Male - CDCR:K54885
L T R et MEntal Health Forms e e e s e

Single cell placement : No
Negative housing change in housing . No
Safetz concerns (e g gang dropout) No__

Yu, Laurina Psychologist - 3/31/2017 9:17 AM PDT
. Protective Factors / Buffers : T T

Family support :  Yes . e T T T
Religious/spiritual/cultural beliefs :  Yes

Interpersonal social support :  Yes

Future orientation/plans for future :  Yes

Exercises regularly : Yes

Positive coping/conflict resolution :  Yes

Children at home : Yes

Spousal support : No

Insight into problems :  Yes

Job or school assignment : No

Active and motivated in psych treatment :  Yes

Sense of optimism; self-efficacy : Yes

Yu, Laurina Psychologist - 3/31/2017 9:17 AM PDT

Additional Information and Warning Signs ————,

Additional Information : Pt sated that he was "Never ever be suicidal because I'm not going to give CDC a reason to kill me
_and blame it on me committing suicide.” Pt also stated that suicide is against his religious belief ("House of Yahweh"). _
Yu, Laurina Psychologist - 3/31/2017 10:79 AM PDT

Risk Levels and Justification

CHRONIC RISK : Low

ACUTE RISK : Low

Justification of Risk Level : |S PATH WARM = no indicators at present.

Low Chronic and Low Acute risk d/t no hx of SA/SI, with no current SI. Pt sated that he was "Never ever be e suicidal because

_I'm not going to give COC a reason to kill me and blame it on me committting suicide." Ptalso stated that suicide is 5 against his
rehgnous bellef ("House of Yahweh"). Ptis artlculate intelligent, and able to get his needs metin an approprlate manner. He -

Pt may be getting a 115 for refusing to sign Refusal for Treatment form ?225 . and recent negatxve staff interactions, which Pt
felt may have repercusswns

Pt also has many Protective Factors that help to mitigate any stress/ anxiety (i.e., family contact, religious support; social

support; future-orientation; exercises; positive coping skills; son he currently has no contact due tc son being incarcerated,

insight into his problems, motivated for treatment, ans sense of optimism).
‘ Yu, Laurina Psychologist - 3/31/2017 10:19 AM PDT

Safety/ Treatment Plan o

Saftey/treatment plan : Pt has not demonstrated any acute MH distress that would warrant a referrai to MHCB at this time.

Pt is to be discharged from Alternative Housing, rescind HCPOP referral for MHCB, return to custody for rehousing, and

placed on 5-day follow-up, 24 hour custody check, psychiatry and PC line within 7 days.

_1. Discharge to CCCMS/ ML LOC. :

2.5 -Day Follow-Up
3. Welfare checks at intervals not to exceed 30 minute for 24-hours.

Report Request ID: 5040122 Print Date/Time: 12/20/2017 07:57 PST

WARNING?: This report contains confidential, proprietary, and/or legally pnwleged
information intended for the recipient only.
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PBSP - Pelican Bay State Prison

HAMILTON, GEORGE
12/23/1966 | 50 years

Patient:
DOB/Age/Sex:

/ Male CDCR: K54885

Mental Health BBAéU};;éﬁtation

Plan/Disposition

rtc 1 W until transfer, which is expected to be soon.

Outcomes(Initiated):

Hypomania symptoms will remain in
remission for a period of one year.(Initiated)
O Progressing, continue - 04/24/2017 10:14
am
O Progressing, continue - 05/01/2017 11:06
am

Lack of insight.(Initiated)
O Addressed and ongoing - 04/24/2017 10:14
am

O Addressed and ongoing - 05/01/2017 11:06
am

Scales and Assessmeants Interpretations
{for assessments without interpretations,

please manually enter one here)
No results documented

Endorsed Suicide Documentation

ACUTE RISK: Moderate (04/05/17 10:51:02)
CHRONIC RISK: Moderate (04/05/17
10:51:02)

Document Type:
Document Subject:
Service Date/Time:

Result Status:

Perform Information:

Sign Information:
Authentication Information:

Inmate's Program and Level of Care

MHPC Progress Note

MH PC Note

4/24/2017 10:21 PDT

Auth (Verified)

Brown,Peter Psychologist (4/24/2017 10:53 PDT)
Brown,Peter Psychologist (4/24/2017 10:53 PDT)
Brown,Peter Psychologist (4/24/2017 10:53 PDT)

EOP currently housed on 3CMS B yard, awaiting transfer .

New Issues/Complaints
senting Problem MH
04/04/1 :34:39

IP complains nearly exclusively of custody maltreatment and persecution. He resents being

sent to MHCB and thinks it all a conspiracy against him. When asked about these pointedly,

IP becomes accusatory and projective (more psychotic).

Recently he was d/c from MHCB and placed on 5SDFU of which today is day 4. Tomorrow he

will undergo a suicide risk eval as part of his 5DFU.

Signed By: Brown, Peter Psychologist

Curre s of lilness
ongoing
Collateral

CO report that IP is the same as he has been, "like he is" |

Subjective/History of Present lliness

IP carried on aobut "false pretenses" and
"intimidation" of "unlawful activity and
unconstitutional RICO activity," IP went on to
cite "Federal False Claims" violations and
innumerable citations of penal codes, etc. IP
then stated, "either | am a prophet or we are
gonna see if the secretary received my letter,"
P went on to continue citing codes and
regulations pertaining to fraud, wire fraud,
"there is a suit out there about CDCR
cremating a guy, these people are really dirty,
around here," all these are RICQO predicate
acts, "according to government code 19572 |
sent letters to FBI in Sacramento, San
Francisco, Washington DC, various branches
of US Gov, because | know staff would, this is
gonna cost the state a lot of money, if they

Report Request ID: 5039857

Print Date/Time:

12/20/2017 07:49 PST

WARNING: This report contains confidential, proprietary, and/or legally privileged
information intended for the recipient only.
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PBSP - Pelican Bay State Prison

Patient: ~~ HAMILTON, GEORGE v
DOB/Age/Sex: 12/23/1966 / 50 years / Male | CDCR: K54885

Mental Health Documentation - j*
Mental Status ' would get rid of these people, these arrogant
Appearance: _C&G . individuals thinking they are better than
Attitude: _near hostite, complaining about corruption , everybody else, when | think about that
Activity: _sat appropriately in office . ] arrogance, im gonna break thatrarrogance like
Mood: _dysthymic/dysphoric, expansive they are trying to break me, so, | know staff
Affect: *_expansive, labile, pressured : would pull some Edward Powers Jose Garcia
Speech: _fluent, articulate, circular, pressured, rapid, high vol schemes, this is all people trying to find a way
Language: _no disorg. speech, prosody intact, : to justify it, the fact that they sert me to CTC
Attention and Concentration:_good, will not answer direct questions under false pretenses. My sister said ‘it
Thought Process: _perseverative, circular on legal themes near exclusively, clearly has appears that behind you challenging them they
some understanding of these, seems to be organizing him; will blately not answer are trying to break you.! th_e more they try to
questions directed at providing his care, given case formulation/dx. play me and become criminals, | am trying to |
Thought Content: _as above; no SI/HI/GD in evidence - indeed he frequently states that "] ~ become a law abiding citizen, Im gonna put all

have it well documented that | have never heard voices saw things nor do | wish to harm ~ trust in Yahweh, according to the Golden Rule, '
myself, | would never kill myself," : ; he will make all accountable.” " think about

Perception: _denied reports of AHAVH : how they did me, sending me to the hospital i
Cognition: _intact; IP did at one point state, about a case at Kern as if it was his present bed, | was naked in cold cell, they always do
location, but IP denied, displacing, and reporting he knows where he is: that kind of retaliation, | did not think they :
Insight: _poor : would go that far to commit conspiracy against :
Judgment: _fair : : me, | think about it every day and it gives me -
- ' energy.”
ental Health Assessments
delusional . Fll tell you what | am gonna do, | am gonna
Estimated Length of Sta , start sending your little threats to thg licensure
short; he needs to be transported to an EQP program as PBSP now longer houses this . board, | am gonna come after your license.
Assessment/Progress Towards Discharge ; You know what | am gonna love....| am
Delusion of persecution ' . requesting you provide me a copy of my
ongoing, exlcusively legal, about harassing, intimidating, projective: though without medical record. Can you please give me my
challenge, he stays in this vein of complaints; if intervention, IP directs this pointedly to medical records with your little computer? |
provider, becoming hostile and attacking/more psychotic already did the procedure.
Hypomania , . roblem List/Past Medical Histor
current.; IP will not answer questions as he states "this is false pretenses, so | am not Ongoing
answering"

Congenital pes planus
Migraine
Peripheral venous insufficiency

Migraine headache
Refused to answer; "l take imitrex for my headaches”

Nightmares Schizoatfective disorder, bipolar type
refused to answer , Historical .
Orders: ' No qualifying data
Plan/Dispaosition : 1IPOC Goals
RTC 1W per EOP. - Current IPOCs
Goals(Activated):

Hypomania IPOC(Initiated) 04/19/2017 11:13
Indicators & Orders
Hypomania IPOC(Initiated) 04/19/2017 11:12
Outcomes & Interventions
Outcomes(Initiated):
Hypomania symptoms will remain in
remission for a period of one year.(Initiated)
O Progressing, continue - 04/24/2017 10:14

Report Request ID: 5039857 Print Date/Time: 12/20/2017 07:49 PST

WARNING: This report contains conﬁdential, proprietary, and/or legally privileged
information intended for the recipient only.
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Paticnt Health Care Inquiry ReSpbnse

Date: FEB 0 7 2004 |
To: HAMILTON, GEORGE (1\54885)
High Desert State Prison
P.O. Box 3030
Susanville, CA 96127
From: California Correctional Health Care Services

Health Care Correspondence and Appeals Branch
P.O. Box 588500
Elk Grove, CA 95758 """
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Tracking #: ~ HDSP PHCI 24000001

-t

The Health Care Correspondence and Appeals Branch, California Correctional Health Care Services, has
received your coirespondence regarding the health care you are receiving while incarcerated within the
jurisdiction of the California Department of Corrections and Rehabilitation.

Refer to the attached correspondence for full detail;s regarding your concerns.

California Correctional Health Care Services takes your health care concerns seriously and all efforts are made to
ensure these matters are researched and responded to accordingly. As such, your correspondence, health record,
and health care grievance history, and pertinent departmental policies and procedures were reviewed. However,
we will not be addressing these issues herein as your issues are grievable.

Per the Health Care Department Operations Manual, Section 2.3.15, Headquarters Patient Health Care Inquiries,
patient-submitted health care mqumes are limited to issues that cannot be addressed through the health care
grievance process.

The health care grievance process is an important part of the steps available for patients to resolve matters that
affect their health and welfare while in prison. Patients may grieve applied health care policies, decisions,
actions, conditions, or omissions that have a material adverse effect on their health or welfare by completing a
CDCR 602 HC, Health Care Grievance, and submitting it to the institution Health Care Grievance Office. Per
California Code of Regulations, Title 15, Section 3999.234(a)(6), a health care grievance which duplicates a
health care grievance upon which a decision has been rendered or is pending is subject to rejection. The
headquarters® level disposition on a health care grievance exhausts your administrative remedies. Refer to
California Code of Regulations, Title 15, Chapter 2, Subchapter 2, Article 5, for further guidance with the health
care grievance process.

If you need additional information or assistance preparing a health care grievance, contact the health care
grievance coordinator at your institution.

If you have health care needs, you may access health care services by utilizing the approved processes in
accordance with California Correctional Health Cadre Services policy.

Gl P AT TERETIS Y R P.O. Box 588500
HEALTH CARE SERVICES Elk Grove, CA 95758
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While the Patient Health Care Inquiry process is an administrative process to set forth your health care concerns,
it is not a substitute for direct communication about your health with your health care providers. You are
encouraged to continue your care with your assigned health care providers and share with them new or additional
clinical information about your conditions that you believe may affect your care. However, California law
directs your health care providers to offer and provide only the care they determine to be currently medically or
clinically necessary for you, in accordance with appropriate policies and procedures. Previous orders from other
health care facilities or staff, input from health care consultants, and/or your own personal preferences may be
considered, but do not control the professional judgment of your current health care providers.

Concerns regarding custody actions, decisions, or application of policies or procedures are not health care
services issues over which California Correctional Health Care Services has jurisdiction. As such, any concerns
related to custody staff or functions will not be addressed in this patient health care inquiry response.

1 hope this information has been helpful to you.

L

Health Care Services Representative
Health Care Correspondence and Appeals Branch

TAnif anMNEe Sl STITIAL ] P.O. qu 588500
HEALTH CARE SERVICES ' Elk Grove, CA 95758
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To: HAMILTON, GEORGE (K5.4885)
High Desert State Prison
P.O. Box 3030
Susanville, CA 96127
From: California Correctional Healii, Care Services

Health Care Correspondence and Appeals Branch
P.O. Box 588500 :

Elk Grove, CA 95758

Tracking #: HDSP PHCI 24000018

The Health Care Correspondence and Appeals Brunch, California Correctional Health Care Services, has
received your correspondence regarding the healt:s care you are receiving while incarcerated within the
jurisdiction of the California Department of Corrections and Rehabilitation.

Refer to the attached correspondence for full details regarding your concerns.

California Correctional Health Care Services take » your health care concerns seriously and all efforts are made to
ensure these matters are researched and responde:! to accordingly. As such, your correspondence, health record,
and health care grievance history, and pertinent departmental policies and procedures were reviewed. However,
we will not be addressing these issues herein as your issues are grievable, and there is no record you have
addressed these issues through the health care grievance process.

Per the Health Care Department Operations Marsual, Section 2.3.15, Headquarters Patient Health Care Inquiries,
patient-submitted health care inquiries are limited to issues that cannot be addressed through the health care
grievance process.

Per California Code of Regulations, Title 15, Ser:':bn 3999.226(6‘), «Gtaff shall not take reprisal against the '
grievant for filing a health care grievance.”

California Correctional Health Care Services takes your complaint against any personnel seriously and all efforts
are made to ensure these matters are researched and responded to accordingly. However, it is not in the purview
of grievants to dictate 4dministrative actions regarding health care grievance review, disciplinary measures, or
adverse action against staff. Further, all such personnel actions are confidential and will not be shared with
inmates, staff, or the public.

The health care grievance process is an important.part of the steps available for patients to resolve matters that
affect their health and welfare while in prison. Patients may grieve applied health care policies, decisions,
actions, conditions, or omissions that have a m .icrial adverse effect on their health or welfare by completing a
CDCR 602 HC, Health Care Grievance, and sut.nitting it to the institution Health Care Grievance Office. Per
California Code of Regulations, Title 15, Section 3999.234(a)(6), a health care grievance which duplicates a
health care grievance upon which a decision ha- been rendered or is pending is subject to rejection.. The
headquarters’ level disposition on a health care yfrievance exhausts your administrative remedies. Refer to

s 57:.‘:.":53"..31 SRV -t i — ' — P.O. Box 5§8500
HEALTH CARE SERYICES _ Elk Grove, CA 95758



G.HAMILTON, K54885
HDSP PHCI 24000018
Page 2 of 2

California Code of Regulations, Title 15, Chapter 2, Subchapter 2, Article S, for further guidance with the health
care grievance process.

If you need additional information or assistance preparing a health care grievance, contact the health care
grievance coordinator at your institution.

If you have health care needs, youmay access health care services by utilizing the approved processes in
accordance with California Correctional Healih Care Services policy.

While the Patient Health Care Inquiry process is an administrative process to set forth your health care concerns,
it is not a substitute for direct communication «bout your health with your health care providers. You are
encouraged to continue your care with your assigned health care providers and share with them new or additional
clinical information about your conditions that you believe may affect your care. However, California law
directs your health care providers to offer and provide only the care they determine to be currently medically or
clinically necessary for you, in accordance with appropriate policies and procedures. Previous orders from other
health care facilities or staff, input from health care consultants, and/or your own personal preferences may be
considered, but do not control the professional judgment of your current health care providers. :

Concerns regarding custody actions, decisions, or application of policies or procedures are not health care
services issues over which California Correctional Health Care Services has jurisdiction. As such, any concerns
related to custody staff or functions will not be addressed in this patient health care inquiry response. '

I'hope this information has been helpful to you.

L

Health Care Services Representative
Health Care Correspondence and Appeals Branch-

RS NG ERER S ' P.O. Box 583500
HEALTH CARE SERVICES Elk Grove, CA 95758
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2T/ TE OF CALIFORNIA | ' DEPARTMENT OF GENERAL SERVICES
GOVERNMENT CLAIM \ OFFICE OF RISK AND INSURANCE MANAGEMENT

DGS ORIM 006 (Rev. 08/19) ‘ |
(rerce 118w A1 ISIZU~1), ()2 -G , (Ee-(2) (&) )

~ CLAIMANT INFORMATION

LAST NAME T , FIRST NAME MIDDLE INITIAL
HAM Ao~ GEO Re
INMATE OR PATIENT IDENTIFIC. “TION NUMBER (if applica®.2) BUSINESS NAME(if applicable) H-a Gy DeSgat Thrie PR
- o
K~54%%5 S~ 750 RICE CARI YON RoAad
TELEPHONE NUMBER EMAIL ADDRESS
MAILING ADDRESS ) : cITY ' STATE zIp
ek - SN 4 - &= 3 “3 i'\_:’,';‘ o 3 B ey
P.0.A0 ~3030 , €=5 % 225 SUSAMNN LL‘@ CAL: & GEI 2T
IS THE CLAIMANT UNDER 18 YEARS OF AGE? ‘ INSURED NAME(Insurance Company Subrogation)
= WY (59 Yeaes ofd)
1S THIS AN AMENDMENT TO A FPREVIOUSLY EXISTING CLA%M?]I i EXISTING CLAIM NUMBER (if applicable)} EXISTING CLAINV\NTNAME(ifapplicable)_
[ ves RN S Blect 4o 200655
ATTORNEY OR REPRESLN TATIVE INFORMATION | i
LAST NAME . FIRST NAME . . N MIDDLEINITIAL
(seo above (see Aakive)
TELEPHONE NUMBER : EMAIL ADDRESS
MAILING ADDRESS CITY STATE ZIP

CLAIM INFORMATION

STATE AGENCIES OR EMPLOYEES AGAINST WHOM THE(‘LAIM SFILED D &= S/ 0R TMJ / DATE OF INCIDENT ey o
GOVERM M ey CLiMS FROG ., dees | -~ 2.8 piniclys e | 612 20 2a-( RASE-

LATE CLA!M EXPLANATION {Required, if Incident was more than six months ago)

ﬁ M,’y{(-ﬁ\(k} : ¢ LY@G M~ x§ “ﬁ"“" ,-’&[(E)LT p 9%0\.3@3 {r M‘&"JN‘LAIQN\B /C NS f}? D‘N 3

DOLLAR AMOUNT OF CLAIM ) ' CIVIL CASE TYPE(Required.if amount ismore than $10,000)
25 co¢ , 0000 -+ (] Limited (525,0000r less) [%¢/Non-Limited (over $25,000)
BOLLAR AMOUNT EXPLANATION -
i s U e -
{ cLARF Bd At B2 m e )

INCIDENT LOCATION

m@.,s/s»aJIM / C&\Mfﬁw b cmsa»m ”’Q@(J@f’%ﬁ\vﬂ

SPECIFIC DAMAGE OR INJURY DESCRIPTION

[ spe  Attached sheets)

CIRCUMSTANCES THAT LED TO DAMAGE OR INJURY

[ see atdnched sheets)

:

EXPLAIN WHY YOU BELIEVE THE STATE IS RESPONSIBLE FOR THE DAMAGE OR INJURYE( Thg: DES /0 RT M , @M I e
CLai~s ReERAH TRT) AR §t., Wk 3“2‘ SHCR B Mgt ¢ T ~FTSEC T Y b S

B4 8D o YS bi,f{,:) s

( sge ~sdac ﬂrﬁ[&:@& sheets )

Page1of@ [,



STATE OF CALIFORNIA | DEPARTMENT OF GENERAL SERVICES
GOVERNMENT CLAIL: OFFICE OF RISKAND INSURANCE MANAGEMEN

DGS ORIM 006 (Rev. 08/

AUTOMOBILE CLAIM INF 2 <MATION

DOES THE CLAIMINVOL. 54 ..TE VEHICLE? B VEHICLE LICENSE NUMBER(if known] STATE DRIVER NAME (if known)
[E] Yes s@-No

HAS A CLAIM BEEN ElLEb WIi1: YOUR INSURANCE CARRIER? INSURANCE CARRIER NAME INSURANCE CLAIM NUMBER
[:] Yes \@Qo

HAVE YOU RECEIVED/:N INSURAMN .. PAYMENT FOR THIS DAR~. R INJURY? AMOUNT RECEIVED (if any) AMOUNT OF DEDUCTIBLE(if any)
[ Yes A no

NOTICE AND SIGNATURF

I declare under penalty ¢* Ee “iryunder the laws of i+ ate of California that all the information | have provided istrue and correct to
the best of my information and belief. | further undersland that if | have provided information that is false, intentionally incomplete, or
misleading I may beche ge . ..:hafelony punishable by up to four yearsin state prison and/or a fine of up to $10,000 (Penal Code
section 72).

SIGNATURE _ . R 572537 3R. i TED NAME o PRC-%4 77 S |oATE ‘
@% ,.«ﬁ(%ﬁg% > |wgemee Haeg Ulow G2 -2 4
INSTRUCTIONS® (RWW - B hwish Qo )

* Include a check or moneyorder for $25, pavaise to the State of California.
» $25filing fee is not required foramendments to existing claims.
¢ Confirmallsections: <lating to thisclaimare ¢.. npleteand the form is signed.
¢ Attachcopiesofany !acumentation thatsuny: srts your claim. Do not submit originals.

Mail the claim form and a.i a:* .« n1ments to: Claim forms can also be delivered to:
Office of Riskand inst. v .ce Management Office of Risk and Insurance Management
Government Claims F, -jram Government Claims Program
P.0.Box 989052, M3.i 14 707 3rd Street, 1st Floor

West Sacramento,C.x 9¥5798-9052 West Sacramento,CA 95605
: . 1-800-955-0045

Department of Generai Services Privacy Notice on Information Collection

This notice is provided pursuastto the Information Practice 3 Actof1977, California Civil Code Sections1798.17&1798.24and the Federal
Privacy Act (Public Law$3-578,.

The Department of General &21vices(DGS),Office of Risk nd Insurance Management (ORIM),is requesting the information specified on this
form pursuant to Governmizn' Jode Section 905.2(c).

The principal purpose for requ...ung this data s to procecs «.aims against the state The information provided willlmay be disclosed to a person,or
to another agencywhere the transferis necessary for the transferee-agency to perform its constitutional or statutory duties,and the use is
compatible with a purpose for which the information was collected and the use or transfer is accounted for in accordance with California Civil Code
Section 1798.25.

individuals should not provide personal information that is not requested.

The submission ofallinformali :n requested is mandatory uiiless otherwise noted. If you fail to provide the information requested toDGS,orif the
information provided is deeni=iincomplete or unreadable, this may resultina delay in processing.

Department Privacy Policy )
The informationcoltectedby U S 1s subject to the limitatio sin the Information Practices Actof 1977and state policy (see State Administrative
Manual 5310-5310.7). For mo. < information on how we carc for your personalinformation, please readlthe DGS PrivacyPaolicy.

Access to Your Information : _
ORIM is responsible for maintzining collected records and retaining them for 5 years. You have aright to access records containing personal
information maintained by the state entity. To request access,contact:

DGSORIM
Public Records Officer

707 3"dSt., West Sacramento,CA 95605
(916)'376-5300

Page20of® [~
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STATEOF CALIFORNIA e

FEE WAIVER REC: JE T )
DGS ORIM 005 (He.. 09,1 . :

CLAIMANT [ifC. . 1
FIRST NAME

..

oR

CLAIM NUMBER (IF K:.O+N)

Ifyouareaninmateina« rrevn .l facility, pi ase attach,

)

INMATE IDENTIFICATION & "M&* 1 -
Ei

I'vy

FINANCIAL INFC. ; A .

D lamreceivisgt .an ., istancefr- . no

e Supplements s Ui, wewme (SSI; and State So
o California Werk Opu oy inity and Rec; ¢s) Hity »

o CalFresh/SMNAP (forniary Food Stamps,
* GeneralRell *{v }« . ral Assista:ze (G

[ Number of b suschold r . -i:bers and &+ sl 1o

Mo <sehold e,

1

U] b W] e

DEPARTMENT OF GENERALSERVICE
OFFICEOFRISK AND INSURANCE MANAGEMEN

e tie Lfand

. *HOME NUMBER

i u., uf yo .rtrust account belance. (,5 £ £ 4‘&"’}7“’%‘/ dfu.{m{)

BRI IV N/)‘()"

1, (SSP) N/ P

N Y
u\J/ A

5wl oy one of the categaries below. (Mc-‘f e

. . [4
Lakit an Monthly Household tncome

51,012
$1,372

$1,732
$2,092

6

For edch adaitic nut househo e 21
CLAIMANT CERT .+ AUy

I request a waiser of the $.35 fee t¢ fie a govern:. ntcic.i i

provided on this applicaticn is tru and correct.

Signature R

S Oy T

EBOR S et Lobe oy

. Jeg .
e 2 K~S4888 Office of
( WA ¢ Tihvitla L 0 ) o
west

1-80  ySf

82,452

$2,812

the rmaximum monthly household income

‘. ; ! perjury, per Penal Code Section 72, that the information _
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GTATE OF CALIFORNIA i DEPARTMENT OF GENERAL SERVICES
GOVERNMENT CLAIM : OFFICE OF RISKAND INSURANCE MANAGEMENT

DGS ORIM 006 (Rev. 08/19)

(woHCR ;6 WS.C 8 [SI2b)- cc> )@, 0 12, U<>)
CLAIMANT INFORMATION . _ .
LAST NAME A FIRST NAME ~ |MIDDLE INITIAL

i t
HAM, L4ow \ GLORGE T
INMATE OR PATIENT IDENTIFICATION NUMBER (if applicable) BUSINESS NAME(if applicatle) 41 -1 DEESERY- St PQ:S(;\\,
K-5S4%8S . 425 -75C Rice canTern Red .
TELEPHONE NUMBER ] ' EMAIL ADDRESS
HDsp ' (S20)251—-5joo
MAILING ADDRESS ' CITY . STATE 2P
£.0.60K —3020,C~-SH 225 SUSA NIV | UL cAL'E. | 9627
IS THE CLAIMANT UNDER 18 YEARS OF AGE? INSURED NAME(Insurance Company Subrogation) '
O K% (S% rears otd) f
IS THIS AN AMENDMENT TO A PREVIOUSLY EXISTING CLAIM? EXISTING CLAIM NUMBER (il applicable)  |[EXISTING CLAIMANT NAME(if applicable)
D Yes MNO
ATTORNEY OR REPRESENTATIVE INFORMATION
LAST NAME ' FIRST NAME MIDOLEINITIAL
(Spe AkoVEe) (see A bove )
TELEPHONE NUMBER ’ EMAIL ADDRESS
MAILING ADDRESS ’ 4 CITY STATE ZIP

CLAIM INFORMATION ;

STATE AGENCIES OR EMPLOYEES AGAINST WHOM THECLAIM IS FILED cCheRe —H+ . Q. /' DATE OF INCIDENT #/ = (3 -
HDSP 202 BRI, (OIS 4%

LATE CLAIM EXPLANATION (Required, if incident was more than six months ago)

13 ° .~ S LY t L4 “ t
iV StAavt elAade s *HM@UT"/ fc‘ow,wu.‘w&—/owe—o:u&

DOLLAR AMOUNT OF CLAIM : CIVIL CASE TYPE(Required,ifafnount ismore than $10,000)

25,000,000 .00 ¢+ . [7] Limited ($25.0000r less) {3 Non-Limited (over $25,000)

DOLLAR AMOUNT EXPLANATION

(clARY PHC»c{ Aot LA»rewa D)

INCIDENT LOCATION .

HDSP c-S = zzs(vew Lmt—ow —37Stent)

SPEC(FIC DAMAGE OR INJURY DESCRIPTION
(sSep Attached shesa-w\,? Attiuched e<h/ bidesy"AY 18"
Arvud 4 C ¢ )

CIRCUMSTANCES THAT LED TO DAMAGE OR INJURY

( seo Addrched Sh e-£>-H>\fA*+~f'ftc'hbd exh by YA, e

Anrck o

EXPLAIN WHY YOU BELIEVE THE STATE IS RESPONSIBLE FOR THE DAMAGE OR INJURY
i ) . O a o~ il il .
( sep Attached SheedLs) [ atdached X () ‘A, "'8",
A O\ ] C il

Page1of® “



STATE OF CALIFORNIA DEPARTMENT OF GENERAL SERVICES
GOVERNMENT CLAIM . OFFICE OF RISKAND INSURANCE MANAGEMENT

DGS ORIM 006 (Rev. 08/19)

AUTOMOBILE CLAIM INFORMATION _

DOES THE CLAIMINVOLVE A STATE VEHICLE? VEHICLE LICENSE NUMBER(if known) STATE DRIVER NAME (if known)
Yes WNO :

HAS A CLAIM BEEN FILED WITH YOUR INSURANCE CARRIER? INSURANCE CARRIER NAME INSURANCE CLAIM NUMBER
] Yes E\No ‘

HAVE YOU RECEIVEDAN INSURANCE PAYMENT FOR THIS DAMAGE OR INJURY? AMOUNT RECEIVED (if any) AMOUNT OF DEDUCTIBLE(if any)
[ Yes Wo

NOTICE AND SIGNATURE

| declare under penalty of perjury under the laws of the State of California that all the information | have provided istrue and correct to
the best of my information and belief. | further understand that if  have provided information that is falsg, intentionally incomplete, or
misleading | may be charged with a felony punishable by up to four yearsin state prison and/or a fine of up to $10,000(Penal Code
section 72)

SIGN CLFI-30T) [PRINTED NAME  °#F K;—Sq—ﬁ&" DATE
xS, = £eoRE K (AHor) 2-28 25
INSTRUCTIONS (WIN « TrrhwWoh, , C,m.—,)

+ Include a check ormoneyorderfor $25, payable t6 the State of California.
o $25filing fee is not required for amendments to existing claims. -
« Confirm allsectionsrelating to this claim are complete and the form is signed.
+ Attach copies of any documentation that supports your claim. Do not submit originals.

Mail the claim form and all attachments to: , Claim forms can also be delivered to:
Office of Riskand Insurance Management Office of Risk and Insurance Management
Government Claims Program Government Claims Program
P.0.Box 989052, MS414 707 3rd Street, 1st Floor
West Sacramento,CA 95798-9052 West Sacramento,CA 95605

1-800-955-0045

Department of General Services Privacy Notice on Information Collection

This noticeis provided pursuant to the Information Practices Aét of 1977, California CivilCode Sections1798.17&1798.24and the Federal
Privacy Act (Public Law93-579),

The Department of General Services(DGS),Office of Risk and Insurance Management (ORIM),is requesting the information specified on this
form pursuant to Government Code Section 805.2(c).

The principal purposé for requesting this data is to process claims against the state The information provided will/may be disclosed to a person,or
to another agencywhere the transferis necessary for the transferee-agency to performits constitutional or statutory duties,and the use is
compatible with a purpose for which the information was collected and the use or transfer is accounted for in accordance with California ClvulCode
Section 1798.25.

Individuals should not provide personal information that is not requested.

The submission ofall information requested is mandatory unless otherwise noted. If you fail to provide the information requested toDGS, or if the
information provided is deemedincomplete orunreadable, this may resultina delay in processing.

Department Privacy Policy '
The information collected by DGS s subject to the limitations in the Information Practices Act of 1977and state policy (see State Administrative
Manual 5310-5310.7). For more information on how we care foryour personal information, please read the DGS PrivacyPolicy.

Access to Your Information
ORIM is responsible for maintaining collected records and retaining them for5 years. Youhave aright to access records containing personal
information maintained by the state entity. To request access,contact:

DGSORIM
Public Records Officer

707 3'dSt., West Sacramento,CA 95605
(916) 376-5300

Page2of® ||
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STATE OF CALIFORNIA ' DEPARTMENTOFGENERALSERVICES

FEE WAIVER REQUEST OFFICEOF RISKANDINSURANCE MANAGEMENT
DGS ORIM 005 (Rev. 09/19)

CLAIMANT INFORMATION
FIRST NAME .. : LAST NAME “,
EEORGE | HA M fon
CLAIM NUMBER (IF KNOWN) ’ TELEPHONE NUMBER X
(530)2Si— 5100 (#HDs#»)

If you are an inmate in a correctional facility, please attach a certified copy of your trust account balance. (SE’E'% /‘H“"“*O"lbds

INMATE IDENTIFICATION NUMBER )
K - 599~
FINANCIAL INFORMATION

[]1 am receiving financial assistance from one or more of the following programs & /A

» Supplemental Security Income (SSl) and State Supplemental Payments (SSP) N/
e California Work Opportunity and Responsibility to Kids (CalWORKS) N/ A

¢ CalFresh/SNAP (formerly Food Stamps) = ©N /A

e General Relief (GR) or General Assistance (GA) M/ A

[C] Number of household members and monthly household income are within one of the categories below. ( NON b)

Number of Household Members ' Maximum Monthly Household Income
1 _ $1,012
2 , - $1,372
3 ; $1,732
4 ' $2,092
5 v $2,452
6 P $2,812

For each additional household member beyond 6, add $360 to the maximum monthly household income
CLAIMANT CERTIFICATION

I request a waiver of the §25 fee to file a government claim. | declare under penalty of perjury, per Penal Code Section 72, that the information
provided on this application is true and correct.

Signatur (ucg?g i~ 507) Date - '-—
/ /@K@@;%%m ﬁ Z '.'2 S -<0ZL5

<

Department of General Services
Office of Risk and Insurance Management
Government Claims Program
PO Box 989052, MS 414
West Sacramento, CA 95798-9052

1-800-955-0045 - File a Government Claim

Paes . 9 oF [l



PROOF OF SERVICE BY MAIL

BY PERSON IN STATE CUSTODY

(Fed.R.Civ.P.5;28 U.S.C. § 1746)

[_ELORES HAM(Hew # K-S4FES A , declare:

lam over 18 years of age and a party to this action. [ am a residentof _ H/clh  Dese+

Sta+e Prison,

in the county of _ | ASS €00

2]

State of Califomia. ‘My prison address is: Jf-'pbg@ lj P.0. R0 ~30 36 /'. C —S %
225 , SYUSANV LG , CALE — 96/2 7
" On 2 — 25 i 2025

(DATE)

I served the attached: ' G—'O VER N M@Q\H— clam ,," Ad~-ached
N " ¢
exhibHN"AY "8 and U C

(DESCRIBE DOCUMENT)

on the parties herein by placing true and correct copies thereof, enclosed m a sealed envelope, with postage
‘thereon fully paid, in the United States Mail in a deposit box so provided at the above-named correctional

institution in which I am presently confined.- The envelope was addressed as follows:

Hornd . Philie TALbER+ MS . HeoAathe R KendrRiTk

U.S ATTRRNEYY . | SR .STAFFE ATTORNGY
EAaSteres Pt T CaLE, : CALE . STATS Al +oR

U oS >erE . 0F TUNTLE | b2l CAPHol Malc % (200

501 Htx v s, F 12 —00 - 5 ACRA ke rfo ) CALFE - '
SAcRAMgr o, CALIF ~T5E G D ACRA KIS ’ T TSE

[ declare under penalty of perjury under the laws of the United States of America that the foregoing

A uct s (-3¢
is true and correct. ( 30F

Executedon 2 ~ 2S5 ~202 S 5 ( / /é/‘gy‘,&-@%yﬂ“%

(DATE) . ECLARANT 'S SIENATURE)
CeoRee HAMI (Yo F K -S4955
CLA M AT (v PRO~PER

pr6es 1l aF I

Civ-69 (Rev. 9:97) l l :0DMA .PCDOCS WORDPERFECT 22832
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\E 6F CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

y

SRIEVANCE ,
DCR 6021 (Rev. 01/22) | W E @ E u W Edﬁﬁ of 2
OGT Log No: lOggCIQDQ) Date Receﬂ%dﬁgu 18 onok
Decision Due Date: e e
Categories: l - HNSP OFFICE OF GRIEVANCE
Claimant Name: CLORGE: HAMI (o r) , CoCR# K ~SHETS
Institution/Parole Regioh: i+j><3‘ lﬁ Current Housmg/Paro|e Unit: C, E‘.; AL S

Use this form to file a complaint with the Department.. . = _

In order for the Department to understand your complamt please answer all of the following questions:
STHTe —CREAS e dw NEER [ cleLi JQQLQ/‘&’H& ndhvece RN, hAﬁZﬁg—fifq
o What is the nature of your complaint? Lo VNG Codelriy QNs.S (C,Lffsgﬂ E&ﬁ‘*’WJ% VL, g\f{ﬁ ))
e When and where did the complaint occur’? C -5, HBSP, ' orasto N FoR week(s 3
o Whowas involved? H-D2.SP Adl i)' S7 R A4 e N Ae| Pla N CPE RANTE NS
o Which specific people can support your complaint? All_. C~5 RS & RCSH
o Did you try to informally resolve the complaint? TExS
e What rule or policy are you relying on to make your complaint? €Th A M/Gmaf L laber codes 3602 z.
+ What specific action would resolve your complaint? (b)), § CCR 3-St94(e)(] ), r(‘.’.%

ALl EABa S A2 H(S) LIRGENHLT oFemid .
NOTE: Attach documents that help support your complaint (identify the documents if you do not have them).

NEFCE 18 heReleT 6V e w‘-in‘s iwﬁﬂ'?%l\'i'*f‘“ éviv“iz.&:.v&f:\m& ’f

clmt_uc,m(:«e; LDSe RemdeRing Hhe et veny ladond -

ST8de.m ,«4+4-eﬁLz’ UNSACTe Awnc hAazARdeus Cowndit gid

by K‘«L,L-.Sss\u&v AL o ~he Yexhal S VE M—cs]""i ', D b 3R CA= ~

TN PROPE: & in a4 *r’;ﬁrf\éa’ Sare 'ay R-—-C:PL&&LA—I-: A

wz,ﬁwLLL'ST CernSIteed i 6o Starte, — ¢ Ressted AN EER

ACCORAING fo the PRINCIELES Ul Cinted tr o

r?/xm,uk: V. SAVACE, TR . A fl/"?‘{?“‘tt CiR.2c/e); {-m:-wm;.\%

e N R AR Y

C,ﬂL,r.,E?) ~. éc‘ﬁb ‘7‘%4—4 ‘1“"! Ci fé 202»3) An\tu{ fsﬁ’x e<~uéms,

‘iﬁ‘ ﬂchzMr]” u’\:dcmo H@L.Lewc W w’:cmmmkb 809 w.S- ;35
(1993) » AS A Madttr.R R_OF LA " -+ "cLL‘S;‘J ex hays
Ve (S, cAUSE tahealrhy Ae QU ALY "L baser) on
the Foeblow me (1) WA A p;u'i'al&uv‘r’ the celd

LS invSmeaatty — Mmér—(—u{,wnﬁa old ~AR MEVER L‘&/"}"H\fé—»!
he CQLC_,;C&%L(‘SM\JC ‘)"FMJ:‘”““’ A o EE Culdy bR AT M, »,
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STATE OF CALIFORNIA

’ DEPARTMENT OF CORRECTIONS AND REHABILIT ATION
CRIEVANGE . CONTINUATION PAGE
CDCR 602-1 (Rev. 01/22) Page 2 of 2

coushw%wc C‘E/’(&LT’ pstads Lisshed) Fth AMensd,
VioLAadLons - RENTAMIN V. FRASER, 243 £. 3d 5S/z~o( CiRa
2003 ). BoaRrd v, Ppmumrv; 394~ F‘fsai%cn'?rh CR.2608)
Mind Fredd Ve But e 0 EpR 297 F.SueP. 2o Yop (N D. Cal. Zoct)
BROWN . lvu-rc:l)epb(/ 327 £.suyPp.2d 6IS(E.D.VA. 2009}
(= )gc‘oL/Ci‘Dld /‘HR[T’RI‘*PPGH INSEdE Hags CellEs)] ) R E:SLe (S
CXCLSS /e —~ MDISHURE Ancl JAMP iudoo® LNV IR O Mebit—,
CAUS I N6E [Hoxie - Mbtcﬁ,tt“lPCSiN& +Hies RJIK oF wmtouus
HRESP| R ATOR ¥ — ([ 1 EaSSEnS " And/oR desth Y, SE& €.9. U.S.
ErAa L Mold And He.«uﬂq(%w_,)) BYUR et v, c/lmMNé—,‘f,
SwWweer , 123 cal. 4pP. 4Th /057(4:04\ PALLUK Vv, SAVAM,
F36 F.3d WMT (9™ i, 2016\ Arocf (5) PRISONGRLS) 1S
comPelled 4o nhale ' hariEul - pm@vhc,t.&s " creculatuge I
the cell 29 hour(s) A-dﬁr7’;l‘%a®uzﬁu\,6y ACCeM ModAaH bis_oF
AR = Filbter (s): TRYAIRDOCHR . COM /i1~ Foc~33¢- 1332, AC(‘ORC'i'-
NG o - Labor wdbfseozm)m) esirth Arid SAFEHT Codg
5§ (7920 . 3(R)(i3), zuslta)(zs 3001&3"514-4-(&)(() See AlSo
FeSHER /. XEROX (‘OKPU‘PO cal.3d 306,309~ 32| 1925) .
' Iown L+ oP Hhe Adsoves M ety ONGd,/%LL H’DSP Ach i N
strAatve orElcials And Planst Df’@&f%ﬁom/wﬁnwmr\mwc&
etC e, anNd each oF thenM Absoltitely Kwewu L Hher
YR 2024 ,+hat clased, exhaissd Vet S 1 A srall
Cetl '(“gw\/lt\.u\J‘M(mt\rf- Wotld e dANCER Hhe health of
ALL PRISON &R (S) SUbTeCHed o such hazsrdous
tondolidCeniS  HE CONEN € IM 6 hod—.

ACH NS Req uested @ (1) AL exhaus+ Vend(s)
URGEeNHY oPened (na ALL C-5 cellls) (Hhrough ot *Hq@
FAC L ) S (2) AcCeMo of Ateod ﬂeF’“-Fl(."f"E?PC.S) “and (3
N6 R%"hﬂ(blﬁ“"”u S bAsed on oUyR @/PCF:OL%-J— %\ﬁlMPL‘rJ,
protect wur L Fe Acnd mm;Hm

' . . Luccs 1 -30%) . o
Claimant Signature: //@/4"7‘)\,& cZ'//L/m Date Signed: // ~(3 —2Z624-
GeeRGE HAML (FoN FPK ~SHTTS ( wedwesdlay)
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4 CALIFORNIA DEPARTMENT of
5 Corrections and Rehabilitation

s
N

S

OFFICE OF GRIEVANCES DECISION ([00& | 2 -~ Ze-2>:74]

. | S e o =
Offender Name: HAMILTON, GEORGE : Date: 12/21/2024 Q § A B L X4 v&)
CDC#: K54885 . '

Current Location: HOSP-Facility C

Current Area/Bed: C 005 2 - 225001L
Log #: 000000653088 (Filed ; 1{- (3 ~ 202 )

Claim #: 001
Received at Institution/Parole Region:  High Desert State Prison

Submitted to Facility/Parole District: HDSP-Facility C . T
Housing Area/Parole Unit: . .
Group:  Offender Services Category: Facilities Sub-Category: Other Facilities Issue

I. CLAIM
Inmate Hamilton, in your California Department of Corrections and .Rehabilitation grievance you state that the ventilation in your assigned cell is not working
I1. RULES AND REFERENCES

A. CONTROLLING AUTHORITY

HDSP Inmate Orientation Manual (attached)

B. DOCUMENTS CONSIDERED

A. CDCR 602 |
111. REASONING AND DECISION
Inmate Hamilton, due to no CDCR policy violations found your grievance has been denied.

1V, Comments

Plant Operations Chief Engineer R, Painter responded to your assigned celi to check ventilation and found sufficient airflow from the supply air and thve

exhaust vent. Also noted was that your supply air vent was covered with cardboard; therefore, affecting ventilation. A check in the HDSP bullding
management system confirms this and that all associated equipment is working as designed.

Your issue has now been resolved. If you have any issues in the future, please refer to the Inmate Orientation Manual.

Decision: Denied

After a thorough review of all the documents and evidence presented to the Office of Grievances, it is the order of the Office of Grievances to DENY the
claim.

If you are dissatisfied with the decision of this claim, you may appeal this decision by mailing a CDCR Form 602-2 to the Office of Appeals.

st e e

e st -

wfswt—a_ff'Signature . RS R Title_' - e Da'tngime-,'MM:MM ;
D. Stalter [STDA031]} Reviewing Authority 12/20/2024
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STATE OF CALIFORNIA . . ] DEPARTMENT OF CORRECTIONS AND REHABILITATION

GRIEVANCE

CDCR 602-1 (Rev. 01/22) ' | -\ Ig @ E " \VfEe of 2
i . 4 ) n bil \ ‘
. : OGT Log No: Wm 0) 0) Date Receiyed: ..., o2 oo,
Decision Due Date: ‘ ﬁ WOV 2 e U]
Categories: ' uponocmior ar epiuANOE
gl JTTiuL Ut Ul
Claimant Name: _§£0RGL H-A M (foni : _ COCR#: _K~T4-Fx &
Institution/Parole Region: H-DSP ' Curreﬁt Housing/Parole Unit: C-S #2255

Use this form to file a complaint with the Department.

in order for the Department to understand your complamt please answer ail of the followmg questlons
- DeohR sTemson Aned LU M e R, itn bad RIth, Show g Reck Lesd,
o What is the nature of your complaint? c,q—{,g{_ct&g Anvd dela ‘be Rk | s\.eD( P b,—a—e,ae,g_m({;;, )
*  When and where did the complaint occur? ¢ | = 557 2624 [i] <~ 26~ 2c 2% ,C—S§ JCELHF 225
e Who was involved? T2.ChRY S‘S“G»Njc;ﬁ\i Plugmg e, 97%& L.
e Which specific people can support your complamt7 AVSS — 53"0’5’73'8 & 1 o C/-S Qcc—Sc:y(fﬁ': m\és

s Did you try to informally resolve the complaint? /&5 (R&¢ cluvad colL C,%M'H{CST - e
s What rule or policy are you relying on to make your complaint? |'S CCiR $ 3 21, Le% oo Codes 55 B Lo

o What specific action would resolve your complaint? (b (@), 6367 -¢3) 0 GV eds s FTIa€a) -

exhaust vens | A 00,000 R day Leseel @< hduest Venrf—
O‘PE/MNOTE Attach documents that he/p support your compla/n’t (g;fant/fycthe dog(um&é%s if you do not have them).

NeM e 0§ here &Y adss L~ O [ wiat 2023, I wias" Mﬁ\»mii-—evetxeerf
e HBSP,FOR CDIR «“Mzs: REtA L A»a—mav obTect Vel . ong (=0 -
2;02_’.41, I wAs heused o CeMLH 225 C ~S (C—Sschonm) . & RIRGE
gaom o Hie U exhinust —Ueprtt 'S GomPletely %L&S@d
_cAUSING "yunheatthy AL R @ity gy M ,oasect on & wWARM A(R
mﬂ-@v" NG Hhe el 18 iNSEApLY = M:N«(,énﬁ@ i oCof -
NOVOR  exiteg the Cell; causing ST EEY Arved
4.%Ftcuz,+~1’ ha’%?x»“rﬁua&m cmu,wv«w'HN(‘ L/LCJ%VQVT’ Qpﬁﬂizsuw
e Senas — Be TR i~ in eR, 343
F.3d %‘S(?Nd R - 200.5‘)"ROAR& Ve FVQIQN)’)AM gc{' . R
46U TTh oiR » 2005) [ M L\Af::l eld Ve BU K&Fﬁﬁ%’: 215 E.Surr.
zd 900 (N D.CAL. mﬁ ﬁRocuM Vo Mt lne;LL 327 £.5ure. 2
lF D.VA L 7C<,<?’\ s HQOH [ =10 =229 o 1"&”& PRESA N
clmwr cC-S Fbw&/wmh%c~ Loty stia (S, collecively, L
blkj rﬂﬁ\’l"""t’l, PAP(.S COE”?PELL&A Aeod CON'h:NLéé.\S +0 COMP&L
 this PRISoNER to iwbale RN Fd — PARYE cLes P

i o . - ’ ADA Accessi@le

1



DEPARTMENT OF CORRECTIONS AND REHABILITATION

GRIEVANGE CONTINUATION PAGE

CDCR 602-1 (Rev. 01/22) , , Page 2 of 2
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£ RSt~ han d Kwowwycﬁcwp aFI ch@A’ U e hAYSYE — e 1oFes) U
eN 1~ 1T - 2624 r,cthC"’reﬂr ) CGHPCﬂ)Ni"-—'L@"F‘f"@K
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Led CFE)/OF: Hre st —credted dirote oS cond ot 0
CoN s ed 8 ME‘)I\H" CAUS ] I e cloSeo!  exhast— Ve nrt
D, c,v,tcemfewsemrpmm« OPeRAF 088, 1nd_inAcd Fra(H,, hAS
FaCed o Q&SPQNA + ON l'Ze,«ze»zAL At APPROY, ls’oc h&s
—13i5 has (Av.,ss ~Geotase AVALaLLE) 4 HDSP rOU.(MherQ L8
CoNSEIRACY Widh C-% SHAAS (2od fwrdeh) |, (ns bl
PA:% ReFuSexl! 40 Remedy +he a0 e RECILLERS,
callous  asd del  berAde, (ndi FreReniCe:, +o M7 I/ML%
Aol Wel FARE: yndel |5 cre s 327/, ‘civll code s ),
b NOE ORem el e B haust —Uenad . e PLUbLER ]CUQ"H/;EQ
iw ad  Fanths , Redads Atec], by Wob- 0Rewo g She, e hauSt -
Ve b Aserf on oS PR«JON@Q Re@ue&-i—"’w&/ e Mﬁi"fé-»CnS\
oF “he HDSe (1) Fire |MSP6C+0R/H/%{-> MarShAa(, ; And
(2) Pt ManAGere |, (note: PREseRUS ALl AYSS — oot )
A’C‘}"/CN ﬁé@qe&-ﬂ-?n’f () o5 225, .e»de&{f V{c««.«"(‘*
UR Gl oPer exd - ANS CRI AL NUVES At oa)
AgainS— At{  [WVOLVeck Sta SN\ ) (3) ComgirenSsted
4 100,000 Per day , £roM I~10-2024 4o +thiS FRESen N
Ay Y, CA/ufSérﬁ b ol ose»d exc hAawsSi Vo< ; 2 L<lf\ COCR/ HRSP
do_admiy closed eschmst —ue, S o cause. INTURY OR death.

( <LlCC/ ¥ (,—30?3

Claimant Signature: @)jﬁﬂbfg-fzmm//l[ S Date Signed: /" -26 ~2029-

EORGS "Hay K, (o) PR ~G895™ Cruesdary
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£\ Fsal} CALIFORNIA DEPARTMENT of
o . ape N
Riyz” Corrections and Rehabilitation

T L R e . EEEITTETITT

OFFICE OF GRIEVANCES DECISION 064 ~ 2 —=o- =0 ©

CDC#: K54885
Current Location: HDSP-Facility C

Offender Name: HAMILTON, GEORGE , Date: 02/13/2025 <ﬁ-w —~ |8~ 2025 j

Current Area/Bed: C 005 2 - 225001L

Log #: 691930

Claim #: 001

Received at Institution/Parole Region:  High Desert State Prison

Submitted to Facility/Parole District: High Desert State Prison
Housing Area/Parole Unit:

Group:  Offender Services Category:

Other Services Sub-Category: - Other Services
I. CLAIM

Incarcerated individual Hamilton, you claim you are requesting preservation of evidence to be able to use in state or federal official proceedings. You are

requesting official business records relating to the ventilation system for living conditions. You are also asking for AVSS footage to be preserved on the date
and time that staff came to check on the related issue.

I1. RULES AND REFERENCES
A. CONTROLLING AUTHORITY

Department Operations Manual (DOM) Section 47040
DOM Section 54100

B. DOCUMENTS CONSIDERED

California Department of Corrections and Rehabilitation

II1. REASONING AND DECISION
Your request to preserve video is denied due to not meeting criteria outlined in the DOM Section 47040. Your request for official business records is being
denied due to DOM Section 54100 as you are claiming hazardous living conditions which falls under exclusionary criteria.

IV. Comments

Please send a GA-22 form to the Litigation office for future litigation needs.

Decision: Denied

After a thorough review of all the documents and evidence presented to the Office of Grievances, it is the order of the Office of Grievances to DENY the
claim. S

If you are dissatisfied with the decision of this claim, you may appeal this decision by maiting a CDCR Form 602-2 to the Office of Appeals.

"""”"'éiéffii‘&ﬁ'a'thré e e x R ‘ Mﬁii@/ﬁfhé .
N. Albonico [ALNI002] Reviewing Authority 02/12/2025
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OFFICE OF APPEALS DECISION

Offender Name: HAMILTON, GEORGE Date: 04/16/2025 <§5-"~ 15 “~2¢2_‘T>
CDCH#: K54885

Current Location:  HDSP-Facility C Current Area/Bed: C 005 2 - 225001L

Log #: 653988 '

Claim # 001

Received at Institution/Parole Region: High Desert State Prison
Submitted to Facility/Parole District: HDSP-Facility C

Housing Area/Parole Unit: . .
Grievance Claim Group: Grievance Claim Category: Grievance Claim Sub-Category:
Offender Services . Facilities . Other Facilities Issue

Appeal Claim Group: Appeal Claim Category: - : Appeal Claim Sub-Category:
Offender Services Facilities Cell

The California Department of Corrections and Rehabilitation, Office of Appeals received your appeal on 02/14/2025 which you submitted on 01/30/2025.
The California Code of Regulations, title 15, provides the Department with 60 calendar days to complete a response, however, the Department was unable

to complete a response in that time. As a result, this is the Department's final response regarding this claim and this response exhausts all administrative
remedies available to you for this claim.

Decision: Time Expired

Nots! CDCR ~60Z -2, Not Atlached : #Gx
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State of California ' ' Department of Corrections and Rehabilitation
' Office of Appeals

Memorandum

To: Claimant ( GR %UANC&» NO .653 7?2) RE,CEJIU&J S—|S- JDZ@
Subject: TIME EXPIRED - OFFICE OF APPEALS UNABLE TO RESPOND

Thank you for submlttlng your appeal for review by the California Department of
Corrections, Office of Appeals (OOA) Your appeal decision letter is included in this
envelope N ‘ _

Pursuant to California Code of Regulatlons title 15, section 3485(g)(10), the OOA
had sixty calendar days to complete a written response to your appeal. However, the
time-period expired before the OOA was able to respond to your appeal. Thus, the
decision by the Office of Grlevances serves as the Department's final response to.
your complaint. :

Please be advised that a copy of your entire appeal package is maintained in your
Central File. You may obtain these documents by requesting an Olsen review as
described in the Department Operations Manual, sections 13030.16 and 13030.17.
Thank you,

HOWARD E. MOSELEY
Associate Director
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STATE OF CALIFORNIA : DEPARTMENT OF CORRECTIONS AND REHABILITATION
APPEAL OF GRIEVANCE
CDCR 602-2 (Rev. 01/22) ’ Page 1 of 2
OGT Log No: 000000653988 Date Recelved:
STAFF USE ONLY Decision Due Date:
Categories:
Claimant Name: HAMILTON, GEORGE CDCR #: ' K54885
Institution/Parole Region: DS P : Current Housing/Parole Unit: (~ S =ik 2 25— )
Imminomt Rizle Vl
) ) Cor-pk ()
STAFF USE ONLY B RPYS Srv oo Wfa )
_ - . . k N ‘w W Al -
s form to degsi edy by the Office of Grievanges. “@

Do not indlude new complaints on this form, they must first be filed with the Office of Grievances on a Form 602-1.

OGT Log No: 000000653988 ChaimNo: ©0 |

Explain the reason for your appeal. Be as specific as you can,

I .am dissatisfied with the response I was given because {1) HVPSY sPllcd 4 Lisic'd U pee b2
Sl £ ped MY GROEVANEE (2N T Pnc«i—,-%ak«#- M Cel,
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OOA RECEIVED This form s"‘(‘)‘;ﬁ: :f“:;;iatt;d by mail to:

Department of Corrections and Rehabilitation

MAR 32020 - P.0. Box 942883
Sacramento, CA 95811

B IMPORTANT:
The Office of Appeals will consider all of the supporting documentation you previously submitted to the
Office of Grievances when reviewing your appeal, but will not consider any new documentation.
Therefore, it is recommended you not attach any documentation to this form.
Furthermore, any documentation you attach to this form will not be returned to you.
lucey | -—30?)
Claimant Signature: , Date Signed: 2 - =20 ~202 ST
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STATE OF CALIFORNIA

DEPARTMENT OF CORRECTIONS AND REHABILITATION
APPEAL OF GRIEVANCE CONTINUATION PAGE
CDCR 602-2 (Rev, 01/22) Page 2 of 2
OGT Log No: 000000653988 ClaimNo: NAAZ.

Explain the reason for your appeal. Be as specific as you can,
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