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SUPREME COURT
FILED

APR 1 6 2025
Jorge Navarrete Clerk

S289245 Deputy

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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. 4'?'VKrHor.J ______ ______ _

I am over 18 years of age and a party to this action'. l am a resident of fg.fa UxuSZr 

 — — -------------------- ----------------------------------- - P ri s o n,

in the county of ■ 

State of California. My prison address is: 7 P(D„..Ad)c 303® >- < 22 V
% - t /

<5U.-5^mV alLfc / Wli‘r - _________

'On__ 4- ~ 7 - Z02-T> ' '
(DATE) ~ ~‘’

u F M. g:# Ge e. ?c y P£? fte m e>tc xi r s4- / AJ
I served the attached:dJaa....RFM- jftoYM ^Cfc,COMFfoiXt^ ______

C C&<S / G’C vi©'x>!Ajj LfilfJ&j.Lt.y'

Xfo-Hgl-T 4l-i^G4tW:;HfrPr Ac-b, g OVfetQa^, ron/.p_

on the parties herein by placing true and correct copies thereof enclosed in a sealed envelope vvith pStaae

thereon fully paid, in the United States Mail in a deposit box so provided at the above-named correctional

2

is true and correct.

2 
o 
cP
£

institution in which I am presently confined. The envelope was addressed as follows: 
-. ■■! UTU< lto 'S xf'&'S'A»!‘'Th-v''p'?. | H C to' * to fe? .'to*- SOWrf"

A5^- s*FrT&CCN* Y j Ato-ge to«&T

U.S.J)e^'a-M.rtivce> I
7 So A- tu. I l3cc ‘’^X-K
UM5k ( -be - Z.0 > 3o I , C4- L r.~ 7S g

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

Executed on "" iT~~ 2^3. to
—~____ __________ (DATE)
m.3MUriel S?.©ccke-H s ............

Jjj&jiPr.. top A

- TTTtSZ ---YlY-' 
5'4-c fto;. £- -y-o .'‘"""'to t" — 

Civ-69 (Rev. 9,97) X “ 7 ' F c Z

----- —--j

(DECLARANT'S SIGNATURE) i ~ -- -------
/ f/'A. 1 h2oc\j 4^ ""S^ifirS
/ 7m jPfRc ~

i I uu tu- cv ;■ FA U h • Co pt \

::ODMAPCDOCS’WORDPERFECT2W2I
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STATE OF'CALIFORNIA
FEE WAIVER REQUEST
DGS ORIM 005 (Rev. 09/19)

DEPARTMENTOFGENERALSERVICEE
OFFICEOFRISKAND INSURANCE MANAGEMENT

CLAIMANT INFORMATION
FIRST NAME

CLAIM NUMBER (IF KNOWN)

LAST NAME ,
fM HI Nf

TELEPHONE NUMBER “

±!Za.
income are within one of the categories below. ( NC KT£-

If you are an inmate in a correctional facil it,, please attach a cadited copy of you, trust account balance /safe
INMATE IDENTIFICATION NUMBER----------------------------------------------- ------------------- ----------------- ------------------ i

____________K - 5<T 775

 Number of household members and monthly household ii 

Number of Household Members

 1

____________ ' 2

 3

 4

___ _  5

6

FINANCIAL INFORMATION “ --------------
 I am receiving financial assistance from one or more of the following programs

• 5uPPlemental Security Income (SSI) and State Supplemental Payments (SSP)
• California Work Opportunity and Responsibility to Kids (CalwORKS)
• CalFresh/SNAP (formerly Food Stamps)
• General Relief (GR) or General Assistance (GA)

Maximum Monthly Household Income 

____________ $1,012

$1,372

$1,732 
$2,092 

_______ $2-452
______________ _ _____________________ $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 governmentcloim.ldeclareunderpenalty of perjury per Penal Code Section 72 thotrh*- r-------- ----
provided on this application is true and correct. “ J p J Y,P enai code Section 72, that the information

Signature^ ^=~ 5^-------------------------------------------------------------------

—----- ________________________ ______ £ -1 .Z4-
H < C-fc eo

( Luuj flu - Yr\ tl Jo in 1 CO M j

/-------------------------------------------------------------------- ■ ■" —-------- --------------------------------------------------------------------------------------------------------------------

Department of General Services 
Office of Risk and Insurance Management 

Government Claims Program
PO Box 989052, MS 414

West Sacramento, CA 95798-9052
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1 6 2016 HEALTH CARE SERVICES REQUEST FORM .^@™correW

PART I: TO BE COMPLETED BY THE PATIENT

MEDICAL 

PATIENT SIGNATURE

YlvP>42.P? 1Y IN>6-

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

Date / Time Received: C'S
Date / Time Reviewed by RN:

S:

WEIGHT:R: BP:P:

E:

DATE/TIME COMPLETEDPRINT / ST

EMERGENCY r 
(IMMEDIATELY) 1

-PitoG- /■lieooP-Une? ii6-/r4*s> zvmJ -Ghi-^ PQoUUfeM •___
NOTE: IF THE PATIENT IS UNABLE TO COMPLETE THE FORM, A HEALTH CARE STAFF MEMBER SHALL COMPLETE THE FORM ON 
BEHALF OF THE PATIENT AND DATE AND SIGN THE FORM

REASON YOU ARE REQUESTING HEALTH CARE SERVICES. (Describe Your Health Problem And How Long You Have Had
The Problem) NfrUc& t ,< .Li MOrO-chlfoA RrTcUoLofrid-f-y i^aSto * ON
Aid PiPPRV<j f}ni EiO^A-b NLe ^-/=AC. cLimTc NQgAUltUg- HGel I'CA-

O: T:

DATE (

9-5-2o/6

ROUTINE ' 
(WITHIN 14 CALENDAR DAYS)

PART II: TO BE COMPLETED BY THE TRIAGE GISTERED NURSE
Received by:
■Reviewed by:

URGENT ■ n (WITHIN 24 HOURS) U .
DATE OF APPOINTMENT:
NAME OF INSTITUTION

PainScafe: 2 3 4 5 6 7 8 9 10

REQUEST FOR: 
NAME

G-CO^CL& /-Mm)L~frotJ

APPOINTMENT 
SCHEDULED AS: 
REFERRED TO PCP: 
COMPLETED BY

A: _______________ __
P:_____________________

 See Nursing Encounter Form

rDCTTOMHER---------------

( IaJLuOJ . • C &

CDC 7362 (Rev. 03/04) Original - Unit Health Rec^r Yellow - Inmate (if copayment applicable) Pink - 1*4^4-262^

DENTAL 
HOUSING
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MEMORANDUM ( is cck « 33si ^1
Date: NOV G ( 2016

To: All Inmate Population

From: Maureen McLean
Chief Executive Officer

C. E. Ducart
_________ Warden____________________ ;__________________ ■_______________ ;________
Subject: PRIORITY DUCATS AND MEDICATION LINES ( LU'* Tfy7/3£

— ~ : 3C6SUC
A core component to Health Care Services is access to health care. Access to care includes 
planned health care visits, which are initiated by licensed 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 IV 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 responsibility to report .to any and all 
health care appointments and/or medication lines. If you want to refuse medical services or 
medications, you must report to health care staff during your visit or medication administration 
time and refuse to health care staff.

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 , 
refuse to report to your visit, custody staff may complete a Rules Violation R,eport for your 
'failure to report. ■ '-----

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

nXJ-
MAUREEN MC LEAN pN P CE. DUCART
Chief Executive Officer Warden

cc: All Pelican Bay State Prison Staff

HEALTH CARE SERVICES
P.O 8ox5S£5CG

Elk CA 957 33



REFUSAL OF EXAMINATION AND / OR TREATMENT
GENERAL

PA TIEXT X AME 1 / > /'£ OK PR1.\ T CL t.4KL>1 CDlXLMBER 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. I agree to 
hold the -Department of Corrections, the staff of the medical department, and the institution free of any responsibility for 

ffiiury or complications thaFmay result from my refusal of this examination and/or treatment, specifically;

Inmate refused: A
 Visit:  7362 Visit  F/U Visit   Specialty Visit
 Treatment:  Blood Glucose Check  V/S  Weight  Girth  Lab Draw  X-Ray

 Other:________________________________ _______ ____________________________________ I_________
Describe the examination and/or treatment refused as well as the risks and benefits of the Intervention: J

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:
 TABE score < 4.0 (or No TABE)
 DPH  DPV  LD
 DPS  DNH
 DNS  DDP
 N/A

4. Comments:

2. Accommodation:
 Additional time
 Equipment  SLI
 Louder  Slower
 Basic  Transcribe
 Other*

3. Effective Communication:
 P/l asked questions
 P/l summed information

Please check one:
 Not reached'  Reached 

'See chrono/notes

WITNESS

PATIENT SIGNATURE DATE 1  /patient refuses to
—y SIGN

DATE

NAME OF WITNESS {PRJ.VT,TYPF.> NAM EOF WITNESS (PRJWTIPE)

WITNESS SIGNATURE DATE WITNESS SIGNATURE DA I h

...... —----- ----------—'—" CDC NUMBER, NAME (LAS 1, rlKS 1. Ml) AND DA i c UF rIKIH

REFUSAL OF EXAMINATION AND / OR TREATMENT 
GENERAL

CDC 7225 (Rev 04/03) (PBSP 12/2015)
DEPARTMENT OF CORRECTIONSSTATE OF CALIFORNIA





Il h ■ '
fii H HEALTH CARE SERVICES

Patient: HAMILTON, GEORGE
DOB/Age/Sex: 12/23/1966 50 years Male
Encounter Date: 3/30/2017
Attending: Thomas,Laurie PA

PBSP - Pelican Bay State Prison 
5905 Lake Earl Drive 

Crescent City, CA 95531 -

CDCR #: K54885
PID #:
Referring:

Mental Health Forms 

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

 

Reason for Assessment
Reason for Assessment:: 50 y.o. 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 
tgle-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 

  ________ — ---------------------------- -———  cd a 4■<<rM- y xyx-M' 
/^Per LVN documentation on 3/30/17:---------------------------------------------------------------------------------------------Me-wf-aL

"3/30/17 approx. 1950hrs custody submitted a.CDCR 128-MH5 to LVN. RRR

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 "1 
want him to be~admitted to a mental health crisis bed for further observation". RN rover notified APPROX 2008hrs of Psych "Dr.

"orders to admit i/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 orde_rs. Custody made aware to have i/p transported to .MHCB per Psych doctor's verbal 
orders."

Records indicated Pt had an Urgent Consult dated' 3/30/17 on 1201, for Pt being "confused/ Disoriented/ Withdrawn." '

No hx of SA/SI reported. Pt sated that he was "Never ever be suicidal because I'm not going to.give cpc_a_reasonto_kill_me 
and blame it on me committing suicide." Pt also stated that suicide is against his religious_belief,(."_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, FBI, 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 CCCMLS 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 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, notwilling 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

 Mental Health Forms

Single cell placement: No
Negative housing change in housing : No
Safety concerns (e.g.. gang dropout): No
Early in prison term : No”" '

Yu, Laurina Psychologist - 3/31/2017 9:17 AM PDTProtective Factors / Buffers ---- -—-----------------
Family support: Yes —  
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 CPC a reason to kill me 

jand blame it on me committing suicide." Pt also stated that suicide is against his religious belief ("House of Yahwei^ 
" ’ ~ Yu, Laurina Psychologist - 3/31/2017 10:79 AM PDT
Risk Levels and Justification
CHRONIC RISK: Low
ACUTE RISK: Low
Justification of Risk Level: IS PATH WARM = no indicators at present.

Low Chronic and Low Acute risk d/t no hx of SA/SI, with no current SI. Pt satedjhat he was "Never ever be suicidal because 
I'm not going to gjve CDC a reason to kill me and blame it on me committing suicide." Pt also stated that suicide is againsFhfe 

' religious belief £Hp_us’e_of Yahweh"). Pt is articulate, intelligent, and able to get his needs met in an appropriate manner. He " 
is not demonstrating any acut MH distress at the present moment and does not need acute care. The only thing of concern is 
Pt may be getting a 115 for refusing to sign Refusal for Treatment form 7225, and recent negative staff interactions, which Pt 

felt may have repercussions. ” "

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 to 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 " " '
Saftey/treatment plan : _Pt has not demonstrated any acute MH distress that would warrant a referral to MHCB at this time. 
Pt is to be discharged from Alternative Housing, rescO'HUFUP 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. Djscharge 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 privileged 
information intended for the recipient only.
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PBSP - Pelican Bay State Prison

/ Male CDCR: K54885

Mental Health Documentation

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

Outcomes(lnitiated):
Hypomania symptoms will remain in 

remission for a period of one year.(lnitiated) 
0 Progressing, continue - 04/24/2017 10:14 
am
0 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 Assessments Interpretations 
(for assessments without interpretations. 
please manually enter one here)
No results documented

Patient: HAMILTON, GEORGE
DOB/Age/Sex: 12/23/1966 / 50 years

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

Document Type: MHPC Progress Note
Document Subject: MH PC Note
Service Date/Time: 4/24/2017 10:21 PDT
Result Status: Auth (Verified)
Perform Information:
Sign Information:

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

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

Inmate's Program and Level of Care
EOP currently housed on 3CMS B yard, awaiting transfer :

New Issues/Complaints
Presenting Problem MH
04/04/17 14:34:39
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 5DFU of which today is day 4. Tomorrow he 
will undergo a suicide risk eval as part of his 5DFU.
Signed By: Brown, Peter Psychologist

Current Status of Illness
ongoing

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

Subjective/Historv of Present Illness 
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 I am a prophet or we are 
gonna see if the secretary received my letter," 
IP 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 RICO predicate 
acts, "according to government code 19572 I 
sent letters to FBI in Sacramento, San 
Francisco, Washington DC, various branches 
of US Gov, because I 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
DOB/Age/Sex: 12/23/1966 / 50 years /Male ■ CDCR: K54885

Mental Health Documentation

Mental Status
Appearance: _C&G
Attitude: _near hostile, complaining about corruption
Activity: _sat appropriately in office
Mood: _dysthymic/dysphoric, expansive
Affect: _expansive, labile, pressured
Speech: _fluent, articulate, circular, pressured, rapid, high vol
Language: _no disdrg. speech, prosody intact,
Attention and Concentration:_good, will not answer direct questions
Thought Process: _perseverative, circular on legal themes near exclusively, clearly has 
some understanding of these, seems to be organizing him; will blately not answer 
questions directed at providing his care, given case formulation/dx.
Thought Content: _as above; no SI/HI/GD in evidence - indeed he frequently states that "I 
have it well documented that I have never heard voices saw things nor do I wish to harm 
myself, I would never kill myself,"
Perception: _denied reports of AH/VH
Cognition: Jntact; IP did at one point state, about a case at Kern as if it was his present 
location, but IP denied, displacing, and reporting he knows where he is;
Insight: _poor
Judgment: _fair

Mental Health Assessments
delusional

Estimated Length of Stay
short; he needs to be transported to an EOP program as PBSP now longer houses this

Assessment/Progress Towards Discharge
Delusion of persecution

ongoing, exlcusively legal, about harassing, intimidating, projective; though without 
challenge, he stays in this vein of complaints; if intervention, IP directs this pointedly to 
provider, becoming hostile and attacking/more psychotic

Hypomania
current; IP will not answer questions as he states "this is false pretenses, so I am not 

answering"
Migraine headache

Refused to answer; "I take imitrex for my headaches"
Nightmares

refused to answer
Orders:

Plan/Disposition
RTCIWperEOP.

would get rid-of these people, these arrogant 
individuals thinking they are better than 
everybody else, when I think about that 
arrogance, Im gonna break that arrogance like 
they are trying to break me, so, I know staff 
would pull some Edward Powers Jose Garcia 
schemes, this is all people trying to find a way 
to justify it, the fact that they sert me to CTC 
under false pretenses. My sister said 'it 
appears that behind you challenging them they 
are trying to break you.' the more they try to 
play me and become criminals, I am trying to , 
become a law abiding citizen, Im gonna put all ! 
trust in Yahweh, according to the Golden Rule, 1 
he will make all accountable." "I think about 
how they did me, sending me to the hospital '
bed, I was naked in cold cell, they always do J
that kind of retaliation, I did not think they 
would go that far to commit conspiracy against ■ 
me, I think about it every day and it gives me 
energy."

I'll tell you what I am gonna do, I am gonna 
start sending your little threats to the licensure 
board, I am gonna come after your license;

You know what I am gonna love....I am 
requesting you provide me a copy of my 
medical record. Can you please give me my 
medical records with your little computer? I 
already did the procedure.

Problem List/Past Medical History
Ongoing

Congenital pes planus
Migraine
Peripheral venous insufficiency 
Schizoaffective disorder, bipolar type 

Historical
No qualifying data

IPOC Goals
Current IPOCs
Goals(Activated):
Hypomania IPOC(lnitiated) 04/19/2017 11:13 
Indicators & Orders

Hypomania IPOC(lnitiated) 04/19/2017 11:12 
Outcomes & Interventions
Outcomes(lnitiated):
Hypomania symptoms will remain in 

remission for a period of one year.(lnitiated) 
O Progressing, continue - 04/24/2017 10:14

Report Request ID: 5039857 ' Print Date/Time: 12/20/2017 07:49 PST
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A . TuLY - 20 2 3 :

LMUI V«M«1« WU« rux ii-iwi i w« - <*•—... — ■_—

0TRR314 INMATE PRIORITY PASS .,
INMATE'S NAME
Hamilton, George

CDC#" ' HOUSING AREA/BED 
K54885.) D 004 1 - 104001L

ISSUED BY
U. UNKNOWN

ISSUE DATE ! AfPT. DATE> APPT. TIME 
07/07/2023*A : 07/13/2023 ) 08:40

APPT. LOCATION
D PC RN Clinic Medical

TYPE/REASON 'xr~"-------- ")
Medical/Nursing/ ,'7~12-" ___ /_

ARRIVAL TIME: . - ' ? RECORDED BY: ________ '
DEPART TO: DEPART TIME: RECORDED BY:

S 348
s-.................................................. ..............................................................

f (T-13-2023)

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
0TRR314___________ INMATE PRIORITY PASS.'} /

(7-<3-2oz3)

INMATE’S NAME
Hamilton, George

cdc#,, 
KS4885-X

HOUSING AREA/BEI
D-QQ4 1 - 104001L

ISSUED BY
U. UNKNOWN

ISSUE DATE)? 
07/07/2023 <*

1 APPT. DATE 

07/13/2023 /
APPT. TIM!

09:00
APPT. LOCATION
DLVNCARE

type /Season
Medjcal/Nursing/

■-------------------■ —■

M -
7-

/2.
ARRIVAL TIME: „t t f4 RECORDED BY:
DEPART TO: |, DEPARTTIME: (RECORDED BY:

kJALirvKHlrt UurnrM i'ILK I ^<\rXL’_!iunjni>u
OTRR314 INMATE PRIORITY PASS.

336

INMATE'S NAME
Hamilton, George

CDC# ■
K54885

HOUSING AREA/BED
D 004 1 - 104001L

ISSUED BY
U. UNKNOWN

ISSUE DATE ./ 
07/18/2023 \

Appt, date ■
■' 07/19/2023 I

, APPT. TIME 
08:20

APPT. LOCATION
D LVN Clinic Medical

TYPE/REASON "----------------
Medical/Nursing/ i

ARRIVAL TIME: RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

CALIFORNIA DEPARTMENT OF COPRFrnnNF ANn RFUieri rroTrnM

CALIFORNIA DEPAR I MEN I OE CUKKtC11UNS miw kcitadiu iA11UN
OTRR314 ______ INMATE PRIORITY PASS J

246

INMATE'S NAME
Hamilton, George

CDC#, HOUSING AREA/BED
K5488sli-Ordfrbk- KMnmi

ISSUED BY
U. UNKNOWN

ISSUE DATE ■ -'''APPT. DATE ) APPT. TIME 
07/18/2023'|JP 07/25/2023 / 08'00

APPT. LOCATION
D LVN Clinic Medical

type / Season __ J
Medlral/Nursing/

ARRIVAL TIME: \ RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

( 7-2 5

AuGUSA »2oZ3<

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
0TRR314________ INMATE PRIORITY PASS

INMATE'S NAME
Hamilton, George

CDC#f< 
ZX.X 

K548S5^
HOUSING AREA/BED

D 004 1 - 104001L______

ISSUED BY
U. UNKNOWN

ISSUE DATE> 
07/19/20»j7

^APPT. DATE"^
> 08/01/2023 J

APPT. TIME 
08:00

APPT. LOCATION 
D LVN Clinic Medical x

TYPE /REASON '7^7^/ 7 2
Medital/Nursing/ f O l

ARRIVAL TIME: RECORDED BY: ________ _

DEPART TO:
X

'/DEPART TIME: 

i--------------------
RECORDED BY:

............................................. -•-•••I.---.......
CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

0TRR314 INMATE PRIORITY PASS.jfj

DEPART TO: V< > DEPART TIME: RECORDED BY:

INMATE'S NAME CDC#7^ HOUSING AREA/BED
Hamilton, George K548852LD 0041- 104001L
ISSUED BY
>.U. UNKNOWN

ISSUE DATEjJL T'APPTTDATT''- v APPT. TIME 
07/19/2023 08/04/2023 2 08:00

APPT. LOCATION
D LVN Clinic Medical

TYjPE/reason ■—5—'
Medfel/Nursing/ ? ■>>

ARRIVAL TIME: V RECORDED BY:

(' ? - 4 - 2 O z 3 )



3 . AKSUS-}' ~ 2-02.3 *

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

OTRR314 INMATE PRIORITY PASS^___________ _______

INMATE’S NAME
Hamilton. George

CDC#
K54885..

HOUSING AREA/BED
D 004 1 - 104001L

ISSUED BY
U. UNKNOWN

ISSUE DATE;/ 
07/21/2023 A

“APPT. DATE - 

08/09/2023

APPT, TIME 
) 08:00

APPT. LOCATION
n pt RN Clinic Medical s

TYPE / REASON
Medjtal/Nursing/ 21

ARRIVAL TIME: , RECORDED BY:_______________________ ___ ___

DEPART TO: , , DEPART TIME: RECORDED BY:

' TA7

( -ZoZ

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 

0TRR314 IHMATE

L^^n^rne K5488£_fi-S941^5021L_—-

ISSUED BY
U UNKNOWN

ISSUE DATE 9, <APPT. DATE APPT. TIME
08/15/2023^.1 ? 0mZ/20gJ----- -----------

APPT. LOCATION TYPE/ REASON
Medical/Nursing/ / «____f-------------------- —

ARRIVAL TIME: ... '1 V" RECORDED BY: _______ _ _____________ ——
DEPARTTO: V ... DEPART TIME: RECORDED BT.

\ „ _ _______________________ ■— ------------------------------------------------
-------------- ■------------- -------------------------------- 296

($ - in -2oz3)
 

C. - aoz 3 C
 

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
0TRR314 INMATE PRIORITY PASS

 .375
( -20 -2cz3^ 

INMATE'S NAME
Hamilton, George

CDC#, HOUSING AREA/BED
KS48fc,^D_004.1 - 104001L

ISSUED BY
U. UNKNOWN

ISSUE DATE 7 APPT. DATE X APPT. TIME 
09/18/2023 •' 09/20/2023 / 07:25

APPT. LOCATION
D Lab Medical

TYPE / REASON'"------------
Allied Services/

ARRIVAL TIME: * RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

HOUSING AREA/BED

RECORDED BY:

3.38

APPT. TIME
09:50

CAULWKIM1A ucrwtl'icm r^MOxu 1rt11UI'‘
0TRR314 INMATE PRIORITY PASS

INMATE’S NAME 
Hamilton, George 
ISSUED BY 
U. UNKNOWN- 

APPT. LOCATION 
D PC RN Clinic Medical.
ARRIVAL TIME: 
DEPART TO:

CDC# 
__________ K54885 ID 004 1 - 104001L. 
ISSUE DATE APPT. DATE 'lDOT 
09/22/2023 I' 09/27/2023,

TYPE / REASON
Medical/Nursing/ 
RECORDED BY: 

DEPART TIME: [l

O 2-CT2-3 2

( II - I - 2.02-3)

OTRR314 INMATE PRIORITY PASS

i DEPART TO: ~~I DEPART TIME: I RECORDED BY:

INMATE'S NAME
Hamilton, George

CDC# 
KS4885-

HOUSING AREA/BED
0-0041 - 104001L

ISSUED BY
U. UNKNOWN

ISSUE DATE / 
11/13/2023 1

"APPT. DATE
11/17/2023

~XAPPT. time

/ 12:20
APPT. LOCATION
D PCP Clinic Medical

TYPE / REASON'----------------
Medical/Nursing/

ARRIVAL TIME: RECORDED BY:

( 11 -11-202.3)

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
0TRR314 INMATE PRIORITY PASS _________ __

DEPART TO: I DEPART TIME: [RECORDED BY:

INMATE'S NAME _ CDC# HOUSING AREA/BED
Hamilton, George 11" 2-b’~-Z°Z-3 K54885.-J D 004 1 - 1040Q_lL------------

ISSUED BY
U. UNKNOWN

ISSUE DATE ; K APPT. DATE TX APPT. TIME 
11/22/2023 V 11/27/2023 \J . OBrOO-------

APPT. LOCATION
D 1VN CARF

TYPE / REASON -------
■Medical/Nursing/

ARRIVAL TIME: x " RECORDED BY:____________________ _ __________

( ir-z^



CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OTRR314____________ INMATE PRIORITY PASS 1.

<12 -/5-20Z3)

INMATE'S NAME
Hamilton, George

cDc#„y
K54885V

HOUSING AREA/BED
0 004 1 - 104001L'

ISSUED BY
U. UNKNOWN

ISSUE DAlt 
12/05/2023'

’ APPT. DATE
12/15/2023 .

APPT. TIME 
07:40

APPT. LOCATION
D LVN CARE

TYPE / REASON
Medical/Nursing/

ARRIVAL TIME: . - - RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OTRR314 INMATE PRIORITY PASS,'

435

INMATE'S NAME
Hamilton, George

CDC#.', < HOUSING AREA/BED
K54885 DJM41- 104001L

ISSUED BY
U. UNKNOWN

ISSUE DATE ;• APPT. DATE j APPT. TIME 
12/19/2023 *' ' 12/21/2023 J 09:30

APPT. LOCATION
D PC RN Clinic Medical

TYPE / REASON
Medical/Nursing/

ARRIVAL TIME: RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

(/Z-2/-2.OZ3^

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OTRR314____________ INMATE PRIORITY PASS

11C

( )2 - 2 2 -202 3) 

INMATE’S NAME
Hamilton, George 2-2.1-

CDC#. HOUSING AREA/BED
K54885-' D 004 JL- 1040011

ISSUED BY
U. UNKNOWN

ISSUE DATE,-/ APPT. DATE ) APPT.TIME 
12/20/2023 12/22/2023 / 08:00

APPT. LOCATION
D LVN Clinic Medical

TYPE / REASON
Medical/Nursing/

ARRIVAL TIME: . - ’ RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 
OTRR314 INMATE PRIORITY PASS .

INMATE'S NAME
Hamilton, George

CDC# HOUSING AREA/BED
K54885 C 005 2 -2250011

ISSUED BY
U. UNKNOWN

i ISSUE DATE ; APPT. DATE APPT. TIME
1 01/08/2024^* * 01/12/2024 J 07*40

APPT. LOCATION
D LVN Clinic Medical

TYPE/REAS6iT ■■ ■
Medical/Nursing/ ( 4 £ n / -/o-2a24^

ARRIVAL TIME: „ - RECORDED BY: /
DEPART TO: DEPART TIME: RECORDED BY:

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OTRR314 INMATE PRIORITY PASS

INMATE'S NAME
Hamilton, George

CDC# HOUSING AREA/BED
K54885 C 005 2 - 2250011

ISSUED BY
U. UNKNOWN

ISSUE DATE y~APPT. DATE 1 APPT. TIME 
. 01/12/2024 P 01/13/2024 | 08:00

APPT. LOCATION
C LVN Clinic Medical

TYPE/ REASON ---------
Medical/Nursing/

ARRIVAL TIME: . RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

C‘~ I ^-2.02.^}

( I - 3i -'2oz^)



Gr * AfM “'ZPZ4- :

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
0TRR314 INMATE PRIORITY PASS || _

DEPART TO: V«|>- DEPART TIME: (RECORDED BY:
I

INMATE'S NAME CDC#,{ HOUSING AREA/BED
Hamilton, George K5i8852. € 005 2 - 225U01L .
ISSUED BY
LI. UNKNOWN

ISSUE DATE?- ,1 APPT. DATE i APPT. TIME 
. 04/22/2024.CP 04/25/2024 ‘ 08:00

APPT. LOCATION
C LVN CARE Z

TYPE /‘REASON
Me’dita'l/llui'sing/

ARRIVAL TIME: RECORDED BY:__________________________

INMATE'S NAME CDC#, • HOUSING AREA/BED
Hamilton, George_______________ K54885/ |c 005 2 - 225001L

361

ISSUED BY
U. UNKNOWN

ISSUE DATE 
04/29/2024'•

APPT. DATE '
04/30/2024

, APPT. TIME
1 07:30

APPT. LOCATION
C LVN CARE

TYPE/REASON ~
Medical/Nursing/

ARRIVAL TIME: ' RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

( ^-30-2.02.4)

362

INMATE'S NAME
Hamilton, George

CDC#.-
K54885 ■

HOUSING AREA/BED
C 005 2 - 225001L

ISSUED BY
U. UNKNOWN

ISSUE DATE "ITaPPT. DATE ~ 
04/25/2024 I ' 04/30/2024

1 APPT. TIME 
! 07:40

APPT. LOCATION
C LVN CARE

TYPE/ REASON ‘
Medical/Nursing/

ARRIVAL TIME: RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

268

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OTRR314 INMATE PRIORITY PASS. _

( 5 ~ I 2.0^4-)

INMATE'S NAME~~ HOUSING AREA/BED
Hamilton. Georoe __ K54885— C 005 2 225001L------ —
ISSUED BY
U. UNKNOWN

ISSUE DATE 1/ APPT. DATE -, AFHI. llMu 
04/29/2024 I 05/01/2024 /I 09:00------

APPT. LOCATION 
r 1\/N CARP

TYPE / REASON - ------
Medical/Nursing/ ____________ _______

ARRIVAL TIME: RECORDED BY: ____________
DEPART TO: - DEPART TIME: RECORDED BY:

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
QTRR314 INMATE PRIORITY PASS

- --------------- —----- -----------------------CDC# 1 HOUSING AREA/BED
ES 1 K54885 |c 005 2.^25001L——
ISSUED BY
U UNKNOWN

ISSUE DATE T APPT. DATE 1 APPl. nmc 
04/29/2024 1 05/02/2024 JJ------QZ3Q-------

APPT. LOCATION TYPE / REASON
Medical/Nursing/__________ _______

C LVN InKi -----
arrival TIME: RECORDED BY: _________ __________
DEPART TO: DEPART TIME: RECORDED BY:

LMLinJKIMlM UCrMKI riciv I vr UURRCtUUlW Mnu nu_t IHUIU •
0TRR314 INMATE PRIORITY PASS'______

248 i

INMATE'S NAME
Hamilton, George

CDC#.A 
K54885 ’

HOUSING AREA/BED :
C 005 2 - 225001L :

ISSUED BY
U. UNKNOWN

ISSUE DATE 
05/01/2024

yAPPT. DATE 
p 05/06/2024

APPT. TIME ;
08:00 i

APPT. LOCATION
C PC RN dinir Medical

TYPE / REASON " 
Medical/Nursing/_____________________ :

ARRIVAL TIME: x • * * RECORDED BY:
DEPART TO: y

>
, DEPART TIME: RECORDED BY:

r.er> a otmcmt <->c rnoorrnnMC 6MH PPMARTI IT ATI ON

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OTRR314 INMATE PRIORITY PASS ; ;___________

DEPART TO: i /DEPART TIME: RECORDED BY:* -

INMATE’S NAME
Hamilton, George

CDC^
K54885 \

HOUSING AREA/BED
C 005 2 - 225001L

ISSUED BY
U. UNKNOWN

ISSUE DATE" 
05/08/2024

CTKPPT. date
P 05/09/2024

APPT. TIME
1 07:40

APPT. LOCATION
C Lab Fastino Medical x

TYPE/ REASON 
Alhe’d Services/

ARRIVAL TIME: ..’Xi'' RECORDED BY:

294

-2.02.^)



CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OTRR314___________ INMATE PRIORITY PASS,; f

295

INMATE'S NAME
Hamilton, George

CDC# HOUSING AREA/BED
K54885 C 005 2 -225001L

ISSUED BY
U. UNKNOWN

ISSUE DATE TIFPriWTE^ APPT. TIME 
05/08/2024 i 05/09/2024 ' 08:30

APPT. LOCATION
C LVN Clinic Medical

TYPE /-REASON '
Medical/Nursing/

ARRIVAL TIME: ' RECORDED BY:
DEPART TO: \ . DEPART TIME: 

s ..
RECORDED BY:

( 5 ~ 7 - 2X>Z4- )

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
0TRR314____________ INMATE PRIORITY PASS j f

INMATE'S NAME
Hamilton, George

CDC# ?
K54885 ■

HOUSING AREA/BED
C 005 2 - 225001L

ISSUED BY
U. UNKNOWN

ISSUE DATE • 
05/14/2024*■

APPT. DATE 1
J 05/17/2024 j

APPT. TIME
11:20

APPT. LOCATION
C YARD PCP 2

TYPE / REASON
Medical/Nursing/

ARRIVAL TIME: ‘ * RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

(5 - in y

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OTRR314 INMATE PRIORITY PASS ’

INMATE'S NAME
Hamilton, George

CDC# ' HOUSING AREA/BED
K54885. C 005 2 - 2250011

ISSUED BY
U. UNKNOWN

ISSUE DATE APPT. DATE "j APPT. TIME 
05/17/2024 05/22/2024 / 10'20

APPT. LOCATION
C LVN CARE

TYPE / REASON ----------
Medical/Nursing/

ARRIVAL TIME: RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:

. 254

( 5 -2_a-2x>24-)

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OTRR314 INMATE PRIORITY PASS

DEPART TO: I ' DEPART TIME: {RECORDED BY:

INMATE'S NAME
Hamilton, George

CDC# HOUSING AREA/BED
K5-4885 C 005 2 - 225001L

ISSUED BY
U. UNKNOWN

ISSUE DATE | APPT. DATE \ APPT. TIME 
05/15/2024 I 05/24/2024 | 07.50

APPT. LOCATION
C LVN CARE

TYPE / REASON
Medical/Nursing/

ARRIVAL TIME: RECORDED BY:

( 5 -2.4- - Z02.4-)

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
OTRR314 INMATE PRIORITY PASS

■

INMATE'S NAME
Hamilton, George

CDC# . -
K54885—

HOUSING AREA/BED
C 005.2.- 225001L

ISSUED BY
U. UNKNOWN

ISSUE DATE 
05/22/2024'

| APPT. DATE !
'' 1' 05/28/2024

APPT. TIME 
08:50

APPT. LOCATION
C LVN CARE

TYPE/REASON ” --------
Medical/Nursing/

ARRIVAL TIM E: - RECORDED BY:
DEPART TO: DEPART TIME: RECORDED BY:
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HEALTH CARE SERVICES
Patient Health Care Inquiry Response

Date: FEB 0 7 2®
To: HAMILTON, GEORGE (K54885)

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 ------------- .....................

| fW; I - i I - Zt>24- —
Tracking#: ' HDSP PHCI 24000001 j z‘ / -IS '2O24y MMPL4l*J4}

< M-'O — trOULd T „..... ... ......... .

The Health Care Correspondence and Appeals Branch, California Correctional Health Care Services, has 
received your correspondence 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 details 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 inquiries 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 Care Services policy.

HEALTH CARE SERVICES
P.O. Box 588500

Elk Grove, CA 95758



G.HAMILTON, K.54885 
HDSP PHC1 24000001

Page 2 of 2

P.O. Box 588500
Elk Grove. CA 95758

Health Care Services Representative
Health Care Correspondence and Appeals Branch

HEALTH CARE SERVICES

While the Patient Health Care Inquiry process is an administrative process to set forth your health care concerns, 
^is noU sub Xe fo 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 addmonal 
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 01 
clinically necessary for you, in accordance with appropriate policies and procedures. Prevmus ciders fiom other 
health care facilities or staff, input from health care consultants, and/or your own personal preferences may b 
considered, but do not control the professional judgment of your current health care provide .

Concerns regarding custody actions, decisions, or application of policies or procedures are not health care 
services tewes ovfr which California Correctional Health Care Services has jurisdietron. As such, any concerns 

ito custody sraffor functions will not be addressed in this patient health care .nqu.ry response.

1 hope this information has been helpful to you.
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Patient Health Carcjnquiry Response

MAY 1 B 2024
Date:
To. HAMILTON. GEORGE (KS l 885)

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

jurisdiction of the California Department of Corrections and Rehabilitate .

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

California Correc.ion.l Heai.b Caro Services
ensure these matters are researched and respond.- to’ revie„ed. However, 

KX -re is no record you have

addressed these issues through the health care grievance piocess.

p«iem.X?tteda^roXXt=“ X“o isSes™™^^

grievance process.
. m i r TitlA 1S Set •■•on 3999 226(e), “Staff shall not take reprisal against the Per California Code ot Regulations, Title 15, Su ...on jyy>.zzoW, 

grievant for tiling a health care grievance.”

California Correctional Health Care Services takes your^°^aint However, it is not in the purview
are made to ensure these matters are researched "d.^^tX°Vance review, disciplinary measures, or 
"X a^^“ ^hZsOnnel actions are confidential and will not be shared with 

inmates, staff, or the public.

The health care grievance process is an gHevelpphld health care policies, decisions,
affect their health and welfare while in prison. T a ent.may gPP comp|eting a
actions, conditions, or omissions that have a m serial adve se effect on n^ Grievance office. Per
CDCR 602 HC, Health Care Grievance and su-mi: ing i grievance which duplicates a
California Code of Regulations, Title Subject to rejection. The

h:Xar;>v3„ee exbausB you. udmmistr.dve remedies. Refer .0

■  -------------------------------- --------------~ ~ P.O. Box 588500
“■ j. ■• - l;;- - I Elk Grove, CA 95758
HEALTH CARE SERVICES | .



G.HAMILTON, K54885
HDSP PHCI 24000018

Page 2 of 2

P.O. Box 588500
Elk Grove, CA 95758

Health Care Services Representative
Health Care Correspondence and Appeals Branch

HEALTH CARE SERVICES

Ti“e '5' CtaP,er 2' SUbCh3Pter 2' Artide s't0r >h= health

:S“ntt PrePaiing “ “,h Care health care

X: x sx1? u,ili2i,'s ,he wroved pra“sses 
clini

ealth 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 cun-ent health cal provided Y

Concerns regarding custody actions, decisions, or application of policies or procedures are not health care 
se v^s issues over wh.ch California Correctional Health Care Services has jurisdiction Is Tut any ctcerns
i elated 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.
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STATE OF CALIFORNIA
GOVERNMENT CLAIM

DEPARTMENT OF GENERAL SERVICES
OFFICE OF RISKAND INSURANCE MANAGEMENT

DGS ORIM 006 (Rev. 08/19)
^Nc-h‘ce-‘e IB ISiZ-lb)—z (k)i^-(£) z (,£■) ) 

CLAIMANT INFORMATION i;

LAST NAME .
Ha h « '?ko M

FIRST NAME MIDDLE INITIAL

INMATE OR PATIENT IDENTIFIC XTION NUMBER (if applies'.,s)

k - S4-?TS'
BUSINESS NAME(if applicable) H j' £4, 

^5- 'IS© CwyoM ROAd
TELEPHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS ,
P»O • S0K “ a3c?3sC y C w b 2 X»

CITY
.Susan) V «* LLj£x

STATE
CMt’F

ZIP
76/Z7

IS THE CLAIMANT UNDER 18 YEARS OF AGE?

□Yes WNo 51 d ijH
INSURED NAME(lnsurance Company Subrogation)

IS THIS AN AMENDMENT TO a PREVIOUSLY EXISTING CLAIM?^

□ Yes .•^4!-ce-53^
EXSTING CLAIM NUMBER (ifapplicable) EXSTING CLAIMANTNAME(if applicable)

ATTORNEY OR REPRESENTATIVE INFORMATION

LASTNAME .
4'koV<<E> J,

FIRST NAME MIDDLEINITIAL

TELEPHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS CITY STATE ZIP

CLAIM INFORMATION
STATE AGENCIES OR EMPLOYEES AGAINST WHOM THECLAIM IS FILED “© mT~? DATE 0F INCIDENT

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

c UhM i 5 4^ :-4£;LT

DOLLAR AMOUNT OF CLAIM 

X5,c-c-o
CIVIL CASE TYPE (Required, if amount is more than $10,000)

|~~] Limited ($25,OOOor less) Qj^Non-Limited (over$25,000)

DOLLAR AMOUNT EXPLANATION

A-r _________
INCIDENT LOCATION : ~

SPECIFIC DAMAGE OR INJURY DESCRIPTION

CIRCUMSTANCES THAT LED TO DAMAGE OR INJURY

(See z^H-^c^e-4

EXPLAIN WHY YOU BELIEVE THE STATE IS RESPONSIBLE FOR THE DAMAGE OR INJURY|C( Th/fc S '/oSZSE. »M /

e-LAr^-S 5H-> uJ@<S4- -Estes’) iS

Page 1 of<£ |1.



STATE OF CALIFORNIA

GOVERNMENT CLAI„;
DGS ORIM 006 (Rev. 08/i i

DEPARTMENT OF GENERAL SERVICES 
OFFICE OF RISKAND INSURANCE MANAGEMEN1

  
AUTOMOBILE CLAIM INFORMATION

DOES THE CLAIM INVOL. £ A .FE VEHICLE?

□Yas Mo
VEHICLE LICENSE NUMBER(if known STATE DRIVER NAME (if known)

HAS A CLAIM BEEN FILED WR. i YOUR INSURANCE CARRIER?
□ Yes 'W.No—1_______ ____________

INSURANCE CARRIER NAME INSURANCE CLAIM NUMBER

HAVE YOU RECEIVEDAN INSURANT PAYMENT FOR THIS DAIWw CR INJURY?□ Yes AMOUNT RECEIVED (if any) AMOUNT OF DEDUCTIBLE(if any)

NOTICE AND SIGNATURE

I declare under penalty c" pe try underthe lawsof lb'-' °‘ate of California that all the information I have provided is true and correct to 
the best of my information and belief. I further understand that if I have provided information that isfalse, intentionally incomplete, or 
misleading I may be cha ge . . .th a felony punishable oy up to four years in state prison and/or a fine of up to $10 000 (Penal Code ' 
section 72).
SIGNAWRE r J -r- JTED NAME j .S’'|DATE

INSTRUCTIONS ZiUitUlLV ■> \

• Include a check or money orderfor $25, payai.^e to the State of California. ' ~
• $25filing tee is not required for amendments to existing claims.

• Confirm all sections; elating to this claim are g. nplete and the form is signed.
• Attach copies of any tocumentation thatsupp irtsyourclaim.Donotsubmit originals.

Mail the claim form and a.i ar.nments to: 
Office of Riskand insi. \ ,ce Management 
Government Claims F, gram 
P.O.Box 989052, Mew 14
West Sacramento.CA 95798-9052

Claim forms can also be delivered to:
Office of Risk and Insurance Management 
Government Claims Program 
707 3rd Street, 1st Floor
West Sacramento.CA 95605 
1-800-955-0045

  Department of General Services Privacy Notice on Information Collection

This notice is provided pursuant to the Information Practice Act of 1977, California Civil Code Sections1798 17&1798 24and the Federal 
Privacy Act (Public Law93-579;.

The Department of General E-ai vices(DGS),Office of Risk >nd Insurance Management (ORIM),is requesting the information specified on this 
form pursuant to Govern mam Code Section 905.2(c).

The principal purpose for requiring this data is to process ...aims against the state The information provided will/may be disclosed to a person,or 
to another agency where 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 of all information requested is mandatory unless otherwise noted. If you fail to provide the information requested toDGS.orif the 
information provided is deem*-J incomplete or unreadable, this may result in a delay in processing.

Department Privacy Policy
The information collected by L S Is subject to thelimitatio o in the Information Practices Act of 1977and state policy (see State Administrative 
Manual 5310-5310.7). For mo. u information on how we care for your personal information, please read the DGS PrivacyPolicy.

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

DGSORIM
Public Records Officer
707 3rdSt., West Sacramento.CA 95605

(916) 376-5300 ___________________________________________________________________________________

Page 2 of® j
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STATE OF CALIFORNIA

FEE WAIVER REG JE T
DGS ORIM 005 (Re,. 09/L.

CLAIMANT UFO _. J  
FIRST NAME

GV. v '* '<’•
CLAIM NUMBERTiF K-O A'N) '

 

If you are an inmate in a <. rr.n I facility, p, ase a ttach. 
INMATE IDENTIFICATION 'MR- a ~ ~

 
FINANCIAL INTC. < A .

 I am receiving » .jn . distance fr- . ik . ..

• Supplements, o -ui.., ...utome (SSI} and Stat.-Si.
• California Work Opp b* inity and Rer; cn< 'Uy
• CalFresh/SNAP (fomiorly Food Stamps,
• General ReC ‘ , -al Assistu.ee (g, ,j

 
 Number of Uusi-holdr . iibers and :•

. ..seholc! .

 

 
3  
4  
5  
6  

For each adoitii r..,l househc „■ n.e.n er

CLAIMANT CERT.i-1<.A1;Ufj

I request a waiver of the $25 fee to fhe a govern/ . nr cic.ni. i ■ 
provided on this application is true and correct.

DEPARTMENTOFGENERALSERVICi
OFFICE OF RISK AND INSURANCE MANAGEMEN

i ...... f-fI- i4 M
. ^HONE NUMBER

J o .r of y< .r trust account balance. ^,5/.-, p-, J

■ '! i .g

7’t.1 r p/jiku ■ t (SSP)

xi
 _________________  

>;.■ .v... in one of the categories below.
..uxit — in Monthly Household Income

, $1,012 ■

j $1,372

$1,732

j $2,092
' $2,452

$2,812

, .,J.. >3t..J i the maximum monthly household income

■i-uT. : > : perjury, per Penal Code Section 72, that the information

 

- ... 4P______
$•£70^. S'.L? t L4'-’' .'si
to- OepOfnieoA

(_ UMW c- ■'£• h

West

• .v .ralSe.. ices
i. >; ..-,ce Ma jgement

t Clai.ns Pro,;, im
MS Ai -.

'to, . i 957L . 9052

 l-8c955 - ■ ' Jl£a lov»-rt ~nent Claim

Assistu.ee


J1C > ' : fit J iviAlL

]*' i ' ISO;

. X. k

I am over IS \ .

1' 11_

' : I p.T .. . ' f ■

in the c. >u . i .
K- I 2 ___  

State oi O'.Id. . ': : nJ

On : }

O.‘> !

I served the at'• -,-d- ' 5l Vf'. ■ 1Z-

Q

on the pa. tic. . .a . cing tnu curie.

thereon fully t. H .• lited St.. . s bl in

institution in whie.. I .$• . ■..••sently II
M-csKj . M 6. rt. 1T; j _ I! S J5
U>6 . ATn./4,. . , . . ; 4. .a
M.3. " |f. ... /
$50 JW.-.,. ' .

■. ' ■■'.•.< i-

1
I decks ■ :• i ... .-f pe:' ■_ !r

is true a:iu ci;..

Executed on   f ■ ■ " si-

LU k *>* - • f‘ c
; ms« *. stt'cfcf

Sd ■ ■ -

t ‘ a f •'• < -

Civ-69 (Rev. 9/97) , * - He

'5 £Q])Y

.. , declare:

■ ■ :__ l-h fr b > fe'5 ______

___________ -a & . Prison,

-3--.E ' C~<~ 
f'

£ dll ( F? ,^-J
&

 .. "ilMJ________________ _

a. .,i. . closed in a sealed envelope, with postage

i: I : so '--uvided at the above-named correctional

■lo ./as .^.dressed as follows:
■ *S3 ■ AS 411 {<“ ...4 . 

. C - i: -. " -t> ■»-

■p .“. -i-AU, 35CA

.1 ..dates of America that the foregoing

M m aHv k -s

::0DMA\PCD0CS\W0RDPERFEm22832\l
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■STATE OF CALIFORNIA DEPARTMENT OF GENERAL SERVICES
GOVERNMENT CLAIM ' office of riskand insurance management
DGS ORIM 006 (Rev. 08/19)

(' MH-icg,; jg U5.car (SI2C8)-fc^)(a-<4), C-MUWzj/ C^)) _____
CLAIMANT INFORMATION

ATTORNEY OR REPRESENTATIVE INFORMATION

LAST NAME

H'A^i/14-okJ
FIRST NAME

(r42>O
MIDDLE INITIAL

INMATE OR PATIENT IDENTIFICATION NUMBER (if applicable)

K-S+SSS
BUSINESS NAME(if applicable) jfi* G-h P^lSoiNJ

49S-QSC R!C<e> c/i nj/ow
TELEPHONE NUMBER

W^>s-p:(53o)2.5l-Sioo
EMAIL ADDRESS

MAILING ADDRESS

p-o-eox-3030; c-s-r 2.2.5 .
CITY
UMSA KJ's/ ?C-Ugz

STATE

C*4L» 1r •
ZIP

76/27
IS THE CLAIMANT UNDER 18 YEARS OF AGE?

□ Yes ^[No [g<g ©Cd)
INSURED NAME(lnsurance Company Subrogation)

IS THIS AN AMENDMENT TO A PREVIOUSLY EXISTING CLAIM?
QYes [gNo

EXISTING CLAIM NUMBER (if applicable) EXISTING CLAIMANT NAME(if applicable)

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

LAST NAME FIRST NAME
C. S A laOl/io

MIDDLEINITIAL

TELEPHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS CITY STATE ZIP

CLAIM INFORMATION f

STATE AGENCIES OR EMPLOYEES AGAINST WHOM THECLAIM IS FILED CJ>C »2 74 - Q t ’

06 P____________________ ____________________
DATE OF INCIDENT it - [ J - 

cvmH' cut<

i 54-^(O-h sl-A/M IS Co^iVUiM6-/oN&Ot'tJ&~

DOLLAR AMOUNT OF CLAIM

25/00^^0’00
CIVIL CASE TYPE(Required,if amount is more than $10,000)

□ Limited ($25,OOOor less) Non-Limited (over$25,000)

DOLLAR AMOUNT EXPLANATION

AH- 4-7
INCIDENT LOCATION . . . .

SPECIFIC DAMAGE OR INJURY DESCRIPTION

l-S£>£> 7Xh<bi4<^\ *'/V' / "$"/
AajgI rt c “ )

CIRCUMSTANCES THAT LED TO DAMAGE OR INJURY —

(, 5e>G ■S’k7 A7"*MrChfc3cl U/Vl/ / " 611/

AtM'ci •( c “ )

EXPLAIN WHY YOU BELIEVE THE STATE IS RESPONSIBLE FOR THE DAMAGE OR INJURY

I hfccf torf-CA “A / & /
Am J n C" )

Pagel of> 11



STATE OF CALIFORNIA 
GOVERNMENT CLAIM 
DGS ORIM 006 (Rev. 08/19)

DEPARTMENT OF GENERAL SERVICES
OFFICE OF RISKAND INSURANCE MANAGEMENT

AUTOMOBILE CLAIM INFORMATION
DOES THE CLAIM INVOLVE A STATE VEHICLE?□ Yes VEHICLE LICENSE NUMBERfif known) STATE DRIVER NAME (if known)

HAS A CLAIM BEEN FILED WITH YOUR INSURANCE CARRIER?

□Yes RNo
INSURANCE CARRIER NAME INSURANCE CLAIM NUMBER

HAVE YOU RECEIVEDAN INSURANCE PAYMENT FOR THIS DAMAGE OR INJURY?
| | Yes

AMOUNT RECEIVED (if any) AMOUNT OF DEDUCTIBLE(if any)

NOTICE AND SIGNATURE

I declare under penalty of perjury under the laws of the State of California that all the information I have provided is true and correct to 
the best of my information and belief. I further understand that if I have provided information that is false, intentionally incomplete, or 
misleading I maybe 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).
SIGNATURE 7^ LJ4 COYI-^C-Y) IpRINTED NAME 'If I DATE

INSTRUCTIONS___________________________ (UJLU(JU« /MtlV&U , (‘Odj___________________________________

• Include a check or money order for $25, payable to the State of California.
• $25filingfeeisnotrequiredforamendmentstoexistingclaims.

• Confirm all sections relating to thisclaimarecompleteand 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: 
Office of Riskand Insurance Management 
Government Claims Program 
P.O.Box 989052, MS414 
West Sacramento,CA 95798-9052

Claim forms can also be delivered to:
Office of Riskand Insurance Management 
Government Claims Program 
707 3rd Street, 1st Floor
West Sacramento,CA 95605 
1-800-955-0045

Department of General Services Privacy Notice on Information Collection

This notice is provided pursuant to the Information Practices Act of 1977, California Civil Code Sections! 798.17&1798.24and the Federal 
Privacy Act (Public Law93-579).

The Department of General Services(DGS),Officeof Risk and Insurance Management (ORIM),is requesting the information specified on this 
form pursuant to Government Code Section 905.2(c).

The principal purpose for requesting this data is to process claims against the state The information provided will/may be disclosed to a person,or 
to another agency where the transfer is necessary for the transferee-agency toperform 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 of all information requested is mandatory unless otherwise noted. If you fail to provide the information requested toDGS.or if the 
information provided is deemed incomplete or unreadable, this may result in a delay in processing.

Department Privacy Policy
The information collected by DGS Is 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 for your personal information, please read the DGS PrivacyPolicy.

Access to Your Information
ORIM is responsible for maintaining 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 3rdSt., West Sacramento,CA 95605
(916) 376-5300

Page2of® j
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STATE OF CALIFORNIA

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

CLAIMANT INFORMATION

DEPARTMENTOFGENERALSERVICES
OFFICEOF RISK AND INSURANCE MANAGEMENT

FIRST NAME LAST NAME /1 .

CLAIM NUMBER (IF KNOWN) TELEPHONE NUMBER

C 55,0^ z<5i - 5/ 00
If you are an inmate in a correctional facility, please attach a certified copy of your trust account balance. \

INMATE IDENTIFICATION NUMBER

K - swr
FINANCIAL INFORMATION

□ 1 am receiving financial assistance from one or more of the following programs

• Supplemental Security Income (SSI) and State Supplemental Payments (SSP)
• California Work Opportunity and Responsibility to Kids (CalWORKS) y
• CalFresh/SNAP (formerly Food Stamps) ' KJ /
• General Relief (GR) or General Assistance (GA) / A

O Number of household members and monthly household income are within one of the categories below. (, NJO NJ

Number of Household Members Maximum Monthly Household Income

1 $1,012

2 $1,372

3 ! $1,732

4 ! $2,092

5 $2,452

6 $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. I declare under penalty of perjury, per Penal Code Section 72, that the information 
provided on this application is true and correct.

Signature (UCC?/-50?) Date
2 -2 S - ^2 S

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

; q op 11



PROOF OF SERVICE BY MA1I,

BY PERSON IX STATE CUSTODY

(Fed. R. Civ. P. 5; 28 U.S.C. § 1745)

I. &P.OR&& K-S^-ggS-, declare:

I am over 18 years of age and a party to this action. I am a resident of 3>G5^>^.P-

 Prison,

in the county of L/VS'3~£AaJ___________ ?________________________________

State of California. My prison address is: Ji ~ 30 36 / C

2.2-S z 5t(5ANJ</?CLfc y CMd= - 

On 2- — 2 S______ ■____ 2z> 2 5_____________________
(DATE) ' ' ----------------

I served the attached': ' GO Vfel'Q hJ CLa P? 
M A u . ,l 6 17 77 C d

7 (DESCRIBE DOClA(ENT)

on the parties herein by placing true and correct copies thereof, enclosed in a sealed envelope, with postaee

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. 1

u . >VTira*a^£>‘/
CQLiP , 

n tS\ U>eW- * oP c<e> 
30 I " art “ /o -/oo 

a wecaLi'F -7SK
I declare under penalty of perjury under

is true and correct.

envelope was addressed as follows:
MS
SA?
0 (S'P . ST7W€> /rtuUW
6 2J CAP?H-el /2oo
<5 / C^LiF -

laws of the United States of America that the foregoing

C^cc^ (-30?

Executed on 
(DATE) NATURE)

UitfO ^2<Sg> //'idr H i C7"0 aJ /<

Civ^Q (Rev. 9,971
It (I
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t OF CALIFORNIA S. DEPARTMENT OF CORRECTIONS AND REHABILITATION

GRIEVANCE _ _ „ „ _
CDCR 602-1 (Rev. 01/22) [SE © IB I ¥ ©f?lof2

OGT Log No: i <?S'3 Q Q)Q)_____  Date Rece
Decision Due Date:

ftpdMnV 1 5) ??.?*■,.I f u v ¥ v X, 4

Categories:____________________ HDSP OE.EICE.OE.WME

Claimant Name: CDCR #: K

Institution/Parole Region: 2P3 fl Current Housing/Parole Unit: C- ~ S '4<~

Use this form to file a complaint with the Department.

In order for the Department to understand your complaint, please answer all of the following questions:

• What is the nature of your complaint? LiV f MF QeMclrW o N-.S (cXASt'd
• When and where did the complaint occur? C. ”5/ /iJXS £’z ' o i:M'■& FftiQ. LX C S) Z
• Who was involved? H-‘D5’F Act
• Which specific people can support your complaint? A'LX- C- —S FX«‘S' °
• Did you try to informally resolve the complaint? Y&5'
• What rule or policy are you relying on to make your complaint? A LrfMz.r-z
• What specific action would resolve your complaint? f C C $ -5fl 4{&)(I ,

ZVlX M FG-^myCY *
NOTE: Attach documents that help support your complaint (identify the documents if you do not have them).

to (flflCM I X hp-tQpJoY G-iV&bJ ~i4) a 5 j
jRl£;hJclP'/^ZbJ<C •-H-') fe- X-SL-L. LA-^I £> Ex/

i i

)M(~
~b~h M y CX N* -S1
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ALL DR ^£X.kAU£4- VecJYtSpJ z ofeWCl- 
, io /AX A /Afl£> 8— C <^.Cu U/H-?nM u /M

PAU U-U K U F . 3d Hl 7( Tfl* . 2-Cfb\j

yTcALTFrr^S F-4^) 754-( 9^ Ci^ > ^>'2-3) : AivfU
C. A IL DUX f?db-

AMP>Mcj , UN'dC/ly jje>LLf NF v- ^,S
(rrrs) t> a of laiu z} eKb/rk^_
VfeX^^-CSy' y PAu SF M um FA-UHi Y 

4~Vt£z FViUUilcf mF « (J_) ^-te- c.fe.LL,/
i 5 i Ki.S"^¥ M'f"LY — Ml t\j G4—fe?r| / ‘ "H i bUj —A-/

-Hi fc CP- LC z C AV US ? nJ F YfM fl flY A nc/ d i'flF I 'CU bj-'T h /?£ A-^ / M Fz
ADA Accessible



STATE OF CALIFORNIA

GRIEVANCE
CDCR 602-1 (Rev. 01/22)

CONTINUATION PAGE DEPARTMENT OF CORRECTIONS AND REHABILITATION

Page 2 of 2

CXAJS'Pt+U 4-( M G~ A & Cr h terj A H &mc| t_______
P3d edit*   

£003); HOAfQd v< 3c/4-> P Be/ 467 (7'T^ ctX-~Zoo5V 
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eH-C^AMd &Aoh or •H)fe>M/AioS&Lu4p-XX kMfcLUL ikf 
__ j-^/Aty.. ,/-HoA4- IJcU15ed ^HUrS4- /'m a 6MA-CC 

liP>Ad-^. @P__
Alt Pft|SbKje?^CS) 4-0 ASUC-h InA^Ai^d oers________
C 6 IM o( ? c MS O P COh' p?|V F> iM (A ____________________________ ■
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Claimant Signature: 
C >9; •; Cx r-3(.r*)

______ Date Signed: // ’~‘ZQ‘2.^-.
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CALIFORNIA DEPARTMENT of
Corrections and Rehabilitation

OFFICE OF GRIEVANCESDECISION A ? 2

Offender Name: HAMILTON, GEORGE
CDC#: K54885
Current Location: HDSP-Facility C

Date: 12/21/2024 Q I ~ '/

Current Area/Bed: C 005 2 - 225001L

Log#: 000000653988 L? ~ )

Claim #: 001
Received at Institution/Parole Region: High Desert State Prison
Submitted to Facility/Parole District: HDSP-Facility C
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

II. RULES AND REFERENCES

A. CONTROLLING AUTHORITY

HDSP Inmate Orientation Manual (attached)

B. DOCUMENTS CONSIDERED

A. CDCR 602

III. REASONING AND DECISION

Inmate Hamilton, due to no CDCR policy violations found your grievance has been denied.

IV. Comments
Plant Operations Chief Engineer R. Painter responded to your assigned cell to check ventilation and found sufficient airflow from the supply air and the 
exhaust vent. Also noted was that your supply air vent was covered with cardboard; therefore, affecting ventilation. A check in the HDSP building 
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.

... ..........~~'~Staff«ginatare ~ — ^-7 • ■ g - ... D~ate/Time ,/ ■
D. Stalter [STDA031] Reviewing Authority 12/20/2024
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STATE OF CALIFORNIA
GRIEVANCE

DEPARTMENT OF CORRECTIONS AND REHABILITATION

OGT Log No:_
Decision Due Date: 
Categories: _______

if 2

Date Receive

■ilDSP-OfflG&QF-GRIEVANGE'

CDCR 602-1 (Rev. 01/22)

Claimant Name: ^£0^00  CDCR #: 

Institution/Parole Region: l~j~ ~D 3 P Current Housing/Parole Unit: 

Use this form to file a complaint with the Department.

In order for the Department to understand your complaint, please aqswer all of the following questions: 
A'^c\ fCM in cShoiv fWG-.

• What is the nature of your complaint? A ruck 6

a

9

9

®

When and where did the complaint occur? ■/ j - / 7 - So 2.4 III - 26” G—5 CCtL -^F 23 S
Who was involved? '

Which specific people can support your complaint? ZVVSS ~ F&&?ce O-S /C—
Did you try to informally resolve the complaint? i c6e->^c£ CfcCL escknUS'T -
What rule or policy are you relying on to make your complaint? | $ cC‘r< t’ 3 Zrll ' be3- Cede 5?.r 3
What specific action would resolve your complaint? C W (, &S&V - t 5 /© ] 6 sf 1 *7\ «•

v / 4 cLc.scci
NOTE: Attach documents that help support your complaint (identify the documents if you do not have them).
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STATE OF CALIFORNIA

GRIEVANCE
CDCR 602-1 (Rev. 01/22)

CONTINUATION PAGE DEPARTMENT OF CORRECTIONS AND REHABILITATION

Page 2 of 2
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CALIFORNIA DEPARTMENT of
Corrections and Rehabilitation

OFFICE OF GRIEVANCES DECISION 06AJ\Z -‘20- ^2 r~

Offender Name: HAMILTON, GEORGE
CDC#: K54885
Current Location: HDSP-Facility C

Date: 02/13/2025 (2. - | B ~ "ZO^S

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.

H. RULES AND REFERENCES

A. CONTROLLING AUTHORITY

Department Operations Manual (DOM) Section 47040
DOM Section 54100

B. DOCUMENTS CONSIDERED

California Department of Corrections and Rehabilitation

III. 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.

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.

___________ Staff Signature___________________ ~ _______Title _____________ . _______  Date/Time__________
N. Albonico [ALNI002] Reviewing Authority 02/12/2025
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OFFICE OF APPEALS DECISION

Kfl CALIFORNIA DEPARTMENT of
s&r Corrections and Rehabilitation

Offender Name: HAMILTON, GEORGE
CDC#: K54885
Current Location: HDSP-Facility C

Date: 04/16/2025

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



State of California

Memorandum

Department1 of Corrections and Rehabilitation 
Office of Appeals

To: Claimant ( fe^feVAH C fo M0 . 6S3 VW) ^^.'5-/5

Subject: TIME EXPIRED - OFFICE OF APPEALS UNABLE TO RESPOND

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

Pursuant to California Code of Regulations, 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 Grievances 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



STATE OF CALIFORNIA
APPEAL OF GRIEVANCE
CDCR 602-2 (Rev. 01/22)

AJ Q-! 6 '4O i ~>4X2

DEPARTMENT OF CORRECTIONS AND RfflABUTATlON

Page 1 of 2

OGT Log No: 000000653988 Date Received:
STAFF USE ONLY Decision Due Date:_______________________________________________

Categories: ________________________ ______

Claimant Name: HAMILTON, GEORGE___________ ___ CDCR #: K54885__________

Institution/Paroie Region: Utt? Current Housing/Parote Unit: S 2-2 S~~

Irnrr.mcrfl Rc?g V/A 
c STAFF USE ONLY

Use this form to appeal a decision or a remedy bv the Office of Grievances.
Do not Indude new complaints on this form, they must first be filed with the Office of Grievances on a Form 602-1.

OGT Log No: 000000653988 Claim No: 06 I

Explain the reason for your appeal. Be as specific as you can.
I am dissatisfied with die response I was given because Cl} HPS~-P ^P«CLc4 A lHuA.I Uij'KMCLPM 

/■f.) MT* G-r-?t (< f f rV-A- /‘-IT .

 
—CciP.'f ifr-Lf rK L £ kS f cyi 11 cifA t^cf rt G-C i /Xsr/r
__/ 4 ,\jr4 C7X7A Al 6* -Aj/-? ✓-) L< ■ CT m4i kJ!/ < jUQ* 
___L^2n£-rAT_,2...^-.^d..(Met, cl^ S SAA7G- 

OOA RECEIVED
MAR 52025

This form shall be submitted by mail to: 
Office of Appeals

Department of Corrections and Rehabilitation 
P.O. Box 942883 

Sacramento, CA 95811

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.

Claimant Signature:

( Du lulu • YMiuAgM - Com)

    

Date Signed: 2 - S~~

ADA Accessible



CONTINUATION PAGE
DEPARTMENT OF CORRECTIONS AND REHABILITATION

Page 2 of 2
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STATE OF CALIFORNIA
APPEAL OF GRIEVANCE
CDCR 602*2 (Rev. 01/22)
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OGT Log No: 000000653988 Claim No: AA2.

Explain the reason for your appeal. Be as specific as you can.
I am dissatisfied with die response I was given because ( | ;
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