Briefing Paper
1. Entering a Prison
2. Key terms and phrases used by inmates
3. Statistical information — prisons

4., Forms

(1.) Entering a Prison

e Prior to entering a prison, staff, contractors and visitors (Persons) must be in
compliance with ADC policies regarding — Grooming and Dress (DO 503 —
Employee Grooming and Dress & DO 911 — Visitation.

e Persons must clear a metal detector and are subject to search (within policy
guidelines).

e Persons must be in compliance with personal property limitations —

1. Prohibited items — weapons, ammunition, explosives, personal handcuff
keys, knives- illegal substances, money in excess of $40.00,
books/magazines/newspapers and other reading materials, personal cell
phones or personal wireless communication devices (pagers), electronic &
battery operated entertainment devices, computer hardware, to include
jump drives. ‘

e No Orange clothing
e No Blue jeans

2. Food items — must be eaten during shift, not require cooking, be in the
original factory sealed packaging or be wrapped in clear plastic and
carried in a clear container — be carried through the metal detector.

o Have and present appropriate identification — staff ID, Visitor badge, acceptable
form of identification (Valid drivers license, passport, etc.)

[Policy excepts included]



(3.) Statistical information

e Ten (10) Complexes
Including fifty-one (51) separate pnson units
Custodies:
Maximum
Close
Medium
Minimum
Detention

Facilities/Areas by Custody — Split/Mixed facilities make overall numbers
Greater than 51
Maximum — 7 Phx/Alhambra (MH), Central, SMU I, Browning Lumley —
yard 30, Rast/ PC max and Rynning SO max.
Close — 12
Medium - 20
Minimum - 20
Detention — units/areas - 20

e Private prisons — 6
e Staff— 9,055 (filled positions — June 30, 2014) — approx. 10,000 FTE’s
Over 600 vacant CO II positions
e 42,415 inmates (July 2014)
e 118 on Death row (116 —Male /2 — Female)
e Intake — FY 2014 20,300

e Releases —FY 2014 19,213 Growth — 1,087

(4.) Forms
Inmate request for withdrawal (MTA)
Inmate letter

Assignment to investigative detention (2A)

HNR — Health Needs Request

HNR Emergency — Health needs request ~ emergency
Inmate Grievance

Property

DS/ds
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ARIZON A DEPAR\T A E/NTOE\GORRECTIONS Use the Inmate Property Inventory Supplement, Form #909-1P for )
A additional property.
2 P = Personal Property S =State Issue J
Y
ﬂnmate Name (Last, First M.L) ADCNumber Date
Location Transfer From Transfer To
Reason(s) for Inventory
Contraband Court Movement Not Registered Hospital Other
; Property Description % o . -
Quantity Appliances ( Make, Model, Serial #, Color, etc.) P/5 | Condition sending Receiving
Television
Radio
Stereo
Typewriter
Headphone/Earphones
Other Appliances
Jewelry (Complete Description)
Ring
Religious Medallion
Watch
Other Jewelry
Comments
Property Released To Received By
[nventoried by (co#1) ‘[ Inventoried by (co#2)
I certify that | have witnessed the inventory of my personal property and thatthe inventory is a true and accurate accountin
of my personal property and the condition theréof, and that no item on-this inventory is valued in excess of limits stated inthe
authorized inmate property list.
Inmate’s Signature Date Sent
Inmate's Signature Date Received
\_ W,
Distribution:
White - Property File
Canary - Sending Unit 909-4
of 4/21/08

Pink - Inmate




; \ ARIZONA DEPARTMENT OF CORRECTIONS
":,h\ V.

Use the Inmate Froperty Inventory Supplemen(,—]
Form #809-1P for additional property.
Inmate Property Inventory Supplement P = Personal Property 8 = Stale Issue
INMATE NAME (Last, F/rsiM.I.) l ADC NUMBER INSTITUTION/FAGILITY
TRANSFER FROM; TO:
QUANTITY PROPERTY DESCRIPTION P/S CONDITION SENDING RECEIVING
"COMMENTS
INVENTORIED BY DATE
INMATE SIGNATURE {Sending) DATE
INMATE SIGNATURE (Receiving) DATE
Distribution: White - Property File 809-1

Canary -~ Sending Unit

5/30113



G/ ARIZONA DEPARTMENT OF CORRECTIONS

Inmate State Issue/Replacement/Return Record

INMATE NAME (Last, First M.1,) ADC NUMBER INSTITUTION/FACILITY DATE
INITIAL ISSUE REPLACEMENT RETURN
ISSUED { ISSUED | REQ NEW  USED (Other Than Routine Wear)
T-Shirts 7
Undershorts (Male Only) | 7
Socks 7
Shints (Pullover) 5
Pants 5
Ball Cap 1
Jacket 1
Boots/Shoes 1
Laundry Bag 1
Washcloths 3
Towels 2
Blankets 2
1 Pillow 1
| Pillowcase A 1
Sheets v 2
FEMALE INMATES
Panties 7
Bras 3
Sport Bra 4
Pajamas 2
Robe 1
SPECIAL NEEDS CLOTHING
REPLACEMENT ONLY ALL ISSUES/REPLACEMENTS/RETURNS
[J Approved [ Disapproved
INSPECTING OFFICER'S SIGNATURE DATE ISSUED BY DATE

I acknowledge receipt of all items and clothing noted on this page. All items are in serviceable condition.

INMATE'S SIGNATURE DATE

Distribution: ~ Original - Property File 908-10
Copy — Inmate 5/30/13



‘copnEcTioNs

ARIZONA DEPARTMENT OF CORRECTIONS

Inmate Property/Contraband/Disposition Tracking

LOCATION/UNIT DATE (mnm/ddryyyy)

TIME

INMATE NAME (Last, First M.1.) (Please print) ADC NUMBER

PROPERTY SEIZED BY

SEIZED PROPERTY RECEIPT

# ; Description

Reason

The above described contraband was seized from the suspect/inmate when he/she knowingly took sald contraband into a correctional
facility, or was found in possession of said contraband in violation of A.R.S. 13-2505.

CONTRABAND CONTROL / GHAIN OF EVIDENCE

Evidence Control Number:

From Date (mmvddiyyy)

Time

To

Initials

PROPERTY RELEASE

INMATE SIGNATURE

DATE OF NOTIFICATION (mm/daryyyy)

CONTRABAND CONTROL NUMBER

NOTIFIED BY/staff Signature and Badge Number)

[1 SENDTO:
Name

Address

[] 1 wish to donate the property listed above to the Department of Corrections v
[T 1wish to have the property listed above destroyed by the Department of Corrections

{1 HOLD FOR:
Name

Address

SIGNATURE OF PERSON PICKING UP PROPERTY

DATE PROPERTY PICKED UP

CONTRABAND CONTROL OFFICER (Last, First M.1.) (Please print)

BADGE NUMBER

DISPOSAL DATE (mm/ddiyyyy)

DESTRUCTION COMMITTEE MEMBER (Last, First M...) (Please print)

BADGE NUMBER

DISPOSAL DATE (mmsdd/yyyy)

DESTRUCTION COMMITTEE MEMBER (Last, First M.1,) (If inmate unavailable) | BADGE NUMBER

DISPOSAL DATE (mmvddiyyyy)

Distribution:  Original — Property Officer
Copy ~ Inmate
Copy — ClU/Disciplinary (as needed)

909-6(e)
5/30/13




Please PRINT. If additional space Is needed, use
the reverse side of this form

°“ ARIZONA DEPARTMENT OF CORRECTIONS

Contraband and Evidence Destruction

CONTROL NUMBER OFFICER'S NAME OFFICER'S I.D. NUMBER
CASE NUMBER (ifapplicable) ' - CASE COMPLETED
O] Yes [] No [J Not Applicable [ ]
INMATE NAME (Last, First M.1,) ADC NUMBER
QUANTITY ITEM DESCRIPTION/REASON

Where and when was the contraband evidence obtained?
INSTITUTION UNIT CELL/HOUSING NUMBER

CITY COUNTY

Can the contraband evidence/property be destroyed/disposed of at this time, in accordance with the statutes governing such disposal?

[T Yes [ No
If no, explain:
County attorney refused filing? [1Yes [JNo Year case disposed of
Case adjudicated? [ Yes [] No
OFFICER'S SIGNATURE BADGE NUMBER DATE
WITNESS' SIGNATURE BADGE NUMBER DATE
WITNESS' SIGNATURE ‘ BADGE NUMBER DATE

909-9(e)
5/3013



ARIZONA DEPARTMENT OF CORRECTIONS

Inmate Request for Withdrawal

[Use BLACK INK only

)

L] ]

HRENEN

LT

HEEEEN

T OO OO0 OO
EEEEEEEESEEEEENNEEEEE R RN

HEENEREEEEEEREEEEEEN

SEEEIEE

Pay to: (Company or name of payes)

JLL L[]

LTI T T LTI

Zip Code

p
Attest (Authorizing Staff Signature)

Inmate Signature

Distribution - White - Inmate Banking, Canary - Store/Intelligence,

Pin

k-

Inmate

3/3/11



ARIZONA DEPARTMENT OF CORRECTIONS

Inmate Letter

Requests are limited to one page and one issue. NO
ATTACHMENTS PERMITTED. Please print all information.

~

rlnmate Name (Last, FirstM.1) ADC Number Institution/Unit Date )
. ’ J
rTo: Location )
State briefly but completely the problem on which you desire assistance. Provide as many details as possible.
Inmate Signature Date
_ : )
rHave You Discussed This With Institution Staff? I:] Yes D No
If yes, give the staff member's name:
. J
Distribution: Originai - Master Record File 916-1
5/14/12

Copy - Inmate



~i » ARIZONA DEPARTMENT OF CORRECTIONS

Assignment To Investigative Detention / Form No. 2A

INMATE NAME (Last, First M.1.) (Flease print) ADC NUMBER
INSTITUTION/UNIT DATE (mnvddtyyyy)
This is to confirm that effective, , You are assigned to Investigative Detention.

This action is being taken because you are considered a suspect in an offense occurring within the institution that is triable under the
criminal laws of the state of Arizona, or have been charged with an offense that could result in your being charged with a major
disciplinary violation and which requires your detention until an investigation is complete.

Your are assigned to Investigative Detention while the investigation is underway and determination is made regarding the referral of
this matter to the proper county authorities for possible prosecution or until the disciplinary . investigation is completed. The
investigation will be completed within 30 days of the alleged offense. If charges are referred to the proper county authorities, those
authorities have an additional 30 days from that time in which to file formal charges against you in the appropriate court of record.
During this period, you may continue to be housed in Investigative Detention.

Your personal property will be searched and those items that have no bearing on the investigation and which are not contraband or
unauthorized property will be returned to you. If charges are not referred or filed within the prescribed time limits, or if they are filed
and dismissed, your status will be reviewed and you will be so notified. You may be reclassified to another status at any time.

WARDEN/DEPUTY WARDEN/ADMINISTRATOR NAME (Last, First M.1.) (Please print)

SERVING STAFF NAME (Last, First M.L} (Por favor im)

SIGNATURE DATE (mm/dd/yyyy)

INMATE SIGNATURE DATE (mmvddlyyyy)

WITNESS NAME (Last, First M.1.) (Please print)

SIGNATURE DATE (mm/ddlyyyy)

Distribution: Original — Institutional File Only 803-7(e)
6/7/14




SECTION/SECCION |

SECTION/SECCION i

SECTION/SECCION IIi

SECTION/SECCION IV

ARIZONA DEPARTMENT OF CORRECTIONS Date:

; Time:

Health Needs Request (HNR) Initials: J
rlnmate Name/Nombre (Last, First M.1,) (Apellido, Nombre, Inicial) ADC Number/Ntmero de ADC Date/Fecha B
Cell/Bed Number/Celda/Nimero de |Unit/Unidad P.O. Box/Apartado Postal |Institution/Facility/instalacién: ASPC

Cama

You are required to be truthful. Failure to be cooperative and any abuse of the health care system or its staff could cause a delay in

delivery of care to you and others, and may result in disciplinary action (Use this form to describe only one problem or issue at one time).

[Se le exige diga la verdad. La falta de cooperacion y cualquier abuso del sistema del cuidado de la salud o del personal podria retrasar la
asistencia de este cuidado para usted y para otros y puede dar lugar a una accién disciplinaria (Use este formulario para describir un
problema a la vez!

(AREA OF INTEREST{(Check only one block below)/AREA DE INTERES (MARQUE UN ESPACIO SOLAMENTE)|_| Medical/Médica [ | Dental || FHA |
(] Pharmacy/Farmacia[_| Mental Health/Salud Mental|[ | Eyes/Ojos [ | Other (speci)/Otros (especifique)
PLEASE PRINT! Describe your medical/dental treatment issue need in the space below. Be clear and specific. NO ADDED
PAGES. [[POR FAVOR, ESCRIBA EN IMPRENTA! Describa su tratamiento o necesidad médica/dental en el espacio de
abajo. Describa claramente y sea especifico. jNO USE MAS HOJASI]

| understand that, per ARS 31-201.01, | will be charged a $4.00 Health Service fee (excluding exemptions granted by statute) for the visit
that | am herein requesting. | further understand that by paying this fee | do not have the right to dictate treatment or who
provides treatment. [Entiendo que de acuerdo con ARS 31-201.01 se me cobrara una cuota por el servicio médico de
$4.00 por la cita que aqui estoy pidiendo (excluyendo las exenoiones oforgadas por Ia ley). Ademés entiendo que al pagar esta cuota no
tengo el derecho a imponer el tratamiento o quien o proporcicne.]

Inmate's Signature/Firma del prisionero

\, 2 J
REMOVE THE GOLDENROD COPY AND PLACE THE REMAINDER IN THE HEALTH NEEDS REQUEST DROP BOX[SEPARE LA
COPIA DE COLOR AMARILLO OBSCURO Y DEJE LAS DEMAS EN EL BUZON PETICION DE NECESIDADES MEDICAS]

[ REFERRAL BY MEDICAL STAFF/REFERENCIA MEDICA [_] Medical/Médica | | Dental |_| Pharmacy/Farmacia | | FHA )
[ ] Mental Health/Salud Mental [ ] Eyes/Ojos [ | Other/Otros (specify) (especifique)
Comments/Comentarios

Staff Signature Stamp/Firma del empleado Date/Fecha Time/Hora
PLAN OF ACTION/PLAN DE ACCION

Staff Signature Stamp/Firma del empleado . | Date/Fecha Time/Hora

Distribution: White/Blanca - Health Unit/Unidad de Salud, Canary, Pink & Goldenrod - Inmate/Amarillo Canario, Rosa y Amarillo Obscur - Prisonero

This document is a franslation from orié;inal_ text written in English. This translation is unofficial and is not binding on this statg or a political subdivision of ]
this state, [Este documento es una traduccion de texto original escrito en inglés. Esta traduccion no es oficial yho comprométe a este estado ni una
subdivision politica de este estado.]

. ./

1101-10ES

12/19/12



SECTION |

ARIZONA DEPARTMENT OF CORRECTIONS :
USE FOR EMERGENCY REQUESTS ONLY

HEALTH NEEDS REQUEST (HNR) (Emergency)

(IDENTIFICATION

rInmate Name (Last, First M.1) ADC Number kate )

[ Cell/Bed Number Enit E.ol Box IFacility/Unit

I understand that, per ARS 31-201.01, | will be charged $4.00 Health Service fee for (excluding exemptions granted by
statute) the visit that | am herein requesting. | further understand that by paying this-fee, | do not have the right to
dictate treatment or who provides treatment.

.

[lnmate's Signature

\

(lf inmate Is unable to complete or refuses to complete then two individuals must witness: (Check one)

[ ] Unable to complete  [_] Refuses to complete

Witness Name (Print : Last, First M.1.) IWitneSS Name (Print: Last, First M.1.)

Witness's Signature | Witness's Signature ]

-
ENCOUNTER (See SOAP)

4 ™
Date Eime

Issue: '

SECTION 4, HNR 1101-11

12119112



ARIZONA DEPARTMEN

Note:  You ‘may appeal the Grievance .Coordinator's decision lo the
Warden/Deputy Warden/Administratar by filing form 802—3 within 10
calendar da ys of receipt of this notice

F CORRECTIONS

BADGE NUMBER

DATE (mm/ddyyyy)

INMATE NAME (Last, First M.1.) (Please print) ADC NUMBER

DATE {mm/ddtyyyy)

INSTITUTION/FACILITY

CASE NUMBER

TO: GRIEVANCE COORDINATOR

Description of Grievance (To be complated by the Inmate)

Proposed Resolution (what infarmal attempls have been made to resolve the problem? What action(s) would resolve the problem?)

Inmate’s Signature Date Grievance Coordinator's Signature Date
Action taken by Documentation of Resolution or Attempts at Resolution,
Staff Member's Signaturs Badge Number Date
DISTRIBUTION: INITIAL: White and Canary or Coples ~ Grievance Coordinator: Pink or Copy -~ Inmate 802-1
FINAL: White — Inmate; Canary — Grisvance File 12112113
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DO 513 — Employee Property

1.5 Prohibited Personal Property - The following prohibited items shall not be possessed
on prison grounds:

1.5.1 Weapons, ammunition, explosives, etc., with the exception of
concealed/state issued/personal weapons in accordance with Department

Order #5610, Firearms Qualification/Firearms Instructor Certification.

1.5.2 Personal .handcuff keys.

1.5.3 SECTION DELETED.

1.5.4 Pocket knives, hunting knives, razor knives, etc.

1.56.4.1 A Leatherman style tool containing a knife blade will be

permitted but must remain secured in the employee’s vehicle

as outlined in 1.6 of this section.

1.5.5 Apparatus intended for use during confrontations as examples, come-alongs,
batons, gouges, etc.

1.6 Restricted Personal Property ~ The following items shall not be possessed at security
posts or work station but may be possessed on prison grounds provided it remains
secured in the employee’s privately owned vehicle:

1.6.1 Books, magazines, newspapers, or other reading materials not associated
with the completion of any employee’s assigned duties.

1.6.2 Electronic and battery operated entertainment devices, including game

boys, CD players, I-pods, etc.

1.6.3 Two way radios.

1.6.4 Tools sufficient for basic vehicle maintenance, safety and roadside
emergencies,

1.6.56 Mace for personal protection purposes only.

1.6.6 Personal telephonic communication equipment including:

1.6.6.1 Personal wireless communication devices (i.e., pagers, cell

phones, multimedia devices and blackberry equipment).

1.6.6.2 Separate components that may aid in the use of wireless

devices and/or multimedia storage devices. This includes, but

may not be limited to: cell phone chargers, mobile chargers,

cell phone batteries, and any other item that staff reasonably

determines may aid in the use of wireless devices and/or

multimedia storage devices.

Permitted Personal Property - Authorized/routine items of personal property that may
be carried by an employee, in limited quantities intended for use during the work day,
onto prison grounds may include:

1.7.1 Apparel and jewelry consistent with Department Order #503, Employee
Grooming and Dress, duty assignment and weather conditions inclusive of:

1.7.1.1 Utility belt and accessories.

1.7.1.2 Cold weather clothing and rain gear (coat, hat, gloves, etc.),

which must be taken off site daily.

1.7.1.3 Camel-Back style Water Pack.

1.7.1.4 Clear/see-through back pack that does not exceed 12" x 18”

in size. The back pack may be constructed of any material

that is transparent (i.e., clear plastic, mesh, etc.).

1.7.1.4.1 All items contained in the backpack are subject

to search and shall be emptied as directed.



again.-Any items(s) removed shall be thoroughly inspected and searched prior to returning
them to the individual.

1.5.3 Hand scanners shall be used when a person fails to clear the walk-through scanner
after two attempts.

1.5.4 An alert by the hand scanner is a failure to clear a metal detector.

1.56.4.1 Employees, contractors, or vendors who cannot clear the walk-through scanner or
hand scanner shall be pat searched prior to being allowed entry to the unit.

1.5.4.2 Visitors who cannot clear the walk-through scanner or hand scanner shall be asked
to leave the facility and not allowed access to visitation for the day, in accordance with
Department Order #911, Inmate Visitation.

1.5.4.2.1 Visitors shall not be pat searched in order to enter the unit, unless a special
medical condition applies.

1.5.5 Special medical conditions for employees, contractors, vendors, or visitors - Persons
with a special medical condition that may affect the reading of electronic detection
equipment, (i.e., prosthesis, an embedded metal surgical pin or plate) shall advise the
Ingress/Egress officer.

1.56.5.1 The person is required to provide written documentation from a medical provider of
the specific medical condition, which shall be approved by the unit Deputy Warden or On-
Site Duty Officer.

1.5.5.2 Persons with such a medical condition shall be required to clear a hand scanner for
all areas, with the exception of the area of the medical condition, which shall be pat
searched.

1.5 Metal Detectors —~ Walk-through and Hand Scanners - Employees, contractors, venders,
and visitors shall be required to clear a metal detector prior to entering a unit.

1.5.1 Individuals failing to clear the walk-through scanner shall be advised they have one
more attempt to clear the detector.

1.5.2 Individuals who fail to clear the walk-through scanner shall remove any article of
clothing or accessories, to include shoes if necessary, in an attempt to clear the detector
again. Any items(s) removed shall be thoroughly inspected and searched prior to returning
them to the individual,

1.5.3 Hand scanners shall be used when a person fails to clear the walk-through scanner
after two attempts,

1.5.4 An alert by the hand scanner is a failure to clear a metal detector.

1.5.4.1 Employees, contractors, or vendors who cannot clear the walk-through scanner or
hand scanner shall be pat searched prior to being allowed entry to the unit.



1.1.4 Employee pat searches shall be conducted at least once each calendar quarter. These
searches shall be irregularly timed, unannounced and conducted in accordance with the
guidelines established in this Department Order.

1.1.4.1 A pat search of an employee shall be conducted by a staff member of the same
gender as the employee.

1.1.4.2 Searches of employee vehicles on prison grounds, regardless of rank or position of
the employee, may be conducted as authorized by the Warden, Deputy Warden or the
institution's Chief of Security. Employees shall be present during searches of their vehicles.

1.1.4.3 Administrative offices at prisons and Community Correctional Centers are
considered secure areas, and employees and their personal and state issued property may be
searched in these areas.

1.1.4.4 Searches shall not be conducted routinely in non-secure administrative offices and
facilities, including those at Central Office buildings. Employees and their personal and state
issued property may be searched at these locations when such searches are based on
reasonable suspicion.

708.04 SEARCHES OF MEMBERS OF THE PUBLIC (VISITORS) - All visitors, their
possessions and vehicles are subject to search as outlined in Department Order #911,
Inmate Visitation.

1.1 Employees shall only conduct searches of members of the public as a function of their
post duties or by authorization of the Warden or Deputy Warden.



