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UNITED STATES DISTRICT COURT FOR THE

EASTERN DISTRICT OF CALIFORNIA

?\Q\Ok @D‘immu

CV-S-90-0520LKK  Jem

{Name of Plaintiff) (Case Number)

" Vol Dsacans
Oﬁ’\uiﬁ bﬁ’,ﬁuma IOaOOiﬂs
(I){! ! I: ]ﬁi! ::! (!
Waedsw PRSP

{Names of Defendants)

I. Previous Lawsuits:

‘A. Have you begun other lawsuits in state or federal court, dealing with the
same facts involved in this action or otherwise relating to your imprison-
ment : YES ( ) oNO ( DR)

B. If yéur answer to A is yes, describe the lawsuit in the space below. [(If
there 1s more than one lawsuit, describe the additional lawsuits on another
pilece of paper using the same outline.)

1. Parties to this previous lawsuit:

 Plaintiffs N A

‘g"Défaqdants P&l ﬁr

f‘poan TO BE Ussn BY A PRISONER IN FILING A COMPLAINT UNDER THE CIVIL RIGHTS ACT,
42 U.s.C.,1983

; .




Case 2: 90 -CV- OOSZ(‘M SCR Documentl Filed 04./90 Page 2 of 39
deral Jcur=z, 3Ii1ve name of Disnmrizs,
re 17e name of County)

. BN
3. Docket Number N\ﬂ

4. Name of judge to whom case was assigned “\\'\

s. DJispcsition 'for example: Was the case dismissed? ‘Was .t acgealed?
Is it still pending?} \

6. Approximate date of filing lawsuit ‘\Hﬂ

7. Approximate date of disposition ‘\Hﬂ/

II. Pl?ce of present confinement?‘é’,\\lmu—%ﬁ\q Sl‘_@\ii,?\@[ﬁey\_)

A. Is there a prisoner grievance procedure in this institution?
YES (<) NO ()

B. Did you present the facts relating to your complaint in the state prisoner
greivance procedure? YES (><) NO ()

C. If your answer was YES,

1. What steps did you take? ;;[22 ﬂ) 24‘) @L @ \ l\?dd&
Eahiboils I

2. What was the result? \[DiﬁJ;i&L

III. Parties

(In item A below, place your name in the first blank and place your present
address in the second b iz_the same for additional plaintiffs, if any)

A. Name of‘ Plaintigf T CC) gm&‘—«) () OC}QOO
Addresi ‘QD% (}ODO (A ?) }28’1«3 Cﬂb@zﬁ( C)' QSS%} -N00

{In item B below, place the full name of the defendant in the first blank,
his official position in the second blank, and his place of employment in
the third blank. Use item C for the names, positions‘and places of

employment of any additional defendants.) - ,
is employed as C)?/i%

é.- Defendant QN\LK\Z‘LQQQU
o Tl it v Dechoa) Cag. 00 By 90083 S0
QB3 0004

C. Additional defendants (\Lﬁﬂ ii b Mﬁﬂ.ﬁ"\a) L«)ﬂVLLQ?J\)

VO P NS0 Cresogn) City Ca 953532-9500
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IV. . Statement cf Cllaim
Jescrize how each
—Ja—es

-e

zlaln

5l . - N ’ )
(State here as briefly as possible the facts of ,our :zase
Include also the names of other perscns inveolved,

defendant is involved.
and - places. Do not give any legal arguments cr ¢ite any <cases or sTasitas.
you intend tQ allege 3 number of related claims, number and set forzn 2azn
in a separate paragrach. Use as much space as needed. Attach extra sne

if necessary).

[Zé(pc[f‘p ?E 4 kSéﬂ(iﬂ?Eﬂ*é OP ché " /Ex/y//_)//s
| %)/UJ 'O Buppok Tucameds .

3 D
(Dn

=3

V. Relief

(State briefly exactly what vou want the court to do for you Make no legal

Cite no cases or statutes.)

arguments.

?}Ai ; £ﬂ5‘<5 {Tﬁ\iebu.a' 5, ondke, ATR O, (\A&(?ﬂé&d-'ot,@@&(/'\ﬂ i)EQ REvicd e [ ﬁom .
E)@foﬁoaa faconnd aid Toandse” 76 CMF Lece) TT o CoM.C-forsthsue) IT ok
C. TM heorl TTT Gl przsvidss Uoiotscedsel” Cesp aedfour Tictisiten! Ko /(Zaﬁww
@Wﬂ/ﬂﬂé& w/)éé 604»‘/'/5{/% RL.Covislly a0, C M. Looihrn € iT 7€ Ko ///3~s 28
B K IJMM—( 5, b&/ﬂdz%c/«s De Elikeoton A, fithy Oipas Tkeco, Di2. Brewee awd e Heks, S £
Z‘f(nd\zf Edupds'e”

u/CC

ﬁ/SQ Mﬂ{ n// L), O Tupdss be eorfunled qone, thein Cas s foclo s yihood feints Sexhscees
b?‘ thE Cownls and C. b.C JM// P/ﬂ//l/fl /z)//&‘ﬂcf Tﬂm@,,u/m&‘(/ 0/((_{’(”‘5‘1/

Signed this <?;//L€}42ﬁ day of /éZQé%/// . 19 9%7

/é/@«///w%ﬂ/

I declare under penalty of perjury that the foregoing is true and correct.

Y i /0 W (illorion
7 (Date) “tsifnature %)
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NITED STATES DISTRICT COURT

EASTERN DISTRICT OF CALIFORNIA

AFFDAVIT IN SUPPCRT OF
REQUEST TC PROCEED 1IN

Ry FORMA PAUPERIS
',(:g;éé;jk7£24ﬂ~// , depose and say that I am the movant in the
above entifléd case: that in support of my motion to proceed without being required
to prepay fees, costs or give security therefore, I state that because of my poverty,

I am unable to pay the costs of said proceeding or to give security therefore; that
I believe I am entitled to relief,

I further declare that the responses which I have made to questions and
instructions below are true.

1. Are you presently employed? YES (<) NO ( )
a. If the answer is YES, state the amount of your salary or wages cer
month, and give the name and address of your employer.

79¢ he. C.D.C

b. If the answer is NO, state the date of las:t employment and the amount
of the salary and wages per month which yc. received.

2. Have you received , within the past twelve months, any money from any of the
following sources?
a. Business, profession or form of self-employment? YES( ) No (%)
b. Rent payments, interest or dividends? YES({ ) NO(Y)
¢. Pensions, annuities or life insurance payments? YES( ) NO( >

d. Gifts or inheritances? YES(><) NO( )
e. Any other source? YES( ) NO(>%)

3. ) Do you ;wn any cash, or do you have any money in a checking or savings

~account?  YES( ) wo(X)
"'1f the anawer is YES, state the total value of the items owned.

fi¥  7“J7kou§1 P&oam hpn1t"EOLa Uzeiss bes

Do you own estate, stocks, bonds, notes, automobiles or other valuable property
(excluding ordxnary household furnishings and clothing)?
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describe the property and state its azproximate alie.

V)4

If the answer :s YES,

List the persons who are dependant upon you for support, state your relation-
ship to those persons, and indicate how much you contribute to their suppor:.

N4

7

I understand that a false statement or answer to any question in this affidavit
will subject me to penalties for perjury, and I declare under penalty of perjury that

the foregoing is true and correct.

Executed at &f)ﬁfﬂ[()///y & Dé//(/ozc 'z

(City, County $rate)

Mo&ant s Slgnature)
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R o 1y 1950

¢ C
STATE OF CALIFORNIA—YOUTH AND ADULT CORRECTIONAL AGENCY GEORGE DEUKMEJNIAN, Governor

. DEPARTMENT OF CORRECTIONS
P. O. Box 942883
Sacramento, CA 94283-0001

April 3, 1990

Ralph Coleman, C09970
Pelican Bay State Prison
P.O. Box 7000

Crescent City, CA 95531-7000

RE: DIRECTOR LEVEL DECISION
CASE NO.9000322
INSTITUTION LOG NO. SQ 89-3209

This matter was reviewed on behalf of the California Department
of Corrections, 1Inmate Appeals Branch, at Pelican Bay State
Prison (PBSP) on February 14, 1990, by Appeals Examiner Rudolph
Rutherford.

All submitted documentation and supporting arguments of the
parties have been considered. To the extent such documentation
and arguments are in accordance with the findings and conclusions
stated herein, they have been accepted. To the extent they are
inconsistent therewith, they have been rejected.

ISSUES
Whether or not the institution’s denial of appellant’s request to
have a Departmental Review Board (DRB) review of appellant’s
transfer'request is appropriate.

FINDINGS

I

Theﬁéppellant states that his request for exceptional transfer
placement: . should be referred for Departmental Review Board
con51deratlon. He states the institution staff has failed to
. 'give adequate weight and consideration to positive case factors
wthat are favorable to appellant’s exceptional placement request.

IT

‘The 1nst1tut10n takes the p051t10n that appellant’s appeal has no

. merit. .Because of a change in mission at CsP-SQ, appellant’s
A retentlon at that facility is 1nappropr1ate The rules and
,?»regulatlons of the Director of Corrections direct that an inmate
" serving a sentence of Life Without Possibility of Parole shall be
housed in a Level IV institution unless an exceptional placement

Lihib AR log
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COLEMAN, C09970 - CASE NO. 9000322
Page 2

is authorized by DRB action. Inmates may not appeal transfer
decisions to DRB.

III

The Department’s rules regarding transfers and exceptional
placements. are contained in the California Code of Regulations
(CCR), Title 15, Sections 3375(a) (1), 3375(d), 3375(e)(6) and
3376(b) (3) (D) which state in part:

3375. General Policy.
"(a) Classification decisions.

(1) Each determination affecting an inmate’s length
of confinement, institution placement, transfer between
institutions, program participation, which includes
establishing and changing privilege groups, restriction
and supervision for control purposes and to ensure the
security of the institution and safety of persons,
shall be made by a classification committee composed of
staff Kknowledgeable 1in the <classification process.
Decisions of a <classification committee shall be
documented on CDC Form 128G (Classification Chrono) and
a copy given to the inmate."

3375. General Policy.

"(d) Each inmate shall be assigned to an institution
on the basis of the inmate’s classification score,
determined pursuant to subsections 3375(b) and (c¢) of
these regulations, in accordance with the following
table, unless exceptional assignment 1is determined
necessary pursuant to subsection 3375(e) of these
regulations....”

- 3375(e) (6) . "An inmate serving a 1life without
possibility of parole sentence shall be housed in a
level IV institution. Exceptions may be authorized by
-the Department Review Board."

3376 (b) (3) (D) "Institution Classification Committees
~..shall:. Make referrals and recommendations to the Chief
"+0f Claswification Services for Departmental Review
‘Board (DRB) cases requiring DRB decisions."

The documentation and arguments presented are persuasive that
..appellant. cannot be housed at CSP-5Q. Because of his term of
“acommitmentipappellant must be housed in a Level IV institution
1 exceptional placement is authorized by DRB action.

'.lycSP—SQ ié;‘a Level II institution. The institution and not

C Exhket ‘gt A
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COLEMAN, 009970'- CASE NO. 9000322
Page 23

appellant must make the DRB referral. Appellant is appropriately
housed at Pelican Bay State Prison. The appeal has no merit.
TERMI ON S

The institution’s denial of appellant’s request for a
Departmental Review Board Review of appellant’s transfer request

‘is appropriate and the actions taken by the institution are

consistent with applicable departmental rules and regulations.

The appeal is denied.

ORDER
No modification of the institution order is required.

This decision exhausts the administrative remedy available to
appellant within the Department of Corrections.

Chief, Inmaté Appeals Branch
cc: Warden Marshall, PBSP

Appeals Coordinator, PBSP
Appeals Coordinator, SQ

L:XA/',L/ i[}” 3 %(0

Lo %00
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APPEAL FORM 2. 2

You may appeal any policy, action or decision which has a significant adverse affect upon you. With the exception of Serious CDC 115s,
classification committee actions, and classification and staff representative decisions, you must first informally seek relief through discussion with
the appropriate staff member, who will sign your form and state what action was taken. If you are not then satisfied, you may send your appeal
with all the supporting documents and not more than one additional page of comments to the Appeals Coordinator within 15 days of the action

taken. No reprisals will be taken for using the appeals procedure responsibly.
i Number Assigrmerd UnivfRoom N""‘??_i«
oleman C-09970 |} Voc. Print Shope 5A5 %

A. Describe Problem: At _classification on Nov.7,1989 I was evaluated as if I were

a new commitment without any case factors to be considered.counselor

Wilson has only considered the Life W/0 sentence.Lumping me with all new
where as each inmate shall be classified

commitments and like sentences.
(3375)(F) the classification process shall commence upon

individually.
reception of a person committed to the custody of the Director of

corrections and shall be continuous throughout the time the individ-

ual remains under the directior's jurisdiction.(SEE ATTACHED Sheet)

If you need more space, attach one additional sheet.

B.AdbnR«w&hd:Again_l~aﬂk_EQI;aiD;RLﬁlxQYiEV Board,that Counselor Wilson

prepare a reflective and proper D.R.B report for the D,R.Bkreviev.///////

O 77
Inmate/Parolee Signature: @pl\- (MM’T’WW Date Submitted: /7R

C. INFORMAL LEVEL (Date Received:

S

Staff Response:
oVvDASS
X\ o
Staff Signature: Date Returned to Inmate:

D. FORMAL LEVEL
i you are dissatisfied, explain below, attach supporting documents (Completed CDC 115, investigator's Report, Classification chrono, CDC 128,

etc.) and submit to the Institution/Parole Region Appeals Coordinator for processing.

T et e T\
Signature: BY ; J Rw&bmmndx

Note: Property/Funds appeals must be accompanied by a completed CDC Appeal Number:

f - im.
Board of Control form BC-1E, Inmate Claim :}“‘ (Z' Y ‘\990

&Al%ﬁ'/‘ \4’7' < o (,J\
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Ralph Ccleman C-09970 Véc. Print Shop

The process shall be appliad uniformly;each inmate shall be individually
classified and assigned housing according with the inmates classification

score, except as provided in subsection (e). Inmates shall be housed in a

facrlity with‘the Lowest security level consistent with case factors

'ahdipuhlié:safety.After requesting to remain at S.Q. for the Apprentice-

sﬁiB ptbgfam currently participating in or go to C.M.C. East I received

a hegative response, I requested a D.R.B. Review,Counselor Wilson re-
spdhded with it was to late to submit the report and I should wait until
I ébt to thé'redeiving institution.this situation should be addressed

here where I've been for the last five years except for 18mo's out

to Court.//////////////
o2 2k Ol
Date/l///o?'/g? /égﬂ//\ . NG

ZEX%IEiF tg”

AT T L
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E. FIRST LEVEL REVIEWER'S ACTION {Complete within 15 working days): Date received-NUV Due Date: M

Interviewed by: A VL ROV

M

=S l!vl.x At L ) At A -m-._.." = ﬂ

A g
— 7 ,
Do g’ 208 2 I N TPl T 0 B o ps ™
> \'..4 1 - > > 4 /L !6“ -
Staff Signature: e =% " \ Jitle: T Date Completed: L)

Division Head Appro ﬁé" - — Returned 1 q
Signature: M L4 1_‘-___‘ et £ i jgg,&ltdé_\[__:__ Date to Inmate-.D.Eﬂ_:s__ls.ay
&%

F. If dissatisfied, explain reasons for requesting a Second-Level Review, and submit to Institution or Parole Region Appeals Coordinator.

y ' S S 4' 2”.: l.‘ 3 A D) MAHELS

Shall be ho ' N £ lowest S€cun, < 0SS ey
With 0ass l bt Alsa 3325 (N TH ‘
2 ¥, d Puol, Yk adnd WL . [ A 7234
. . ’ g -

WEVZICY
Date /Subr/mﬁed

P é VAre
G. SECOND LEVEL REVIEWER'S ACTION (Complete within 10 working days): Date ReceivaEc Al ‘98§ Du 1-¢/- 96

E See Attached Letter

Signature /7/4 M ce g .. Compned L MO

Warden/Superintendent Signature: 4 ,,A (7 Date Returned to lnmafa, AN 0 5 1Qgg
Chlcf D(’.DHI‘U Wﬂréeﬁ

H. ¥ dissatisfied, add data or reasons for requesting a Director’s Level Review.

e bl ) A v i i . : i
/c , o —
Signature: ﬁm C&gm Cert— ' Date Submiﬂedzm

For the Director’s Review, submit all documents to: Director of Corrections
630 K Street Mall
Sacramento, CA 95814
Attn: Chief, Inmate Appeals

DIRECTOR'S ACTION:  [_] See Attached Letter Date:
DIRECTO

! " ‘ )
» COC 802 (e /7 : / E)(}Ubi&'/"\'ﬂ/’

e

R




STATE OF CALIFORNIA—YOUTH AND ADULT CORRECTIONAL AGENCY

S, N Case 2: 90 -CV- OOM-SCR Document 1 Flled”’QO Page 16 of 39

GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF CORRECTIONS

P.O. Box 942883
Sacramento, ca 94283 0001

L February 26, 1990

“ Ralph Coleman, C-09970

i Pelican Bay State Prison
P.O. Box 7000

Cescent city, CA 95531-7000

RE: SAN QUENTINN LOG NO. 89-3209

We have no record showing receipt of your appeal at the

Director’s level.

Please contact the Appeals Coordinator at your institution

for further information on this matter.

Sincerely,

f%; R. REAGAX, Chief
Inmate Appeals Branch

EchibiAB) | of, 3
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Important)

AttaChed you Wlll flnd a Xerox of .my 602 dated 11/10/89 it was filed

at the same t1me as the Green Copy 602 dated 11/12/89.They had been

on” '
B 448 ‘_ . PAGE__ OF___
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Ralph Coleman c-09970 Voc. Print shope 5A5
6 § was not given proper coneideration for the positive behavdor

' qand conduct maintained the past 10 years.Upon arrival in C.D.C in 1979 I

¥a8 crassified with 98 Points at Polsom,andé at this wiwme my points have been
reduced to @ Points now.there has never bean any assuliltive behavior,drug pe
qnﬁy involvement, escapes or fallure to participate in assignment work,
Vocational or Educational.Title 15,3375(C) Aredduction in score shall result
from documented positive behavior,includean,but nébt Limited Lo,participation
in assigned work,Voc. or Educational programs,(SEE ATTACHED SHEET)

Any and All Transters be With held until a complete consideration
of my C-File be done,foraa placement in a instituféon,fulfilidng required
.case factors and reflecting all positive progress.There should (NOT) be a
negdtive action taken;reverting back ten years,creating an unhealthy mental

pesture.

11/10/89

EX/)/ b F S g
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Ralph Coleman
one of the following reasons;Medical or Psych-

(Contin;5éxception'for‘
Hiatric cases,A male requiring medical or Psychiatric care,shall be
housed at CaL;Mediéal Facility, Cal.Mens Colony(East),San Quentin or
Cal Inét; fbf Men. (See)Dr. Elikofer's Evaluation C-File Chrono's and
Dr. Hicks eva;uation attached Exhibit (A).In order to apply Admin.
Manua1A3375(E) (6)and Classification Manual 2640,2640(B)(6)and the
above mentioned sections and Articles of the Manuals are due Complianc
In Which they also calls for a (D.R.B.)Directors review Board of the
case factors, I further request the same; as previously stated at the

review level,consideration be given to the Vocational apprenticeship

program I'm in and the Psychological case factors./////,
"ol Cotlerrcr—r
Ralph Coleman
12/17/89
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Ralph Coleman C-09970 Voc. Print Shop 5:Q Teaws
Second: Level Revieﬁ has not -considered Amendments to (3375)(E)Totally.
Subsection 3375(i)(1)Acknowledges that a transfer to an institution of
higher security is considered adverse to inmate being transfered.

this is because the more rigid environment of a higher custody facilit

does NOT usually allow the same freedom of movement, the same level

of privileges,or as many work opportunities as a lower custody facilit

therefore ,this provision is Required to protect the inmate’ interst.

Subsection (E)(1)Dept. Modified for Clarity;Provides for exceptional-

placement of inmate requiring treatment at an outpatient or acute care
e ————————p ittt N .

level,enabling housing of inmates at institutions equipped to handle

the inmate's medical or Psychiatric needs,as well as provide adequate

seéurity to protect the public.Classifications of Levels for institu-
tions is an internal management“decision,tﬁe physical characteristics
description is only required.It is my contention my case factors over

the .past ten years and along with medical/Psychiatric needs warrants

placement in a facility that is reflective of these positives and

individual Medical needs.(See Dr.Elikofer's‘Evaluation C-File Chrono's

and attached Exhibit (A) Dr.Hick's evallI further request a (D.R.B.).
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(i applrcable)
(a) What rsimpact of stress o\ Datient's daily activities?

The routlne stresses and anxieties attendant upon prison life.

(b) What stress and problems in interpersonal relations has patient experienced?
ks Severe stresses surrounding his family, particularly his marital

relatlonshlp .His proclivity to suppress his emotlonallty has led to

Qne overwhelmln ¥ violent outburst for which he, i s curren ly.ip pr
- Patient is able ) unctron under stress and engage in in erpersona PélatD oﬁs](

rmrtatron) E
- Patient is able to function in most stress situations and engage in most interpersonal
{relations {(slight limitations).
/_{ Class 3 - Patient is able to eggage in only limited stress situations and engage in only limited
rnterpersonal relations (moderate limitations).
/_/ Class 4 - Patient is unable to engage in stress situations or engage in interpersonal relations
‘ - (marked limitations).
/ / Class 5 Patient has significant loss of psychaological, physiological, personal and social
adjustment (severe limitations).
// Remarks: This patient's personality development, his insecurities and his
tendency to avoid conflict has, together with the effects of the
Vietnam experience with resultant PTSD, combined to lead to a vulnerability

to a situational stress which resulted in intense, acute violence. He
is in need of ongoing psychotherapy to try and resolve this vulnerability.

I )Class

/x/ Class 2

10. PROGNOSIS

(a) What is the patient's prognosis? Specify a prognosis for each of the various diagnoses
listed. Use a separate sheet if necessary.

9. Mental/Nervous Impairment - Prognosis guarded.
(b) How long from now do you feel patient's maximum medical improvement will be reached?

a  //3months /_/6months /_/1year /xlonger /_/noimprovement expected

P2 g,,A PR VITH

‘al‘f

~ ZipCode - i x4




; o s : ? ; ~ .  ~:1..'
May 2, 1985 A A el a g L. ENE

s A | g o

',.. e Case 2: 90 ~CV- 0052‘M -SCR ¢ (D}Jc;ummt/}]/ Filed 0‘)90 Page 24 of 39
| | i Qr\pw 3

h\ h d 4‘ \385 /i/ . /{, PR ) \. "

-~
4
2

it
A
ey

. )

B v
T
.
‘e

K

\I

/“l b /i. N

e ‘//,r -
R /1t
i /- /\-

N

v M‘C IJ\ / o L..c.'.}..(',;r/L
5//»&’5@ (/c oy, cr L

/.

L y
/ / e . /{7L'//“‘
’ "' “ <o J ’y t
,///{'// s

N\
T
. Ay
}
:
e e e

R

RO

L (Y ) g raiAS By



o A AR S e R B SR P R T S o i B i S e

P

- \ : ’ ) )
o - ) et B .
m_:'“EN,&@S%&:@QW})OS‘JM-SCR Document 1  Filed ‘@?}90 Page 25 of 39

4
'

A. " Parole Lécatidn: To bé'détermined

B. Residenée: e " "

c. ‘Employmentz . ‘ " " "

D. Resou;ces: | o | B " "

E. _Parolé Cénditions:, ' Intensive supervision‘and Parole

Outpatient Clinic

TRANSFER
A. Institution: ) CMC-East
B. Custbdy:' - Medium
C. Camp Potential: | %E”\- lengé% of commitment
D. ‘Crime Partners: " Nonme
ENDORSEMENTS | . .
| A. Correctionél :
Counselor 1 ‘ R.L. Couvillion
11/30/79
B. Supervisor: | CMC-E, Cat. "P" for Cat. "E" consider-

ation. Probation Report is excellent.
It gives a thorough profile of Coleman.
Hopefully, he will receive psychiatric
assistance that he now needs. Claims

. no CDC enemies. No other criminal
record, CMF, Cat. "E" is alternate
recommendation.

-12/3/79 : C.M. Graham, Correctiodnal Counselor 11
: B : .
e .
‘C. Classification Staff ' Retain at CMF for Cat. "E" services.

Representative: Ethnic balance and custody needs
R , part of placement decision..

]12/3/79 \ R. Frickey, Classification Staff Rep.
# .
COLEMAN -C-09970 NRC—CMF " 11/30/79 nc 7

AR e

M/b/‘[\ Cﬂ ol ,_-67/‘2
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Cc-09970 v COLEMAN, Ralph
Modiruw B - H-283

Inmate Colouwmn wade a personal appearence bafore UCC this date for a progress
svaluation, He 18 requesting a custody reduction to Medium B to put him to work in the mail
room, His therepist, Mr, Gross, agrees with this reduction. His cass managezr is also
reccamiding reduction to Medium B. Thore is @ memo from Mg, Dawe, Mail Room Supervisor,
roequesting Subject receive & custody weduction and assigiinent to the maill rcow as a clerk.

This is a full day work assignwent and he hes been placed in Work Group A.
COMLITEE ACTIMN: Committeo acts to reduce his custody to Meuium B. CPP/Review iu six mantha.

. COPMITTEE} ﬁg TeC-11

“B. L. Ggorge, P, A,
B, Miller, Prog. Lt. o

TB/sdw

5/13/82 LaMarch ! | Custody Reduction CMF
i oqDeFLIEEE, YIOG.LCA, L, HATIOUKS, SR, PSYCH. ~"G. IATIERG, SR. TSYCH :
= v2/3 /01 LA IFARCH CAT VBY L paran, o AR o

CHRONQO SHEET— CLASSIFIC,ATHON

cDC 168-A
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NAHE " COLEMAN CDC-12B-G (Rev. 2/691

?,Med ‘A “' Aséﬁgnment: Voc. Offset Press
PG: A .. ,

‘VBPT Review Date 11/BL PN

' 76 : . \

:“.Reclacs 7/85 v _,5 WI‘LS.ON CASE us bwkmg_!hq@ INMATE COPY

RIS

hi
'

V;sEnn by Initial Cla551f1catlon following transfer to SQ on 5/21/84 ffom CMF - due o serv1ng ey

g-Llfe W/0.Parole “and’ does not meet criteria foriCMF. Coleman was rec'd in CDC on=1}/2779 AR
o '“servingJLife wW/0- Parole for Murder st andaza,sezv1ng 2 ctsu-Life for Murder: 2ngd and-w;;der“w i
i ﬁ;1stbﬁ1th additlonal count’ for Assaulf W/Inteqt to-Commit Murder. Board review- date-is:11/91.

«FVCustody set at Med. A due to his satlsfactory institutional adjustment to this p01nt';.As=1gned
i to” Voc. Offset Press. There are no holds; no: escapes, no arson or sex offenses. There are no
;enemles ‘or gang affiliations. Reclass 7/85 :

beo ’ ‘ 7 - .
o ; . i . . vt

: Sllva/Rea/Gardner/la S
400 v Denkmfign” |
Dzte: ~ 1/12/84 Clessification: INITIAL Inst.: gp

Ot U ettt e et 2
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4 and NUMBER COLEMAN, RALPH ~"" £-09970 © coc28C

.ave seen Mr. Ralph Coleman in individual weekly therapy since October 14, 1983,
purpose of this memo is to address the ratiofiale for, and importance of, thisg:

.ate's continuation in psychotherapy. There are three specific areas that

‘rant comment and consideration in the programming needs of Mr. Coleman. These-

‘as include the commitment offense, psychodynamic issues and treatment recommend

;ons. While Mr. -Coleman's instant offense is well-Yocumented, there are some
eworthy aspects of his crime and background. Mr. Coleman's crime is quite

.que in many respects.. Until the offense he had never experienced any legal

.frontations. _In_ fact, he was a decorated veteran of the Viet Nam war and

; held responsible 10bs in sales and marketing. At age 34, he commits his flrst
“ense, murdering, in a psychologically disorganized fit of rage, those very
ilviduals he loved. Mr. Coleman presents a complicated diagnostic picture.

cmbodies many of the ccharacteristics common to paranoid personalities and to
over-controlled hostile and eqo-d¢ystonic offenders.__Also, his offense is
—ical of those committed by war veterans suffering from post-traumatic stress

T 4/12/?‘/ : ONT'D 2 o ;\'IFDICAL-—PSYCHIATRIC—-—DENTAL}
ST TR . syenotugist T
. 4-12-84  UNIT I - Y
e 1 PROG.EVAL.  chF MEDICAL—PSYCHIATRIC—DENTAL '
o 10/4/83 UNIT II -~ ‘
rE - ' Program E"aluatmn MEDICAL—PSYCHIATRIC—DENTAL -
eyt - s SRR % T Lot BTN SRR -
2 | .
.aTE 2/31/85  UNIT II FROG. EVAL. CMF  MEDICAL—PSYCHIATRIC—DENTAL
e e e e e e Tmmmmiee s wsveasisaue—Lrav i AL .
1/28/82 IA HARCH CiF
5-11-82 LaMarch Custody Reduction CMF
g 5-10-82 LaMarch Prog. Eval. - CMF MEDICAL--PSYCHIATRIC—DENTAL
- 4 . AU I l‘ld.\obUblLb, Fri,"Us, Dre. FBYCHOLOZLST
CE 12/1/81. LaMarch. PreInitial o U1 MEDICAL—PSYCHIATRIC—DENTAL
I MO LGN dd g L A.uuuu.'_ Sureias vue , ) ' . .
= ! . y L7V Sve) £ MBAICAL—PS Y CHIA T KIC—=D ENTAL

CHRONO SHEET—GENERAL




G NUMBIR, - oyl LL CoUvY Ty ’ ceine.
srder. 1639880 ETQY;OQISL'! ,K?Il-‘é,&E(R ) JD%(%U Lm)%l?ut,\ i l,ljlllecgu?)s l’/?? at f nalgeL?l,Pa%f 3’195 intricate
batypical. - The unigueness of Mr. Coleman's Commitiment GFFénse and the intri-
ctes of his personalily necessitate long-term, Jindepth psychotberapy. His abogve
ruge 1ntellectual and abstracting“fﬁTTTties have allowed him to be particularly
niable Lo psychodynumically insight oricented Lherapy.  He is able Lo recognize
Adonal and behavivral pallerns and transForm thig insight into behavioral und
vhological change. Mr. Coleman indicates that therapy is helping him gain a
.ve thorough understanding” of himself. However, there is tremendous room for
with, exploration and resolution. Unearthing the causitive factors of his out-~ .
character offense is a challenging and lengthy task. While Mr. Coleman is gain-
i insight into these causitive factors, many”sifgnificant areas have yet to be uyn-
‘ered. - Additional’ therapy will also assist Mr. Coleman in his present and future
ationships with other people. OFf specific concern to him is his 19 year-old
~:ghter. A treatment goal is to facilitate Mr. Coleman's communication with hisg:
ighter in order to assist her in coping with the trbumatic impact his offense

had o:. her life. e e

ST ‘/[)?‘/39’/’. e e e el CQNT.'.D ,E}IEDICAL-,-P_SYCHIATRIC—DENTAL[;_
/kw A : . -~ , .
AME and NUMBER  COLEMAN, RALPH . C-09970 coczele

-

Coleman is not a criminally oriented individual and his desiFe to _continue
psychotherapy is not a self-serving manipulative ploy to remain at CMF. He :
anuinely motivated to understand himself, his.offense,and to develop effective
ping and communication skills. In order to achieve these goals 1L,15,strongLy”

.
commended that he_continue in.psychotherapy.

Kathy 80'Meara, M,A.

| &77/%() ana o

Psychology Intern

Mils .
T
ATE 4-12-84  UNIT 11 PROG.EVAL. M MEDICAL_PSYCHIATRIC—DENTAL
e g Paychologiot
ATE ~ 4-12-84  UNIT II  PROG.EVAL. CMF MEDICAL—PSYCHIATRIC—DENTAL " _
ATE 10/4/8,3 UNIT IT - T Frogram Evaluation  MEDICAL—PSYCHIATRIC—DENTAL ‘
i ey N IS Tl Y -
naTe o/31/83  UNIT I1 FROG. EVAL. CMF  MEDICAL--PSYCHIATRIC—DENTAL
' . ' :"‘""""“ “"‘V““lAA\A\v"'—"L.JL“L‘qlnl;;
1/26/82 LA BARCH CilP
5-11-82 LaMarch' Custody Reductiom CHy
rg O-10-82 LaMarch Prog. Eval. CIMF MEDICAL—-PSYC?FA_T{Q?CfDENTALF '
Ll ‘ » AL VT MR TTOCKE T Bl UTyT S0, FEYCGIog1st
ATE 12/1/61 LaMarch _ Prelnitial @F °  MEDICAL—PSYCHIATRIC—DENTAL
- / / b{b/b"‘hzel 7@‘/‘? :
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Sahd NUMBER

¢ Coleman has

U ootfender committed from Sucramento County on 4-2-79 Murder fir

O on 11-23-87%.

1ved at CHF

sife, 9 year-o

nter

anxiety and d

COLEMAN, RALPH

been in one

,C_,ase_wz‘:QO-CV-OOSZQM-SCR D‘chmem_’l._,,Eiled.Q‘/QQ-__Eage—;ﬂ-of-?a-g-m

1
£

C-09970 coczC
of my psychotherapy groups since 11-2-82. He is

The commission offenses include the murders of

ld son, and 17 year-old niece, with a surviving 13 year-old

epression.

Coleman has worked very hard to ga1n.@n+under tanding of, the dynamics
ing up to the commission of the murder and a resolution of cllnlcally signifi-:
Coleman has attended group religiousgsly and made o

4

a necd to co

i ficant progress in the above-mentioned issues.

However, I believe there is

ntinue the present programming for tRis man with an additional

cwup in 6-9 mo

psychoth

of the se a

4]

4-12-84

nths. 1 am served as Clipical Supervisor for Coleman's individ-

dpy part1c1pat10n and completely

nd her recommendation.

-

urm 11 PROG.EVAL.  CMF

10/4/83

UNIT II - T

O'Meara's asses

b

Ms

1kofer, Ph.
StaFF Psychologlst

NHHHCAI-JSYCHLATRH}~DENTALv

Program Evaluation = MEDICAL--PSYCHIATRIC—DENTAL .

st and Second
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or 5/31/83

UNIT I

PROG. EVAL. - CMF  MEDICAL—PSYCHIATRIC-—~DENTAL

o A s asb s aNANL/AVIN L AL,

1. u'\.’j,’\, AT TR 3

CDC 106

CHRONO SHEET—GENERAL

1/28/62 LA HARCU Cir I
5.11-82 LaMarch Custody Reduction CMF
5-10-82 Latarch Prog. Eval. CHF MLDICAL-——P%Y(,{I.IA:TR.IC-—-DENTAL
e : AL GIIUD T Hdbuubhb, Fiig U,y ©T. FSYyCnologist
12/1/81 LaMarch Prelnitial ar MEDICAL—-PSYCHIATRIL—-DENTAL {
B b;u“uv?avfé) Tt lnuudbﬂb~+ﬁYLJHAJ}HUQ#JENTAlp::;
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BQ Poychiiatric Dept.

Intuke Revicew o
y ]

09970. L2oLEppi). LNLY

NUMBER NAME CELL

DATE:

RN %

iy +

Received at San Quentin from M?’F . 3 §/£%¢d,é

5&? f&% Central file received in Records Office. !

Psychiatric file received
.o yves ho

REVIEWED Pursuant to Marin vs,. Rushen procedures. . _
‘ Received in CDC on ///\Q/'77 frommgm Z: Lﬂ :
M’L/C | y: f__ﬂ, ;0 " (;)

= M/nu?L//LLaJL((/ o

sl Q‘M‘u«ﬂ‘l‘ Mszé’zm‘

Psychi'atr'ic history: 3
L P / 8 4 : T
“.__ 4’ i __ . ". L BT W ‘ —'/ 7 AdrAet A 2 Y
L2 AL AL S : ] / 1 datZH . A ) ’ L J A

4@(4/,.27\" )dﬂ/m:?i’amz ) ;
////,{ L2201 1/’/1_/.9—:(,4_/ d/ﬁ/LM#M WALl YA (3 /<

~,\./ i Zﬂ( d/); /@ /eu;u(’j;f%f»«.wf _>

Psychiatric Risk factors:

oo o taie —Foun Toi, A
f/@%@zé@ﬁ;ﬁ /! A

Referi‘ed to ﬂé//// @,{,{,{t%/z/ A .-'4'61-41’6’4{7-14»"‘—"

N AN /2 ’ & /%
955 ' Reviewed by:_' v/%/’ ~Z
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9. MENiéé:i:NERVQUsz‘MBUENT Docﬂ;men%tl Filed OQ%/QO Page 36 of 39
(if applicable) . : .

. [
(a) What is impact of stress on patient’s daily activities? l

The routine stresses and anxieties attendant upon prison life.

(b) What stress and problems in interpersonal relations has patient experienced?
Severe stresses surrounding his family, particularly his marital
relationship. His proclivity to suppress his emotionality has led to

one overwhelmingly violent outburst for which he, is currently in prison.
/_/ Class 1 - Patient is able o¥unct|on undoer stress and engage in in erperson:§1 relafiofis (R0

limitation).
%/ Class 2 - Patient is able to function in most stress situations and engage in most interpersonal
relations (slight limitations).
/| Class 3 - Patient is able to engage in only limited stress situations and engage in only limited
interpersonal relations (moderate limitations).
/_| Class 4 - Patient is unable to engage in stress situations or engage in interpersonal relations
(marked limitations).
/_/ Class 5 - Patient has significant loss of psychological, physiological, personal and social
adjustment (severe limitations).
/_/ Remarks: This patient's personality development, his insecurities and his
tendency to avoid conflict has, together with the effects of the
Vietnam experience with resultant PTSD, combined to lead to a vulnerability
to a situational stress which resulted in intense, acute violence. He
is in need of ongoing psychotherapy to try and resolve this vulnerability.

10. PROGNOSIS

(a) What is the patient’s prognosis? Specify a prognosis for each of the various diagnoses
listed. Use a separate sheet if necessary.

9. Mental/Nervous Impairment - Prognosis guardgeq. \
(b) How long from now do you feel patient's maximum medical improvement will be reached?

/ /3 months /_/6 months / /1year /x longer /_/noimprovement expected
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" Are ydﬁ bresently reCeiving Social Security Disability Income Payments or Supplemental Security income?

Attergdmg Physmlan S S{atement

To be completed for every veteran applying for a disability paymen

]

(To be (':'ompleté‘d by thé veteran)

Patients :

Name _ ‘ Soc.Sec.No./_/ /1 /1 /4 1 1 | 1/
. (Last)y  (First) (Middle)

Address - Birth Date /_/_/_/
- Street City State ZIP Mo. Day Yr.

/| yes /X/ no

Important: After you have completed Part A, send this form and the pre-addressed envelope from your Appli-
cation Kit to your physician. Ask him or her to complete Part B of this Attending Physician’s Statement as
soon as possible and return it to:

© THE AGENT ORANGE VETERAN PAYMENT PROGRAM
~P.0.BOX 110
__ HARTFORD, CT 06104

tlon

v(To be completed by the veteran's (patient's) physician ONLY)
Notice to Physicians:

Your patient (the veteran named above) has filed an Application for Disability Payments under the AGENT
ORANGE VETERAN PAYMENT PROGRAM. To qualify for payments, your patient must demonstrate “"total
disability” as defined by the Social Security Act. ‘

In order to evaluate this veteran’s application, we need information from you regarding the diagnosis, history,
present condition, and treatment of your patient’s disability. We cannot begin that evaluation until we receive
this Attending Physician’s Statement from you.

If your patient has answered “yes” above to indicate that he or she is receiving Social Security Disability
Income, you need only complete Section 1 - Diagnosis, and Section 11- Signature.

If your patient has answered “no” above, please complete the entire inside of this form,
Sections 1-11.

If you have any questions while completing this form, please call the AGENT ORANGE VETERAN
PAYMENT PROGRAM toll-free at 1 (800) 225-4712.

After you have completed this Statement, please place it in the pre-addressed envelope your patient
should have provided you, and mall it as soon as possible to the address shown above. /

Thank you. _ (s 3 p
bkt C R4 IR (B

40

(See Sectiong 1-11inside)
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DEPUTY CLERK’S CHECKLIST FOR NEW CIVIL ACTIONS

N-g-QN - ns?2 0 L KK I

Case Number: N
Ul

Civil actions- excluding prisoner matters:

_—

e

FEE PAID (YES/NO/GOV'T) _ -~
ISSUED SUMMONS ngSVﬁb}NOT REQUIRED)
MAG CONSENT}EOR&S (GIVEN/NOT REQUIRED)
NOTC redeUﬁSEL IDENTIFICATION (GIVEN/NOT REQUIRED)

Psg/ékDER (GIVEN/NOT REQUIRED)

Prisoner civil matters (check one)

(V) 42 USC 1983 (Civil Rights)
() 28 USC 2254 (Prisoner Petition)

() 28 USC 2255 (Prisoner Petition)
* PROVIDE COPY OF PETITION TO US ATTY

( ) CAPITAL CASE (Prisoner Death Penalty)
* UTILIZE OTHER CHECKLIST

ADDITIONAL COMMENTS (if any):

v ukase
UV ucivil
uattyinf



