STATE GF CALIFCRNIA DEPARTMENT OF CORRECTHONS AND REHABILITATION
PRIMARY LAWS, RULES, AND REGULATIONS REGARDING

CONDUCT AND ASSOCIATION WITH STATE PRISON INMATES

CDCR 181 (Rev.10/14)

Individuals who are not employees of the California Department of Corrections and Rehabilitation (CDCR), but who are working in and
around inmates who are incarcerated within California's institutionsffaciliies or camps, are to be apprised of the laws, rules and regulations
governing conduct in associating with prisen inmates, Title 15, Section 3285. The following is a summation of pertinent information when
individuals not employed by the department (volunteers, media, contractors and their employees and dignitaries) come in contact with
prison inmates.

1.

22

Persons who are not employed by CDCR, but are engaged in work at any institution/facility or camp must observe and abide by all laws,
rules and regulations governing the conduct of their behavior in assaciating with prison inmates. Failure to comply with these guidelines
may lead to expulsion from CDCR institutions/facilities or camps.

SOURCE; California Penal Code (PC) Secticns 5054 and 5058, California Code of Regulations {(CCR), Title 15, Sections 3283, 3285,
3288, 3292 and 3415

CDCR does not recognize hostages for bargaining purposes, CDCR has a "NO HOSTAGE" policy and all prison inmates, visitors, non-
employees and employees shall be made aware of this.

SOURCE: PC Sections 5034 and 5058; CCR, Title 15, Section 3304

All persons entering onto institution/facility or camp grounds consent to a search of their person, property or vehicle at any time. Refusal
by individuals to submit to a search of their person, property or vehicle may be cause for denial of access to the premises or restrictions to
visiting or facility access.

SOURCE: PC Sections 2601, 5054 and 5058; CCR, Title 15, Sections 3173, 3267, 3288, 3289, and 3292.

Persons normally permitted to enter an institution/facility or camp may be barred, for cause, by the CDCR Secretary, Birector of Division of
Adult Institutions (DAL}, Warden, Regional Parole Administrator and /or their designees.

SOURCE: PC Sections 20886, 5054 and 5058; CCR, Title 15, Sections 3283 and 3289
It is illegal for an individual who has been previously convicted of a felony offense to enter into CDCR institutions/facilities or camps

without the prior approval of the Warden. It is also illegal for an individual to enter onto these premises for unauthorized purposes or to
refuse to leave said premises when requested to do so. Failure fo comply with this provision could lead to prosecution.

SQURCE: PC Sections 802, 4570.5 and 4571; CCR, Title 15, Sections 3173, 3283 and 3289

Encouraging and/or assisting prison inmates to escape is a crime. It is illegal to bring firearms, deadly weapons, explosives, tear gas,
drugs or drug paraphernalia on CDCR institutions/facilities or camp premises. It is illegal to give prison inmates firearms, explosives,
alcoholic beverages, wireless communication devices or components thereof, tobacco products, narcotics, or any drug or drug
paraphernalia, including cocaine or marijuana.

SOURCE: PC Sectlions 2772, 2780, 4535, 4550, 4573, 4573.5, 4573.6, 4574, 4576 and 5030.1; CCR, Titte 15, Sections, 3172.1, 3188
and 3292

ltis iliegal to give or take letters from prison Inmates without the authorization of the Warden. It is also illegal to give or receive any type
of gift andfor gratuities from prison inmates.

SOURCE: PC Sections 2540, 2541 and 4570, CCR, Title 15, Sections 3010, 3398, 3401, 3424 and 3425

. In an emergency stuation the visiting program and other inmate program activiies may be suspended by the Warden or designee.

SOURCE: PC Sections 2086 and 2601, CCR, Title 15, Section 3383

For security reasons, volunteers, media, contractors, dignitaries and guests must not wear clothing that in any way resembles state issued
prison inmate clothing (blue denim shirts, blue denim pants).

SOURCE: CCR, Title 15, Sections 3174 and 3349.2.3(g) (3) (B)

10. Interviews with SPECIFIC INMATES are not permitted. Conspiring with an inrate to circumvent policy and/or regulations constitutes a

rule violation that may result in appropriate legal action.
SOURCE: CCR, Title 15, Section 3261.5

| HEREBY CERTIFY AND ACKNOWLEDGE | HAVE READ THE ABOVE AND FULLY UNDERSTAND THE iMPLICATIONS REGARDING MY CONDUCT
AND ASSOCIATION WITH CDCR INMATES. | ALSO UNDERSTAND VIOLATION OF ANY OF THE ABCOVE COULD RESULT iN EXPULSION FROM A
CDCR INSTITUTION/FACILITY OR CAMP WITH THE POSSIBILITY OF CRIMINAL PROSECUTION,

YOLUNTEER/MEDIA/CONTRACTOR/GUEST SIGNATURE DATE SIGNED

NAME AND TITLE {Print}

DISTRIBUTION: OCriginal — Warden, Parole Administrator and/or designee







STATE OF CALIFORNIA

DEPARTMENT OF CORRECTIONS AND REHABILITATION

VOLUNTEER APPLICATION AND SERVICE AGREEMENT

CDCR 866 (Rav. 01/14)

Volunteer Applicant Name

Page 1 of 3

INSTITUTION USE ONLY

Institution

O New Volunteer

O Renewal

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
VOLUNTEER APPLICATION AND SERVICE AGREEMENT

READ CAREFULLY. Please PRINT or TYPE. The information requested will be used by the officials of the California
Department of Corrections and Rehabilitation (CDCR) to determine whether your application will be approved or disapproved.

in accordance with the Privacy Act of 1974 {PL93579), providing your Socfal Security number is optional. However, any omission
or falsification on this questionnaire may be cause for denial of volunteering. Please mail this form directly to the Community
Resources Manager of the institution where you wish to volunteer,

Name: Date of Birth:
First Vi Last {MM/DD/YYYY)
Address:
Number and Street Apt. # City State Zip
Email (optional):
SSN# (optional): - - State Drivers License or |dentification # (required): Exp. Date:
Passport#: (If applicable) Exp. Date:
Phone # (required): ( ) - Cell #: { } - Fax # {optional): { -
Gender: OMale [l Female Height: Weight: Eye Color: Hair Color;

Occupation:

Special Skills/Certificates:

Name and address of company/church/organization you will represent as a volunteer {If applicable}:

1. Have you submitted Live Scan fingerprints to CDCR in the past? O Yes [ No If yes, provide date and location/institution.

2. Do you provide volunteer service at any other CDCR institutien? O Yes [ No If yes, list institution and types of service.

3, Do you visit and/or correspond with any inmates at any other CDCR institution? [ Yes [ No If yes, explain fully and
provide inmate namefs), COCR number(s) and institution(s) (attach additional sheets if needed),

4, Are you related to any inmate(s) at any CDCR institution? [ Yes [0 No if yes, explain fully and provide inmatef{s) name(s),
CDCR number(s) and institution(s) {attach additional sheets if needed).




STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

VOLUNTEER APPLICATION AND SERVICE AGREEMENT Page 2 of 3
CDCR 866 (Rev. 01/14)

INSTITUTION USE ONLY
0 New Volunteer B Renewal

Volunteer Applicant Name
Institution

5. Have you ever been arrested and/or convicted of any offense? O Yes [J No if yes, list alf detentions, arrests, and/or
convictions. Attach additional sheet(s}, if necessary.

Offense Approx. Date Disposition {Dismissed, Probation, Jail, Prison, etc.) { County State Country

6. Areyou currently on parole or probation? [ Yes [0 No If yes, list name, telephone number and county of parole

agent/probation officer.

7. Are you discharged from prison or parole? [ Yes B No If yes, list date of discharge, name of institution, and attach

letter addressed to the Warden outlining circumstances.

{if information is not disclosed or inaccurate information is provided, your application may not be approved)

| certify that:
» No salaries, wages, or unemployment benefits are to be paid for volunteer services.

There is no Worker's Compensation provided.

Use of State supplies may be permitted when directed to do so.

I must attend any required training as directed.

t have read and understand the CDCR Primary Laws, Rules, and Regulations Regarding Conduct and Association

with State Prison Inmates (CDCR Form 181),

| authorize CDCR to obtain information from law enforcement sources regarding my criminal history.

» | understand that | must notify the Community Resources Manager immediately in the event there is any change
to any of the information | have provided.

Y ¥ Vv V¥

Y

The information you provide is entered and stored in a secure electronic database for a minimum of three
years. By signing this application, you acknowledge and agree to this process.

Applicant’s Signature Date

VOLUNTEERS WITH DISABILITIES: If you have special requirements related to your disability {(medical implants,
prosthetic devices or requiring mobility assistive devices, i.e., crutches, walkers, braces, wheelchairs, battery operated or
custom prescribed wheelchairs, guide dog for the visually or hearing impaired, insulin kit with syringes, etc.) you will
need to attach a verifying statement from your physician. Volunteers with guide dogs will need to provide the dog's
certification paperwork upon visit check-in. The CDCR will make every effort to provide reasonable accommodations for
all qualified/eligible volunteers with disabilities in keeping with the safety and security of the institution and the public.
If you have any questions and/or concerns, please contact the Community Resources Manager.



Attachment i

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS

TB INFECTIOUS FREE STAFF CERTIFICATION DISTRIBUTION:

CDC 7354 (REV 5/01) ORIGINAL-EMPL.OYEE
MEDICAL FILE

CANARY-EMPOYEE

—— T e e et s e

Applicants, current employees, volunteers and employees from other state agencies who work
in the California Department of Corrections (CDC) facilities or with CDC inmates (as defined in
Penal Code Section 6006 et seq.} are required to be evaluated for tuberculosis (TB) and certified
to be free of TB in an infectious or contagious stage prior to assuming duties with CDC, and at
least annually thereafter. The evaluation shall be done by a licensed physician and surgeon or
his/her licensed designee whose legally authorized scope of practice allows him/her to conduct
examinations for TB under physician supervision; in accordance with the most current
recommendations of the Centers for Disease Control and Prevention. Certificates shall be
submitted to and maintained by CDC,
W
CERTIFIED TO BE TB INFECTIOUS FREE

PATIENT'S FULL NAME AS IT APPEARS ON STATE PAYCHECK (TYPE | LAST 8 DIGITS OF ssiv# (FOR

OR PRINT CLEARLY) IDENTIFICATION PURPOSES ONLY)

[, , a physician and
PRINT OR TYPE PHYSICIAN'S NAME AND TITLE

surgeon licensed by the Medical Board or Osteopathic Medical Board of California, or my licensed

designee, have *evaluated the patient, identified above, and CERTIFY he/she is free of tuberculosis in

an infectious or contagious stage.

(* IF EVALUATION INCLUDES A TB SKIN TEST [REQUIRED IF NO WRITTEN MM
DOCUMENTATION OF A PRIOR POSITIVE], THE MANTOUX INTRADERMAL METHOD WITH A
STANDARD DOSE OF PURIFIED PROTEIN DERIVATIVE MUST BE USED.)

EVALUATOR'S OR PHYSICIAN'S SIGNATURE DATE TELEPHONE NUMBER
(AS APPROPRIATE)

EVALUATOR’S NAME AND TITLE iF DIFFERENT FROM ABOVE
(PRINT)

ADDRESS




Attachment Hl
TB INFECTIOUS FREE STAFF CERTIFICATION
CDC 7354 (REV 5/01)
NOTICE TO PHYSICIANS

CONFIDENTIAL EMPLOYNIENT MEDICAL INFORMATION

DEFINITIONS:
PHYSICIAN AND SURGEON: An individual licensed by either the Medical Board of California or the
Osteopathic Medical Board of California.

LICENSED DESIGNEE: An individual who the physician and surgeon designates to conduct the
required examination in his/her place, and whose legally authorized scope of practice allows him/her
to conduct examinations for TB under physician supervision.

INSTRUCTIONS: EMPLOYEE
Complete the top portion of the form; clearly print your legal name and the last six digits of your Social
Security Number:;

INSTRUCTIONS: HEALTHCARE PROVIDER

After completing the required examination (as directed on the back of the CDC Form 7336 "Employee

TST and Evaluation™) and completing and signing that form;

= Print the name and title of the supervising physician where indicated.

» The physician or designated evaluator (whoever completes the examination} should sign in the
appropriate box. If a designated evaluator, complete the box “Evaluator's Name and Title.”

» Date the form; complete the boxes for the telephone number and address.




GATE CLEARANCE is requlred on any person entenng the prison's secunty grounds Prior to attendance a securlty
clearance is required on all individuals except for CDCR Employees in possession of a valid identification card. To obtain a
security clearance, all information shall be complete.

Date(s) of Visit Hour(s) of Visit

Area(s) of Institution To Be Visited Vendor or Volunteer (Circle)

Purpose of Visit

Equipment/Materials To Be Brought In

Requesting Employee Ext. Date Requesting Department / Institution
Supervisor's Signature Date Escort Assigned Date

V!S!TOR'S NAME D.OB. |MF S.§.# DRIVER'S LICENSE| REPRESENTING

(Last, First, M.1.) +Optional) # & STATE (FIRM/AGENCY)
1
2
3
4
5
8
7
8
9
10

NOTE: All information should be completed prior to forwarding to the Administrative Assistant.
If incomplete, the form will be returned to the requesting employee.
Warden or Administrative Assistant Date Received

THIS DOCUMENT CONTAINS CONFIDENTIAL INFORMATION.
KEEP SECURE AT ALL TIMES.

Department of Corrections
Contract Beds Unit
REV. DATE 2/19/15






CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
PRISON RAPE ELIMINATION POLICY
Volunteer/Contractor Informational Sheet

The Prison Rape Elimination Policy for the California Department of Corrections and Rehabilitation {(CDCR) is
explained on this informational sheet. As a volunteer or private contractor who has contact with CDCR
offenders, it is your responsibility to do what you can, within the parameters of your current assignment, to
reduce incidents of sexual violence, staff sexual misconduct, and sexual harassment and to report information
appropriately when they are reported to you or when you observe such an incident.

Historical Information

Both the Congress and State Legislature passed laws, the Federal Prison Rape Elimination Act (PREA) of 2003,
the Sexual Abuse in Detention Elimination Act, Chapter 303, Statutes of 2005, and most recently the United
States, Department of Justice Final Rule; National Standards of 2012 to help prevent, detect and respond to
sexual violence, staff sexual misconduct and sexual harassment behind bars. It is important that we, as
professionals, understand all aspects of these laws and our responsibilities to help prevent, detect, and
respond to instances by offenders and staff.

The CDCR policy is found in Department Operations Manual (DOM), Chapter 5, Article 44. PREA addresses five
types of sexual offenses. Sexual violence committed by offenders will encompass: Abusive Sexual Contact,
Nonconsensual Sex Acts, or Sexual Harassment by an Offender (towards an offender). The two remaining
types of sexual offenses covered by PREA are Staff Sexual Misconduct and Staff Sexual Harassment (towards
an offender).

CDCR’s policy provides for the following:

e CDCR is committed to continuing to provide a safe, humane, secure environment, free from offender on
offender sexual violence, staff sexual misconduct, and sexual harassment.

e CDCR maintains zero tolerance for sexua! violence, staff sexual misconduct, and sexual harassment in its
institutions, community correctional facilities, conservation camps, and for all offenders under its
jurisdiction.

e All sexual violence, staff sexual misconduct, and sexual harassment is strictly prohibited.

e This policy applies to all offenders and persons employed by the CDCR, including volunteers and
independent contractors assigned to an institution, community correctional facility, conservation camp,
or parole,

Retaliatory measures against employees or offenders who report incidents of sexual violence, staff sexual
misconduct, or sexual harassment as well as retaliatory measures taken against those who cooperate with
investigations shall not be tolerated and shall result in disciplinary action and/or criminal prosecution.
Retaliatory measures include, but are not limited to:

s Coercion.

e Threats of punishment.

e Any other activities intended to discourage or prevent staff or offenders from reporting incident(s).

Professional Behavior
staff, including volunteers and private contractors are expected to act in a professional manner while on the
grounds of a CDCR institution and while interacting with other staff and offenders. Key elements of
professional behavior include:

¢ Treating everyone, staff and offenders alike, with respect




e Speaking without judging, blaming, or being demeaning

e Listening to others with an objective ear and trying to understand their point of view

* Avoiding gossip, name calling, and what may be perceived as offensive or “off-color” humor
s Taking responsibility for your own behavior

Preventative Measures
You can help reduce sexual violence, staff sexual misconduct, and sexual harassment by taking various actions
during the performance of your duties as a volunteer or private contractor.

The following are ways in which you can help:

¢ Know and enforce the rules regarding the sexual conduct of offenders.

¢ Be professional at all times.

¢ Make it clear that sexual activity is hot acceptable.

e Treat any suggestion or allegation of sexual violence, staff sexual misconduct, and sexual harassment as
serious.

e Follow appropriate reporting procedures and assure that the alleged victim is separated from the alleged
predator.

* Never advise an offender to use force to repel sexual advances.

Detection

All staff, including volunteers and private contractors, is responsible for reporting immediately and
confidentially to the appropriate supervisor any information that indicates an offender is being, or has been,
the victim of sexual violence, staff sexual misconduct, or sexual harassment.

After immediately reporting to the appropriate supervisor, you are required to document the information you
reported. You will be instructed by the supervisor regarding the appropriate form to be used for
documentation,

You will take necessary action (i.e., give direction or press your alarm) to prevent further harm to the victim.
Staff, including volunteers and private contractors, will make every effort to ensure the victim does not: 1)
Shower; 2) Remove clothing without custody supervision; 3) Use the restroom facilities; and/or 4) Consume
any liquids.

I have read the information above and understand my responsibility to immediate report any information that
indicates an offender is being, or has been, the victim of sexual violence, staff sexual misconduct, or sexual
harassment.

Volunteer/Contractor Name {Printed) Date Signed

Signature of Volunteer/Contractor Current Assignment within Institution

Contact Telephone Number Supervisor in Current Assignment



