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" onor sboul fdeto} §- 79— o dofrautod plaint¥ a1 fokows:

FR2 [T intentional or Negligent Mistepresentation
a. Dedpndant made representations of malenl fadd (=756 sialed in Atachment FR-Z8  [] aa folows:

b, These mpmsentalions wene In fact talse. The uth was mﬁmgm FR-2b [ o ioliows:

. 'Whan dalendani made the represeniatiosng,

3 calendant knew they ware false, or
[ datardant had no seaonable ground for belsding e riphicsnlalions we T
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(Liss @ saparate cause of action form fov sach cause of acion.)
Prem.L-1. Plaintitf framer T . Alextondier
alegas (he acts ol defendanis ware the legal (proximate) cause of damages o plaintid.
O (date) G- 2f-oF plaintifl was njured on the following premises in the following

tashion (description of premisas and circumstances of MUyl Tas,  Aka h_h.}hld_ﬂum b)w\

Hasn uﬂhuﬁrm hot tq;._

Pram.L-2. mfm One—Negligence The defendants who nngllg-ndr ownied, meintsioed, managed and operated
the described premises wara {names ).

[ Dows bo

Prem.L-3. [] Count Two—Wiiitul Fallure % Wam [Civil Code section 846] The defencant cwners who wilfully
o maliciously failed bo guard or warn ageinst o dangarous sondition, wae, sructune, or Sclvity ware
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(O poes e
Plaintif, a recrastional wssr, was [ ]en inviled guest [_]& paying g last.

Preml-4. [ Count Three=Dangerous Conditlen of Public Propery The cefendants who owned public property
ot which & dengerous condition exsted were {names);
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i [ The defendint public entity had [ Jactusl [ Joonstructivs nolics of the existence of lhe
dangerous condition in suflicient tme priar o the Djury io s cormaated B

b. [] The condlition was created by empioyess of the defendant public andity.

Pram.L-5. o [_] Allsgations ahout Other Delendanis The dofendanis who wors the spents and employess of the
g ather cofendants and acted within the scope of the agency ware {rarmes)
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b. [ The defendanis who are Eable io planiifts for other reasons and the reasans for their lability are
[ deacribed in attachmant Pram.L-55 [ ) as follows (names):
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(Uise & soparaky cause of Bciion fonm for sech causs of action, )
BC-1. Plsintit prame): T Eae] Maxoswdest
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a sn [Joral [ Jother (apecify):
agreament was mads batwean (name parfies o agreament)
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[ The eesential tarms of the agrasmant [_Jafs stated In Altschaant BC-1 [ Jare a5 follows (apeciy):

BC-2. ﬂnnrmmﬂq.l,l .
defandant brepched the agreemant by Dmmmhmm CJthe toilowing acts

{apecily)-

BC-3 Plaintit has performed all abligations to dalsndant sxcept those obligafions plaintl! was preverted o
axcumed from perorming.,

CAUSE OF ACTION—Breach of Contract Pege .

BC-4. Plaini# mdmwﬂrm':uum by dederdnni's breach of ihe sgrosmand
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INMATE APPEAL ASSIGNMENT MOTICE

To: INMATE ALEXANDER, G02016 e Date: March 3, 2008
Current Housing: FHD100000000E08W

- From: INMATE APPEALS OFFICE

Re: APPEAL LOG NUMBER: WSP-H-08-00309
ASSIGNED STAFF REVIEWER: AW-CP
AFPEAL ISSUE: ADA

DUE DATE: 03/24/2008

Inmate ALEXANDER, this acts as a notice to you that your appeal has been sent to the

- above staff for FIRST level response. [f you have any questions, contact the above staff

member. If dissatisfied, you have 15 days from the receipt of the response to forward
your appeal for SECOND level review.

Wasco State Prison-Reception Conter
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" gemgsgeoss  [NMATE REQUEST FOR INTERVIEW  ceemessrorconsscrions

. D ™ _ E.rc"‘ FROM (LABT NAME) - COC NUMBER
-6 OF Wﬂgéég ﬁliﬁﬂﬂ s b-020l0
_H-1-11%u Mo

o hf 'I' -
OTHER ASSIHNMENT (ICHD0L, THERAFY, BTG " T ‘6&_

« i
fhnrlyﬂlhmmﬁ:nquﬂhulhhlnmﬂﬂ.
You will be called in for interview in the near future if the matter cannot be handled by cormespondence.
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Frisa - Raeesfiat Coster Appeala (Htice
o ¥98 A (v, DV1S0T) gE-CA ng
_ ADAREQUEST TEGORIZATION AND CORRECTION FORM
Te: ].:mn:ﬂ.ﬁlﬂmd#r CDC#: GO2016 _ January §, 2008

Hnumdﬂﬂhﬂf .Wumﬂ_ghl"ﬁm

Your request for an accommodation is being retumed to you for the following reasons):

] .?mhawﬂrndynﬂ:mimdlqu-lﬂmthilmmjw#:?fﬂﬂ?- . COR 3004 3e)2)
) In your request, you are requesting a transfer solely for medical treatment. (Aap gvasy

. A Mynwmqmt.wummmﬂﬁnmgnhmﬂpmwymmmmmmmmmuﬂmﬂm
. tl‘n:pu‘ugmnaﬂnm!usl:-ammpudnd [ARP V235 . .

L]l I mmummmmmmm treatment for & condition that does nnuuhuiﬁiiﬂtylimiu a major
life activity as defined in the Armstrong Remedial Plan, jaxr grvay

[0 You have submitted a request for ALA status based upon your physical limitation. While your condition may
fall under the Americans with Disabilities Act, it does not impact your placement. Pursuant to the Armstrong
*  Remedial Plan, A1/A status is only available to inmates whose disability impacts placement and those who are
undergoing dialysis treatment or those assigned to the Department’s Developmental Disability Program.
- Qualifying inmates may file a CDC Form 1824 to request accommodation for an extended stay. Since you do
mgnhﬂ'ﬁl‘mmudﬁmihmmmtmdmywwmbﬂw,mmanmﬂﬂd
10 request A1/A status., (ARE§DA )

] You are requesting & Second Formal Appeal Level review, Howewer, you have not explained your
dissatisfaction with the First Formal Appeal Level review. Pursuant to the Armstrong Remedial Plan, you must
:uphnjwdhuﬁtﬁndmmmd:ﬁmlwdmwmmﬂnmampﬂﬂmduﬂmmmnﬂ

[]- Your appeal mhuhhﬁﬁmhmvﬂhﬂmhmuﬁMMMJHHmAﬂA issues. Your non-ADA
issue(s) has been recorded om a CDC Form 602, Inmate/Parolee Appeal Form, (ARP §IV.238)

[0 Misuse of CDC Form 1824, panr vz ] Your appeal was converted to a CDC Form 602, Inmate/Paroles
Appeal Form.

L] Please reattach your First Formal Appeal Level nesponse and all related documents,

0 YWWW“MM'!ED{: Form 602, Inmate/Parolee Appeal Form, because it does not meet
the criteria to be accepted as an appeal under the Inmate Appeals System pursuant to CCR §3084. 1(a).

%] Remark(s): You arrived on January 3, 2007 and wrote your request for transfer three days later. You state you
have medical problems and request emergency transfer to CIM. If you require medical treatment
you may submit a CDC 7362 Health Care Service Request form directly to the medical
department. Since you are currently undergoing reception center processing to'deétermine thie best
facility to handle both your medical and case factor, your for specific transfer is pramaturs.
IfybuuuhhmrmruimfumndmﬁmmWh bmit a GA22 [nmate Request for
hmninwﬁ&rmhymn;ﬂgmdmmnnﬂmmhr
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ETATE OF CALIFORMI, ' b + m&ammmmm

REASONABLE MODIFICATION OR |WSTITUTIONPAROLE REGION:

ACCOMMDDATION REQUEST
CDCR 1824 {Rev. 10/08)

NOTE: THES FORM IS TO BE USED OMLY BY INMATES/PARDLEES WITH I:',H.'tBI.I'I'M""thn

rELkA

In procosaing this reguasi, I will b wiviffed thad e inmalfeparcdes hos a disabdify widlah is covered
unter Dhe Amaricans Wil Disabétes Aot

INMA COC NUMBER "HOURSMWATCH | HOUSING
it Le /Y
In With the provisions of the Americans WIth Disabilltiss AZt (ADA), N quakfiéd individuals with a disibiiity

ghall, on the basis of disabliity, be excluded from participation n, or ba denled the benafits of the services, aciivitles, or
programs of a public entity, or be subjected o discrimination.

You may wse this form fo request specific reasonable medification or accommodation which, if granied, would enabie
you bo participate in & service, aclivily or pregram offersd by the Departmentinstilutionfeciity, for which you are otherwies
qualifiedialigible to participate. |

Submi this completed Form o the institution or facillty’s Appeals Coordinsiors Office. A decision will be rondersd
“within 15 working deys of recolpt at the Appeals Coardinater's Offics and the complotad form will ba roturned to yeu.  If you
do not sgree with the decislon on this form, you may pursue further review, The declslon rendered on this form
egnratihuing & dectaion ot the FIRET LEVEL of review.

To procsod to SECOMD LEVEL, attach thla form to an Inmate/Parclee Appoal Form (CDE 802} and complate section “F= ol
the appaal farm.

Bubmii tha appeal with altachment to the Appeals Coordinator's Office within 18 days of your recelpt of the decision
rendered on this reguest fanm,

imnmwmmmnmmm.mmmﬂmmm-m-ﬂm

i T DATE
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TYPE OF ADA IS3UE

[] PROGRAM, SERVICE, OR ACTIVITY ACCESS (Mot requiring structural modification)
[]  auediiary Aid or Device Requested
L] omer_

{ P
[]  PHYSICAL ACCESS (requining structural modiication)

S m—r, DR e e ar s =

DISPOSITION =

[] Grantep [ ] oemep [ ] PARTIALLY GRANTED
BASIS OF DECISION:

= = — i —- = S - = - =F

HOTE: ¥ dipostion g based upan information provided by other stalf or oler eecurces, speclly the resourcs snd U informalion
presidod. I the request is grented, specify the process by which the modification or scoommodation will be provided, with. time
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STATE OF CALFORMA — DEPARTMENT CF AND REMABELITATION
e —_——
OFFICE OF COURT COMPLIANCE
PO, Bow 2038
Sacramania, TA S531Z2-8034
E
April 9, 2008
Terry Alexander

Wasco, CA 93280

Dear Mr. Alexander:

This is in response to your letter regarding your request for a transfer out of the Central Valley due
to illness of valley fever.

The ADA Compliance Unit is respousible for providing reasonable ADA accommaodations at
parole proceedings. This is not an issus our office can address. You arc encouraged to complete a
CDCR. 1824 or write a letter to your institutional ADA Cocrdinator.

Mo further action is required by the ADA Compliance Unit.

Sincerely,

Offiee of Court Compliance
ADA Compliance Unit

=



