
PETITIONER MAY FILE PETITION
WITHOUT PAYMENT OF FILING FEE

mWf^T ADMINISTRATOR/CLERK

50 -n

IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION fi-fUL ~-| g'gr-j2- \

/« re Personal Restraint Petition of:

jYUVTTWu)^.^Ui^
Petitioner. J

Case No. I^C -Ol^H ~1 KV\T

PERSONAL RESTRAINT PETITION

If there is not enough roomon this form, use other pages and write "SeeAttached." Fill out this
entire form before you sign this form in front of a notarypublic (free in the law library).

A. STATUS OF PETITIONER

I. m^TTWc^ .{.ami . SicV^ea , U)c^^^arof\
(Full name and current address^ -J ^O

apply for relief from confinement'. I am now in custody serving a sentence on conviction of
a crime. I am now in custody because of a Judgment and Sentence.

1. The court in which I was sentenced is: \miOQ> Ccu/^U -_U'Q.

2.1 was convicted of the crime(s) of: >£>Or&2 'TW-^T \ •

3.1 was sentenced after (check one) Trial Plea ofGuilty V^ on__/£>--/£>- l*-f
. (Date ofsentence) \)c\_0X(£Sh"\O.

4. The Judge who imposed sentence was (#0 i>TV(xtxV\S KjQJ Dq.<;^ JTuriptiLUfiCflQlOrt
5. My lawyer at trial court was W\S "Cpcru iUAoa^X V-£4Vfc£>

(Name and address ifQujown)

><? r 10 r
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g j did did not \£> appeal from the decision ofthe trial court. If I did appeal,
I appealed to:

(Name ofcourt or courts to which appeal took place)

7. My lawyer for my appeal was:
(Name andaddress if known or write "none")

The decision of the appellate court was was not published. (If the answer is that it
was published, and Ihave this information) the decision is published in

8. Since my conviction Ihave have not \^ asked acourt for some relief from my
sentence other than I have already written above. (If the answer is "I have asked a court", the

court I asked was • Relief was denied on
(Name of court)

(Date ofDecision or, ifmore than one, all dates)

(Ifyou have answered in question 7that you did ask for relief), the name ofyour lawyer in
theproceedings mentioned in my answer was ____

(Name and address ifknown)

9. If the answers to the above questions do not really tell about the proceedings and the

courts, judges and attorneys involved in your case, tell about it here: \ Cl iV"\ (XS MAC^



B. GROUNDS FOR RELIEF:

(If Iclaim more than one reason for relief from confinement, Iwill attach sheets for each
separately, in the same was as the first one. The attached sheets should be numbered "First
Ground", "Second Ground", Third Ground", etc.). I claim that I have reason(s) for this
court to grant me relief from the conviction and sentence described in Part A.

) Ground
(First, Second, etc.)

1 I should be given a new trial or released from confinement because (State legal

reasons why you think there was some error made in your case which gives you the

right to anew trial or release from confinement): j(\/MA ~PoS ft ik-)t\ s f^uOt^CX

4^ &D<Lc.Xr.-r<L. rhorrs &Awtc.< / iSTeci U^ai^ •
2. The following facts are important when considering my case. (After each fact

statement put the name ofthe person or person who know the fact and will support

your statement ofthe fact. Ifthe fact is already in the record ofyour case, indicate
that also) A(\ fa-cX<> &Ct SlccWflA qTT^WJ

lO^r^oT^.A^^An-^^^rdK-r Are q-rCocUrl ^(^H^^^^°
3. The following reported court decisions (indicate citations) in cases similar to mine

show the error Ibelieved happened in my case: |̂ 7~) li)V\.Aip|p, ih^—

4. The following statutes and constitutional provisions should be considered by the
court:

5. This petition is the best way Iknow to get the relief Iwant, and no other way will
work as well because: i p



C. STATEMENT OF FINANCES:

I cannot afford to pay the $250 filing fee or cannot afford to pay an attorney to help me fill
out this form. I have attached acertified copy ofmy prison finance statement (trust account).

1. Ido ^ do not ask the court to file this without making me pay the $250
filing fee because I am so poor and cannot pay the fee.

2 Ihave $ f) in my prison or institution account. (Attach certified six
month statement of inmate trust account, available from inmate accounting.)

3. Ido }<C do not ask the court to appoint alawyer for me.
4 iam am not )L employed. My salary or wages amount to $ O a

month. My employer is:

(Name and address of employer)

5. During the past 12 months I did did not ><3 get any money from abusiness,
profession or other form of self-employment. (If I did, I got atotal of $

6. Duringthe past 12 months I:
Did did not Y^receive any rent payments. Ifso, the total I received was $ .
Did did not ^K receive any interest. Ifso, the total I received was $ .
Did did noftC receive any dividends. Ifso, the total Ireceived was $

Items

Did did not V^_ receive any other money. Ifso, the total I received was $ .
Did __did not \£_ have any cash except as noted in (C)(2) above. IfIdo, the total cash Ihave is: $
Did did not V have savings or checking account. Ifso, total in all accounts is $ .
Did did not jh_ own stocks, bonds, or notes. If so, their total value is $ .

7. List all real estate and other property or things ofvalue which belong to you or in
which you have an interest. Tell what each item or property is worth and how much
you owe on it. Do not list household furniture, furnishings, and clothing which you
or your family own.

Value

8. iam am not j£_ married. If Iam, my wife or husband's name and address is:

9. All ofthe persons who need me to support them are listed below:



Name &Address s* Relationship Age
_gj±£\ pro*pen i-\CU^Cf zH

10. All the bills I owe are listed here:

Name &Address ofcreditor . Amount

D. REQUEST FOR RELIEF:

I want this court to:

Vacate my conviction and give me anew trial.
Vacate my conviction and dismiss the criminal charges against me without anew trial.

X.Other: ^ \S\9XKGL ^M M^^S^X^e f\CA
(-Please specif}')(Please specif}')

E. OATH OF PETITIONER

STATE OF WASHINGTON )
) ss.

)

After being first duly sworn, on oath, Idepose and say: That Iam the petitioner, that
Ihave read the petition, know its contents and Iaffirm the contents of this petition are true
and correct under penalty of perjury of the laws of the State of Washington.

(sign before a Notary)



Print name: (V)ATVV\&U> (2- SoWi
DOC# iHfc^Z.

SUBSCRIBED AND SWORN to before me this On day of -Apy /1 20 \5.

Notary public inand for theEstate of Washington
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Department of

Corrections
WASHINGTON STATE

Release from DOC Custody/Confinement:

HEARING AND DECISION SUMMARY REPORT

• Yes D No (See Confinement Order DOC 09-238)

Offender Name (Last, First) DOC#

ifc=
RLC Date of Birth

Cause Number(s)

Offender Status • CCI IjJCCP DCCJ DCCM • CPA
D Misdemeanor/Gross Misdemeanor

Date of Hearing

CCO Name

Other Participants . j[ ),

Preliminary Matters:

Location of Hearing

• DOSA • W/R • FOS

Waived Appearance

Competency Concern

Waived 24 Hour Notice

Interpreter/Staff Assistant

Jurisdiction Confirmed

Appeal Form Provided

• Yes |VNo

• Yes [§fcjo
• Yes S'No

• Yes Q-No

Q-Yes • No

&Yes • No

ALLEGATIONS PLEA

FINDING

Guilty/Not Guilty
Probable Cause

Found
>, , •

i'V;- :"- Czi > - ,
*- v -*• #-T . „••*• ^ ; /

• v ( '..,.'.: / ;....

EVIDENCE RELIED UPON (LIST):

• J&S • Notice of Allegation, Hearing, Rights and Waiver form • Report of Alleged Violations

• Conditions, Requirements, and Instructions form D Chronological Reports • CCO Testimony

• Offender Testimony • Negotiated Sanction • Other(listed below):

Distribution: Original - Hearing File, Copy- Offender, Field File, Receiving/detaining Facility

DOC 09-233 (Rev. 02/14/14)
Scan Code HR05

DOC 320.145, DOC 460.130, DOC 460.135



Department of

Corrections hearing and decision summary report
WASHINGTON STATE

SUMMARY OF FACTS PRESENTED/ REASONS FOR FINDINGS:

SANCTIONS AND REASONS FOR SANCTION:

~L

*Obey all Facility Rules
*Failing to comply with CCO, CCS, and Hearing Officer directives
*Report in Person to CCO Within one Business Day of Release

/ -/ ; ^ ^, ;

Offender Name(Last, First): DOC #

OffenderSignature Date

Hearing Officer Signature ' Hearing Officer Name (Print)

The contents of this document may be eligible for public disclosure. Social Security Numbers are considered confidential information and will
be redacted in the event of such a request. This form is governed by Executive Order 00-03, RCW 42.56, and RCW 40.14.

Distribution: Original - Hearing File, Copy - Offender, Field File, Receiving/detaining Facility

DOC 09-233A (Rev. 06/29/12) DOC 460.130A
Scan Code HR05



rnmrtinnc CONFINEMENT ORDER
^UIICi,lIUII» OAA OFFENDER D YES D NO

CTON STATE

DOC SANCTION TIME IS NOT ELIGIBLE FOR GOOD TIME

In the matter of:

NAME

CAUSE NUMBER(S)

DOC NUMBER ' V-- DOB

On , -• • , a hearing was conducted in accordance with WAC 137-104. The above captioned
offender was found guilty of violating the conditions or requirements of community custody. Pursuant to RCW 9.94A,
the undersigned Hearings Officer finds that it is in the public interest to sanction the offender to a term of
confinement as follows:

TOTAL CONFINEMENT

• The offender is serving a term of community custody for a sex offense committed on or after 6/6/96, and
before 7/1/00, and having completed the maximum (CCM) term of total confinement, is therefore sanctioned to
a term of confinement in a local correctional facility/jail as follows:

LOCATION START DATE END DATE

0 The offender (CC) is sanctioned to a term ofconfinement in a county jail or equivalent correctional facility as
\ stated below or, ifconfinement in such a facility is not available, the offender may be confined in a state

correctional facility as follows:

LOCATION ..''•.'.. v.. START DATE ...- '.•" , END DATE j

PARTIAL CONFINEMENT

D The offender is sanctioned to a term of partial confinement as follows:

LOCATION START DATE END DATE

Home detention with electronic monitoring, work crew, or a combination thereof to be arranged and managed
through the supervising Community Corrections Officer as follows:

• Home Detention with Monitoring START DATE TOTAL DAYS

• Work Crew START DATE TOTAL DAYS _____

* During this term of confinement you are required to follow all rules and regulations of the facility.
Failure to do so will be a violation of this order and may result in additional sanctions.

Ordered this , day of , 20j

Signed
HEARINGS OFFICER, DEPARTMENT OF CORRECTIONS

Distribution: ORIGINAL - Detaining Agency/Facility via CCO COPY - CCO, Offender, Hearing File (All White)

DOC 09-238 (Rev. 10/01/13) DOC 460.130
Scan Code HR03



STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS
Hearings Unit

P.O. Box 41101, Olympia, WA 98504-1101

April 16, 2015

Matthew Schley, DOC 746992
Washington Corrections Center
RC-R5/5F10U

P.O. Box 900

Shelton, WA 98584

Re: Second Level Appeal Notice

Dear Mr. Schley:

Attached is the appeal decision as determined by the Appeals Panel. The decision was to affirm
the Hearing Officer's decision. The Appeal Panel cannot address an appeal more than once.
Should you choose to, you may submit your appeal in writing, within seven (7) calendar days of
receiving your appeal decision, to the Risk Management Director for further review at the
following address:

Hearings Unit - Appeals
Department of Corrections
PO Box 41103

Olympia, WA 98504-1103

Respectfully

Dommga Soliz
Headings Unit Administrator

cc: Offender File



FROM: DOC Appeals Panel

STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS
P.O. BOX 41100 • Olympia, Washington 98504-1100

APPEALS PANEL DECISION

TO: Schley, Matthew DOC #: 746992 Date: 04/14/15

On 04/02/15, you were either sanctioned to 1-3 days of confinement or a hearing was conducted for violationsof your
conditions of supervision/custody.

On 04/10/15, your appeal was received in which you requested a reviewof a sanction or decision of the HearingOfficer. You
specifically appealed:
£3 A decision based on a procedural issue
Q A decision based on a jurisdictional issue
D A sanction imposed that was not reasonably related to:

• Your crime of conviction

• The violation you committed
• Your risk of reoffending
• The safety of the community

AND THEREFORE

The decision is to:

~ Affirm the process and decision.
• Modify the sanction as stated below.
• Remand for a hearing. You will be notified of the hearing date.
• Reverse and vacate the process.

Comments: This Appeals Panel has reviewed all documents provided from the above hearing and have listened to the audio
recording as well. In your appeal you state you were notallowed to present your defense at your hearing. You also wantthe
evidence presentenced at your 505 Disciplinary Hearing reviewed as you state a preponderance of evidence standard was not
met and, therefore, you want to have your DOSA reinstated.

The Appeal Panel did listen to the audio recording ofyourhearing and determined youwere given several opportunities to
presentyour evidence at this hearing. The Hearing Officer also explained to you that the evidence you were presenting at this
hearing was already addressed at your 505 infraction hearing. The Hearing Officer has nojurisdiction regarding the evidence
presented at the 505 hearing.

On 01/26/15, you were found guilty at a Disciplinary Hearing fora 505 infraction for fighting. On 02/17/15, the findings were
affirmed upon yourappeal for this infraction. The Appeals Panel wants to let you know the Hearing Officer and thisAppeals
Panel does not have any jurisdiction regarding the 505 infraction hearing or the appeal finding that was made on 02/17/15. The
Hearing Officer did inform you several times that the only violation thatwas being addressed at this hearing was the violation for
failure to complete or being administratively terminated from yourDOSA substance abuse treatmentprogram on 02/10/15.

On02/10/15, you were terminated from your chemical dependency treatment program because you are inviolation ofthe
mandatory treatment programing requirements, which stated there will be no violenceagainst another person. After reviewing
this evidence the Appeals Panel believes a preponderance of evidence was met for this violation.

DOC 09-235 (Rev. 10/01/13) DOC 460.130, DOC 460.135
Scan Code HR11 Scan & Toss



In Conclusion, because you violated a mandatory treatment program requirement and were terminated from your chemical
dependency treatment program the Hearing Officer had no other option but to revoke your DOSA sentence. The Panel denies
your appeal and affirms the process and decision.

•P^ P^—
DOC Appeals Panel Member

DOC Appeals Panel Member

DOC Appeals Panel Member

Distribution: ORIGINAL - Hearing File

DOC 09-235 (Rev. 10/01/13)
Scan Code HR11 Scan & Toss

Date: 4-15-15

Date: 4-15-15

Date: 4-15-15

COPY - Offender, Central or Field File via CCO, Hearing Officer, Hearing Supervisor, Work Release
Supervisor, Imaging System

DOC 460.130, DOC 460.135



Department of

Corrections
WASHINGTON STATE DISCIPLINARY HEARING APPEAL DECISION

To

MATTHEW SCHLEY
DOC#

746992

Date

2/13/15
From

JASON BENNETT
Superint^g^e^

On 2/9/15, a Department Hearing was held for the WAC violation(s) listed: 505- FIGHTING
The Hearing Officer found you guilty of committing one or more violations and imposed the following
sanction (s): Segregation -15 days, Loss of Good Conduct Time -15 days

On 2/12/15, an appeal of this hearing was received from you in which you requested reviewof the Hearing Officer's

decision and/or sanction.

You appealed:

E3 The finding(s) of guilt
^ The sanction(s) imposed

In summary, your appeal states:

"Supplied 5 witness statements that in effect say that no fight happened." "My back injuries were confirmed to be caused
by my sleeping disorder."

In reviewing your appeal, I have made the following determination(s):

S The disciplinary hearing process was conducted in accordance with Due Process requirementsand WAC 137-28.
S Atleast 24 hours advance written notice was provided or you waived the 24 houradvance notice inwriting/with witness.
S You were provided an opportunity to callwitnesses and present documentary evidence on your behalf. Ifwitness(es) were denied,

the Hearing Officer provided you with written reason(s) for the denial.
S The finding was made by an impartial (i.e., not viewed as biased or having witnessed the incident being heard) Hearing Officer.
Fj<3 Awritten statement of the finding(s) and sanction(s) imposed was provided to you and includes the evidence relied upon and the

reason(s) for the decision.
^ Sanction(s) are inaccordance with DOC Presumptive Sanction Guidelinesand WAC 137-28.

-—tf-sonfidential information was submitted, I have confirmed:

/ E] Tf\e Hearing Officer made an independent determination regarding reliability of the confidential source(s), credibility of the
I ^information, and safety concerns that justify non-disclosure ofthe confidential source(s) ofinformation.

LJ The above information was documented on DOC 17-072 Confidential Information Review Checklist.

On behalf of the Superintendent, I have investigated your appeal and find that:
This incident and the subsequent hearings process and outcome has been reviewed. There is no additional information that
rhannoc tho finHinri

^ You were found guilty as explained above.
• There was insufficient evidence for a finding of guiltas explained below.
• A procedural error occurred as explained below.
• The sanction was appropriate, and you were provided with the HearingOfficer's written report.
• Other:

AND THEREFORE, the decision of the Hearing Officer is:

E3 Affirmed
0 Remanded for a new hearing. (You will be notified ofthehearing date).
D Reversed
• Reduced
• Modified as follows:

The contents of this document may be eligible for public disclosure. Social Security Numbers are considered confidential information and
will be redacted in the event of such a request. This form is governed by Executive Order 00-03, RCW 42.56, and RCW 40.14.

Distribution: Original -Offender COPY-Superintendent, Imaging System/Central File, Hearing Officer
DOC 09-197 (Rev. 09/16/13) DOC 460.000
Scan Code: Packet (IF01), Individual (HR04)



Department of

Corrections
WASHINGTON STATE INITIAL SERIOUS INFRACTION REPORT

Date of Infraction

02/19/15

Offender Name (Last First)

SCHLEY, Matthew
DOC Number

746992

Housing Assignment

WCC-RC R5-5F10U
Rule violation #{s)

762

Time Occurred

12:00 pm
Place of Incident (Be Specific)

OCC- Ozette Programming Complex
Date Occurred

02/10/15

Witness (1) Days Off Witness (3) Days Off

Witness (2) Days Off Witness (4) Days Off

Actv!n*m"U2uitu..rc£.-:£

tutniynixvata urar«

State a concise description of the details of the rule violations, covering all elements and answering the questions ofWhen?
Where? Who? What? Why?and How? Describe any injuries, property damage, use of force, etc. Attach all related reports.

On 02/10/15,the Multi-Disciplinary Team {MDT) made the decision to terminate Inmate (l/M) Schley from his mandatory DOSA

Substance Abuse Treatment program. I/M Schleyviolated conditions of the DOSA Agreement and DOC 670.655 Special Drug

OffenderSentencing Alternative, Page 8, VI -A.-1. -c. by incurring any major infraction that causes a change In custodylevel or

the violation of conditions outlined in the CDTreatment Participation Requirements (DOC 14-039) or the DOSA agreement

(DOC 14-042). Specifically, the Department has established a zero-tolerance policywith regard to violence within its CD

programs, as reflected in the CD Treatment Participation Requirements, which state that threats or violence toward staff or

another patient WILL result in termination from the Department's CD treatment program. s~\ (\\^ Dr^vhffl lol/l
$r£

l/M Schleyarrived at OCCon 01/07/15 serving two King County DOSA sentences. ' .

On 01/21/15 l/M Schley was assessed at a III.3 Level of Care, and reviewed and signed the DOSAAgreement and CD

Treatment Requirements, agreeing to participate, on that date. He began programming in the OCC Therapeutic Community

Long-Term Treatment Chemical Dependency Program on 01/22/15.

On 01/27/15, l/M Schley was placed in the OCC Secured Housing Unit (SHU) On Administrative Segregation status, pending

investigation of his involvement in a fight with another offender, aftef both vvere found to have injuries consistent with \sj':. '"-
involvement in a physical altercation. Investigation determined that the incident occurred in the living unit on an assigned

Therapeutic Community Housing Unit Cleaning Day, after a verbal argument escalated when Schley threw a punch which

missed, and then grabbed the other offender by the throat and arm. The other offender hit Schley twice in the face and then

kicked him off the bed onto the floor. Both were subsequently found guiltyof violating WAC 505 (fighting), with sanctions

including 15 days disciplinary segregation. He was transferred to WCC-RC on 02/11/15. The disciplinary findings were affirmed

upon appeal, on 12/17/15.

On 02/10/15, l/M Schley was administratively terminated from the OCC Therapeutic Community Chemical Dependency

Treatment Program, due to his violationof mandatory Treatment Programming Requirements, specifically violence against

another community member.

Distribution: ORIGINAL- Imaging System
DOC 17-076 (Rev. 08/16/12)
Scan Coda IF01

COPY-Hearing Officer, Offender, Board
DOC 460.000, DOC 670.655

[4-4233], [4-4236]



At the time of his termination, l/M Schley had made no progress in treatment, and remained in Phase One of the program after

only a few days enrollment in the program.

I/M Schley is In violationof WAC762 (DOSAfailure) due to administrative termination from his DOSASubstance Abuse

Treatment Program for the above noted violation of the DOSA Agreement and mandatory CD Treatment Participation

Requirements.

Reporting Staff Name (Last, First) (Print Name) •

Tipton, J. R.

Shift

Days

Days Off

Sat-Sun

Evidence Taken

• Yes B No

Evidence Case Number Evidence Locker Number Photo Submitted

• Yes H No

Disposition Of Evidence (If Not Placed In Lacker) Placed in:

Pre-Hearing Confinement (Z
Administrative Segregation E

Yes H No Date
Yes E3 No Date

liik^jT^ '̂j:1-^f!TrTi^f '̂ -"-1^"T^'*^^^S^^^^WW^II^i^l!^^^"^^IS^IWrtP^

Last, First

1) • Staff • Volunteer/Visitor/Other
DOC#

• Offender

Last. First

2) • Staff • VolunteerA/lsitor/Other
DOC#

• Offender

RELATED REPORTS ATTACHED H Supplemental • Medical
• StaffWitness Statements • Other (Specify)

Reporting Staff Signature Date

VZ/f4//*
Infraction Review Officer ^Signature and Name (Last/First)

<U^

Date

The contents of this document may be eligible for publicdisclosure. Social Security Numbers are considered confidential Information and
will be redacted in the event of such a request. This form is governed by Executive Order 00-03, RCW42.56, and RCW40.14.

Distribution: ORIGINAL- Imaging System
DOC 17-076 (Rev. 08/16/12)
Scan Code IF01

COPY-Hearing Officer, Offender, Board
DOC 460.000, DOC 670.655

[4-4233], [4-4236]



Department of
Corrections

AtHiNCtOM JIATE

SERIOUS INFRACTION REPORT
Facility: OCC

OMN11916
infraction Group Number 14

EMPLOYEE REPORT;

Name: SCHLEY, Matthew R.
505 - FIGHTING

Number of rule(s) violated: 633. ASSAULT/OFFENDER
Place: Living Unit

Detaiis in fu, Atthe conCusion of - in^gation it was c^^
Therapeutic Community Housing Unit Cleaning DpJ„^^sSXKi could't think for himself. When Tang *
372961. Schley started the verbal argument by'^^^£^SZ'. Tang then called Schley alittle bitch. Schley then

infraction.

Witnesses:

LORI K. LAWSON

DOC #: 746992

Lori JC. Lawson

Reporting Employee Signature
Reporting Employee (Print)

FACT Rr^DlN^bURlNq HEARING:!

Was offender informed of right to remain silent? |
PLEA: GUILTY

NOT GUILTY 505, 633

NO PLEA

M^^^Sladmealttleblteh. Tang never punched me. Inever swung at Trang.

^YesQNo Date of Hearing: 2/9/2015

DECISION

Date: 1/26/2015

Time: 0900

FINDING: GUILTY 505

NOT GUILTY 633

DISMISSED

REDUCED

Sanction(s): 15 days segregation applied
15 days loss of good conduct time applied
Reason for sanction(s): Credit for time served in Segregation. First 505
Recommendations (Non-Sanction): Refer to FRMT for suitability reviewwith FRMT.

Brian McPherson
Hearing Officer (Print)

John Aldana Date <
Superintendent/designee (Print)

Distribution: ORIGINAL - Imaging System/Centra! File
DOC 20-051 (Rev. 09/16/13) E-Form
Scan Coda IF01

COPY - Offender, Board, Hearing Officer
DOC 460.000



"1 have been orientated to the rules, requirements and procedures of theTC program, any

questions i had have been answered by my Big brother or an orientation member, ihave been
informed; any actor threat of violence places me in jeopardy oftermination from treatment. I
have been instructed howto report threats/acts of violence and to avoid altercations."

NOTE: Big brothers need to go over all these with your Little brother and make sure they
understand and initial each line. Then propose to their CDP1.

Thank youSigned, new TC rnember'~jV|n^OC^i\iU| Date t 21- \£ '



Departmen t of

Corrections
WAlMINCTOM 5TATI

Patient/Offender Name: <\$dJi$mJ
7 '

hjuiou iirc icauiny/ (jiiysiuai piaru

COMPLETED AT ADMIT

Introduced to all staff and explained their roles
COMPLETED AT ADMIT

Reviewed and explained howto appropriately
access service delivery personnel
COMPLETED AT ADMIT

Reviewed-and explained all consents,
disclosure forms, patient contracts, or similar
forms

COMPLETED AT ADMIT

Reviewed empirical evidence that treatment

COMPLETED lN-SROtiP (® (XAnJ
Participated in the creation of a "Recovery
Vision"

COMPLETED IN GROUP

Explained the "Stages of Change" model
COMPLETED IN GROUP

Reviewed group norms, rules and expectations
(confidentiality, participation, attendance, conduct,
UAs, etc..)
COMPLETED IN GROUP

Identified and modified misperceptions about
treatment in general and about the patients' and
counselors' roles and responsibilities
COMPLETED IN GROUP

Created an "Aftercare Vision" beginning the first
week of treatment and culminating the last week
of treatment

COMPLETED IN GROUP

Held 20 minute aftercare orientation session to
encourage patients to attend aftercare; signed
aftercare participation contract
COMPLETED IN LAST 1-1

0/>Al. I$

\].jud

si.jiifi

diMti

CHEMICAL DEPENDENCY

ROLE INDUCTION CHECKLIST

DOC Number: y4/^ 79*2-*

"Ma fL*d

/rfs

MS

42
jLpL

MSI /£/<*

Additional lnformation/Comments(lf none, check box) • No additional information necessary

d^^cl^la^l . -tuJi fiOP
MflA^- aAr*-n,+- *SnAj j>4

Therecords contained herein are protected bythe Federal Confidentiality Regulations 42CFR Part2.The Federal rulesprohibit further
disclosure of this information to parties outside oftheDepartment ofCorrections unless suchdisclosure Isexpressly permitted bythe
written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.

DOC 14-163 (09/10/12)



Department of

Corrections
WAiWINCTON STATE

CHEMICAL DEPENDENCY

CLINICAL STAFFING

• ERD: 10.23.2015 (court ordered) • ISRB ~ OtherDOSA

P/O Name: SCHLEY, Matthew

Level of care/ Phase; 111.3/Discharge

Drug of choice: Methamphetamine

Facility: OCC

Purpose for Staffing:

E3 Infraction • TX Plan ~ C/l ~ Info Sharing
(Only Complete Dimensions With Clinical Concerns)
Dimension 1: Withdrawal;
0; Admit UA requested.
Dimension 2: Biomedical Complications:
0; no current problems identified. TB screen completed,
Dimension 3: Emotional/Behavioral Complications:
2; P has dx in this dimension and receiving monitoring and rx. P has substance use-related anti-social behaviors, STG
suspected White Supremicist/Nationalist. P continued substance use against medical advice, and has family relationship
problemsdue to his sustance use, parental rights terminated in 2002, Significant Other is currently receiving txfor
substanceabuse.
Dimension 4: Readiness for Change:
3; P in Precontemplation stage of change, tx motivated by DOSA. PO received WAC505-Fighting during first week of tx.
Dimension 5: Relapse Potential:
3; P reports ability to maintain abstinence in controlled environment. 20x attempts to discontinue use, unsuccessful.
Dimension 6: Recovery Environment (Fortransferto community):
3; P has poor job hx due to substance use, continues association w/ anti-social peers, significant family hx of substance
use, homeless, minimal family supportfrom an Aunt.
Specific Question/Statement for Staff:
Notification of Removal/Discharge from LTR/TC due to non-chemically related rule violation.

DOC#

Date

Last use

Admitted;

• Phase Up

746992

02.10.2015

02.05.2014

01.22.2015

Action Plan: TiLnuH^C / ^dsytx^LLA^*-^^^ jttASTcucjdLS'hL ^fasryt /~T^./7('
Discharge on 02.10.2015, prepare TARGET Discharge, Chrono. -jf^Tt?.

Treatment Plan Written Yes • No Problem #: 1,2 Dimension #: 3

Staff Signature Date Staff Signature

<Lo/> 4 3./6./S
a-/6</s~

\k\JA_^M^C^
2--/Q - /J~

M/6IIK

t_L<S

DOC 14-143 (06/07/10)



Department of

Corrections
WASHINGTON STATE

Patient/Offender

SCHLEY. Matthew

CHEMICAL DEPENDENCY PROGRESS NOTES

DOC NO.

746992

01.22

2015

UA Note

Dim 1

P/O submitted to UA per DOC/CD policy. Lab results were negative.

dJP/Oadmitted to the LTR/TC chemical dep tx program on 01.22.2015. -kgd JCa

The records contained herein are protected by Federal Confidentiality Regulations 42 CFR Part 2. The Federal rules prohibit further
disclosure of this Information to parties outside of the Department of Corrections unless such disclosure Is expressly permitted by the
written consent of the person to whom It pertains or as otherwise permitted by 42 CFR Part 2,

DOC 14-065 (Rev. 06/26/12)
Scan Code CD04



Department of

Corrections
G T O N i T A T E

DERD: 10.23.2015 (court ordered) • ISRB

CHEMICAL DEPENDENCY
CLINICAL STAFFING

El Other DOSA

DOC# 746992

Date 01.22.2015

Last use 02.05.2014

Admitted 01.22.2015

P/O Name: SCHLEY, Matthew

Level of care/ Phase: 111.3/Admit

Drug of choice: Methamphetamine

Facility; OCC

Purpose for Staffing;
• Infraction _ TX Plan _CI\ ~ Info Sharing
(Only Complete Dimensions With Clinical Concerns)
Dimension 1: Withdrawal:
0; Admit UA requested.
Dimension 2: Biomedical Complications:
0; no current problems Identified. TB screen completed.
Dimension 3: Emotional/Behavioral Complications:
2; P has dx inthis dimension and receiving monitoring and rx. P has substance use-relatedanti-social behaviors, STG
suspected White Supremicist/Nationalist. P continued substanceuse against medical advice, and has family relationship
problems due tohis sustance use, parental rights terminated in 2002, Significant Other iscurrently receiving be for
substance abuse.

• Phase Up

Dimension 4: Readiness for Change:
3;Contemplation stageofchange, tx motivated by DOSA.
Dimension 5: Relapse Potential:
3; P reports ability to maintain abstinence in controlled environment. 20x attempts to discontinue use, unsuccessful.
Dimension 6: Recovery Environment (Fortransferto community):
3; P has poorjob hx due to substance use, continues association w/ anti-social peers, significant family hx ofsubstance
use, homeless, minimal family support from an Aunt. ^
Specific Question/Statement for Staff:
Notification of admit to LTR/TC. PO meets 111.3. criteriea in Dims 4, 5, and 6.

Action Plan:

Admit on 01.22.2015, caseload=Dunn, CDP

Treatment Plan Written ~ Yes • No Problem #: 1,2

Staff Signature Date

aa^nc - LWll^j^ <?/>f° 6 /. ^J> /_

J£_L '/**•/• /5~

,C0P

It • s

U~L£L /J_tM

4-143 (06/07/10)

Dimension #: 3

Staff Signature Date

rjw{ Cj^
jj ^ dhP

tlz^/i/r
/-22.-/5"



OMNI: Chronos Search (Resists) SCHLEY, Matthew Raydouglas Page 1 of 1

Inmate: SCHLEY, Matthew Raydouglas (746992)

Gender; Male

RLC: HV

ERD:

10/23/2015

_QejaHs.„

DOB;

09/30/1975
Age: 39

Wrap-Around: Comm.

No Concern: No

Date & Time Created: 01/22/2015 08:29 AM

Offender Location At Occurrence: OCC

Date &.Tlme Of Occurrence: 01/21/2015 08:30 AM
DOC No.: 746992

Offender Name: SCHLEY, Matthew Raydouglas
Author Name: Graham-Dunn, Kittle Ll_,J
Events: Substance Abuse (JH ) O^

Category:

Regular Inmate

Custody Level:

Minimum 2 -

Camp

-JexL_

Body Status: Active Inmate

Location: OCC - OZU / OG05U

CC/CCO: Obenland, Sheri M

PO (patientfoffender) attended scheduled Substance Use treatment

Admitappointment on 01.21.2015. P to begin treatment groups on

01.22,2015@OCC. PO Is assigned to CDP Dunn. Consistent with DOC

FORM 14-039, Treatment Participation Requirements, DOC

patient/offenders (PO) Involved In substance abuse treatment are

required to abstain form all mood altering substance Including cannabis

and alcohol. The PO was Informedof this requirement during the
admission appointment and signed DOC for 14-039. Please complete an

admission urinalysis test for baseline and as part of the patient's

ongoing drug testing requirements, please Include testing for cannabis.

I am requesting an admit UA. CC notified by email on 01.22.15.

ht1p://omm/omni/crironos/chronosP 1/22/2015



OMNI: Infraction Summary Page 1 of 1

Inmate: SCHLEY, Matthew Raydouglas (746992)

Body Status: Active InmateGender: Male

RLC: HV

ERD:

11/07/2015

DOB:

09/30/1975

Wrap-Around:

No

Age: 39

Comm.

Concern: No

Category;

Regular Inmate

Custody Level:

Minimum 2 -

Camp

Location: WCC-RC - R5 / 5F10U

Infraction Summary

Offender Infraction

Infraction Group

Number

1

2

3

4

S

6

7

8

11

12

14

Overall Infraction Report Hearing

Status Type

Hearing Complete Full Hearing

Hearing Complete ' Full Hearing

Hearing Complete Full Hearing

Hearing Complete Full Hearing

Hearing Complete Full Hearing

Hearing Complete Full Hearing

Hearing Complete Full Hearing

Hearing Complete Full Hearing

Hearing Complete Full Hearing

Hearing Complete Full Hearing

Under Appeal Full Hearing

CC/CCO:

Infraction Data

Indicator

Serious

Serious

Serious

Serious

Serious

Serious

Serious

Serious

Serious

Serious

Serious

Incident

Date

On 03/12/2000

On 05/09/2000

On 09/02/2000

On 09/06/2000

On 06/07/2002

On 09/25/2003

On 12/02/2003

On 06/30/2005

On 10/14/2005

On 12/24/2005

On 01/26/2015

Violation

Codes

657

651

658

657

755

658

610

600 , 710 , 734

716

600

505

http://omni/omiii/pd/view 2/17/2015



BIG BROTHER/LITTLE BROTHER

New Member Orientation

Big bro. Little bro.

PURPOSE OF TCpg-7

TC EXPECTATIONS pg-8

GOALS FOR COMMUNITY LIVING pg-11

CARDINAL RULES pg-13

MAJOR RULES pg-15

HOUSE RULES pg-16

COMMUNITY TERMINOLOGY pg-27, 28,29,30

LINES OF COMMUNITY pg-35

AM-PM MEETINGS pg-52, 53, 54,55,56,57

REFLECTIONS pg-58

-p-R-QP-OS ALS-pg«60

HOUSE TOOLS pg-61, 62, 63, 64

AWARENESS INTERVIEWS pg-66, 67

PHASE ONE TESTIMONY pg-80

PHASE ONE PROGRESSION WORKSHEET pg-82

HOW PEOPLE CHANGE pg-88

CORE SKILLS pg-89, 90

Initials

3^.- \M_S

SL VVS

S3. J^

31 .mr5

S3. M£

21 fi£

3. Iflfli
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3^5 H^
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^ kS

53 Jb:S

S3 'uS>

S3 iiuS

S3" _rw$

S3_ _^5

SPECIFIC UNIT STRUCTURE pg-92 f>^ 1/U5"



OMNI: Chronos Search (Resv1fs) SCHLEY, Matthew Raydouglas Page 1 of 1

Inmate: SCHLEY, Matthew Raydouglas (746992)

Gender: Male

RLC: HV

ERD:

10/23/2015

Details

DOB:

09/30/1975
Age: 39

Wrap-Around: Comm.

No Concern: No

Date &Time Created: 01/29/2015 11:31 AM

Offender Location At Occurrence: OCC

Date & Time Of Occurrence: 01/28/2015 07:30 AM
DOC No.: 746992

Offender Name: SCHLEY, Matthew Raydouglas
Author Name: Graham-Dunn, Kittle Lfej
Events: Substance Abuse (JH )

Category:

Regular Inmate

Custody Level:

Minimum 2 -

Camp

Text

Body Status: Active Inmate

Location: OCC - OSH / OS03L

CC/CCO: Tipton, Joseph R

PO Is non-compliant with LTR/TC treatment expectations, due to

placement In SHUfor fighting with another program participant. CC
notified by email,

http://omni/oirmi/c!ironos/chronosPrmt.htm?chronoPrintTyp 1/29/2015



OMNI: Chronos Search (Results)

Inmate: SCHLEY, Matthew Raydouglas (746992)

Gender: Male

RLC: HV

ERD:

10/23/2015

DOB:

09/30/1975
Age: 39

Wrap-Around: Comm.

No Concern: No

Chronological Event

Category:

Regular Inmate

Custody Level:

Minimum 2 -

Camp

Body Status: Active Inmate

Location: OCC — OSH / OS03L

CC/CCO: Tipton, Joseph R

Page 1 of 1

Location and Author Information

Offender's Assigned Location At Occurrence:

OCC

Living Unit: Bed: Date Created: Time Created:

06:35OSH

Author: Author's Assigned Location At Occurrence:

Obenland, Sheri M

Chronological Event Types

Behavioral

Text

P and Offender Tang #372961 were placed in segregation for fighting on 1/27/15. Both fighters had entered into the
TC program prior to the fight.

«

OS03L 01/28/2015

Date Occurred: Time Occurred: (HH:MM)

01/28/2015

http://omni/orrmi/cru-onos/chronosPrint.htm?chronoPiintType=viewChrono 1/29/2015
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•

THERAPEUTIC COMMUNITY CODE OF CONDUCT

I will Maintain Group Confidentiality (Counselor must report violations to Department
of Corrections).

I will not bring food, drink, tobacco, electronics, or wear sunglasses in group.

I will speak for self and use I statements.

I will use Proper Respect of People (PROP):
I will use formal introductions: Mr. or Ms.

I will not cross talk

I will not be disruptive to the group process
I will not use profanity
I will allow 1 personto speak at a time and not interrupt
I will not touch any other group member
I will be on time, be prepared for group, and participate in group

I will not leave any activity without permission of the group facilitator.

I will not lean back in my chair in group.

I will not display any reference to gang affiliation through my actions or my attire.

I will wear appropriate attire to groups.

I will be accountable to self and others in the group.

I will obey all laws and all Department of Corrections policies and procedures both
written and oral,

I will recognize and address the selfdestructive behaviors of myself and others in the
group.

Signature Date

Washington State Department ofCorrections Therapeutic Community Handbook for Community Members Revised - 05/2012 12



COMMUNITY BEHAVIOR EXPECTATIONS

The following is a list of Pro Socialbehaviors: Provide a personal example
Abstinence'
Accountable
Considerate •_
Courageous \ .
Dependable
Enrpathetic" ^
Honest
Humble
Inclusive -
Integrity
Non Threatening^
Open minded^
Patient '
Reliable

Respectful_
Resp onsib le
Self Disciplined
Straight Forward
Thinking things through_
Unselfish

There arethree categories of behavior expectations ina Therapeutic Community (TC): CARDINAL,
MAJOR, & HOUSE RULES.

CARDINAL RULES - For the Safety and Security of the Community

At the top of the list in a TC are those expectations considered absoLute. These are called Cardinal Rules
and violation of many of these rules will result in an infraction.

1. No physical violence, threats of physical violence, or intimidation against any
person.

2. No possession or use of drugs or alcoholic beverages.
3. No sexual acting out of any kind.
4. No racial or ethnic slurs.

5. No gambling.
6. No pornography.
7. No theft i.e., as defined by Department of Corrections major infraction.
8. No possession of a weapon of any kind.
9. No destruction of property.
10. No gang representation, participation, or recruiting at any time.
11. No contraband.

12. No violation of any act defined as a misdemeanor and/or felony by the laws of the
state of Washington or the United States of America.

13. No refusal to participate in any assigned program activity.
14. No tattooing or tattoo paraphernalia.

Washington State Department of Corrections Therapeutic Community Handbook for Community Members Revised-05/2012



COMMUNITY BEHAVIOR EXPECTATIONS

MAJOR RUUES- Standards & Boundariesfor the Behavior ofthe Community

These are the rules'that govern how people will interact with eachotherandhow theygo about their daily
lives in the TC; in order to maintain a safe environment. Whether an infraction is upheld or not, there may
be TC steps of interaction implemented.

No dishonesty to Community members or staff.
No disrespect to peers or staff.
Follow written policies, rules, and guidelines.
No TV, lying or sleeping on bunks during programming hours.

Give correct respectful response after receiving awareness or when receiving
consequences." .

6. Be on time for all scheduled work and Community activities.
7. Follow all proper lines of communication.
8.- No misuse of the steps of interaction.
9. No lending or borrowing.
10. No horseplay.
11. While passing individuals on the breezeway, or hallways, Community memberswill step to

the right out of common courtesy and respect for oncoming traffic.
12. No cutting in or out of line.
13.During all Community activities:

A. TC dress code:

•f Requires Community shirt and state issued pants to be worn at all times.
S Exceptions include:

- Recreation.

- During non program hours while in living unit.
- Unless directed otherwise by rational authority.

B. Follow code of conduct.

14. No talking to or any communication including non verbal with general population.
15. Wear your state ID and phase/crew card, at all times, as issued by rational

authority.
16. No profanity.
17. Must use the facilities on your own tier. "Do not go out of bounds."
18. No food or drink, of any kind, during formal Community activities, classes or

meetings unless authorized by rational authority.
,19. Give proper introduction when addressing the Community in any group or during

Community activities, unless directed by rational authority.
20. No unauthorized groups.
21. No walking out of any TC activities unless excused by staff and logged by expeditor.
22. No theft as defined by DOC Minor Infractions.
23. No talking while in PROPs i.e., structured movement, in line, etc.
24. Report all written infractions to SOD within 24 hours.

/ have gained this by philosophy: that I do without being commanded what others do onlyfrom fear ofthe law
Aristotle, Greek critic, philosopher, physicist, &zoologist (384 BC - 322 BC)

Washington State Department ofCorrections Therapeutic Community Handbook for Community Members Revised-05/2012 15



HOUSE RULES

Keep the Environment ofthe Community Safe

House rules involve howjobs are performed, how members address each other and how feedback is

1. Community members will use their own assigned bunk and locker and/or cubicle area
only. No going into another Community member's locker, even with permission.

2. If issued, locks must be secure at all times.

3. No slammjmg of doors.
4. TC members will shower, brush teeth, comb hair (men with long hair will have it neat and

tied back during formal Community activities), and wear clean clothes.
5. TC members must participate in weekly linen exchange.
6. TC members will be in proper attire prior to leaving the shower area.
7. All personal-items will be stored only in your own area.

8. No loitering.
9. Follow'posted TV schedule.
10. Clothing must he clean, neat, in good repair, and unaltered.

11. No hats or sunglasses worn in any building unless authorized .^sT&S-k— -- ^
rational authority.

12. Pick up after yourself and dispose of any trash properly,
whether yours or not (personal space and TC environment).

13. No talking through windows.
14. No spirting.
15. Silence will be indicated by a raised hand and will be followed by all members raising a

hand and remaining silent during Community events.
16. No sagging pants.
17. No hands in pockets during any group or Community activities.
18. Do not put feet up on furniture.
19. No sliding of any furniture chairs or tables.
20. No saving seats.
21. No impulsive verbal reactions or blurting out.
22. Must have handbook and materials for Community activities.

23. Must demonstrate "Proper Respect of People" (PROPs) as well as during all groups and
interactions with Community members and staff.

24. No throwing of objects.
25. No use of telephone during program hours.
26. Community members will address others using formal name; Mr. or Ms.

This isyour house -your Community - respect it andkeep it clean. It is a refection
ofyourselfandyour Community andyourrecovery.

"A man's homelandis wherever heprospers." Aristophanes, 388 B.C. Greek Athenian comicdramatist (450BC- 388 BC)

Washington State Department ofCorrections Therapeutic Community Handbook for Community Members Revised-05/2012 16



CARDINAL RULES - For the Safety of the Community.

At the top ofthe list ina TCare those rulesconsidered absolute. Theseare called CardinalRulesand breaking theseresults in
very serious consequences.

DATE /Time ofCardinalRule Violation: /-2-~- -/__% /I ^'__3
to: yu/r, Rqhfaj
FROM: JlfZ __qy_i

J ^ CProvide description ofspecific behavior)
Behavior:

Witnesses

TIME /DA TE ofDOC Notification

DOC Staff Signature:

SOD Signature: v-/^ CL&Z?
fj^xft^



TTobe retained in individual member's folder in Business Office.]

TC AWARENESS

RECEIVED LOG

' Counselor: /m /_«*• Community Member: /^/£_ ACti( C?
DOC#
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D.e part men t of

Corrections
WaJHIhCTON ITaT

Name

1.

\ J H I M C T a « J T A T A SUBSTANCE ABUSE CONTRACT FOR CHANGE

DOC#: _____^__f3fi___
What are some barriers to recovery/sobriety thai you have experienced? (if this is your first attempt at recovery/sobriety; what
do you anticipateas being possible relapse issues for you)? _

c.

_/• amAc
0 McJ^tmhnq

«LY\6'^s\Ofsr\

iMe~^<^&o
2. What is a way you are willirtg to work on this barrier abov

In whatways have you sabotaged your recovery/sobriety? (if this is your first attempt at recovery/sobriety; how have you
sabotaged your personal goals In the past)?

, b
*r

fUPL

j : (jcr
4s\oej>m_

b- V>
&

o>o VC_6_
V

9

know I have succeeded in dvercorning this barrier (from question 1above) When...4. I

_A

____ Q_rAfx Oy&A KQ^- r\<L£hcv-wf „riUP.oft*L
Ll$

__ii

idU4__ JM [7? rt-fxd V. flnj?, fd. CW:
^Who are some individ

__

bis in your life that can help you with these recovery/sobriety barriers?

___J^*C______.

^
a.

b- ______

\rv\ £__.

What do you like to do for fun/leisur^?/

__

Offende/sTgWuri

-UVN PYVva |} cJ\QQ_\
_________L_

_£__ •/~?.t-£r
Date

________/____/__!
Date

Vr>u

StafffSignature

The records contained herein are protected by the Federal Confidentiality Regulations 42 CFR Part 2. The Federal rules prohibitfurther
disclosure of this Information to parties outside of the Departmentof Corrections unless such disclosure is expressly permitted bythe
written consent of the person to whom it pertains or as otherwise permitted by 42 CRF Part 2.

Distribution: ORIGINAL-Clinieal File

DOC 14-142 (Rev. 07/31/14)



Department of

Corrections
WASHINGTON STATE

CHEMICAL DEPENDENCY^
TREATMENT PARTICIPATION REQUIREMENTS

Program Branch Site: 00 (L
Treatment Modality: j TA_./ 7"' _~ [
Start Date, Days/Times: W*<£rt t-_-_y. 6/ -?/• -9/>aS # 'J6Asy_

In orderto participate as a patient In the DOC Chemical Dependency treatment program, IHEREBY AGREE TO:

1. Remain free of alcohol and other drug use -I will provide documentation per DOC 420.380 Drug/Alcohol Testing for any prescribed
medication.

2. Participate in UA andother drug testing perDOC 420.380 Drug/Alcohol Testing.

3. Refrain from any other criminal activity -1 will report any subsequent arrests orlegal proceedings while Iam in treatment.

4. Refrain from any physical violence, threats oracts ofphysical violence, abusive arguing, orInappropriate language.

5. Attend all regularly scheduled individual and group sessions -1 will arrive on time and remain until excused by my counselor.

6. Actively participate in counseling sessions, and in both planning and implementing my Initial and continued care treatment plans.

7. Respect and protectthe privacy, rights, and confidentiality ofotherpatient/offenders.

8. Ask my treatment counselor to explain any program expectations, rights, orresponsibilities that Ido not fully understand, and
acknowledge any difficulty Imay havein reading, writing, orcomprehending English

9. Sign and abide by DOC 14-042 Drug Offender Sentencing Alternative (DOSA) Agreement, ifIreceived a DOSA sentence.

10. Recognize that Iam receiving treatment In a correctional setting. Iunderstand that there may besituations in which, due to safety
and security, I may be viewed by individuals not engaged inchemicaldependency treatment. I furtherunderstand that the
information discussed in my group and individual treatment sessions will be maintained in the strictest confidentiality.

TREATMENT COMPLETION PROTOCOL: In order to successfullycomplete treatment:

1. Iwill attend and participate in treatment as scheduled and recommended by my assessment and admission counselors),

2. I will complete my individual treatment plan as agreed upon with mytreatment counselor, and

3. Iwill remain In treatment forat least3 months in the community and until Ireceive a successful completion certificate.

TREATMENT TERMINATION PROTOCOL: Chemical Dependency Professionals have the authority to request thatIsubmit todrug
testing per DOC 420.380 Drug/Alcohol Testing, and to dismiss patient/offenders from class, groups, or the program for violation of
these rules or "just cause".

The following behaviors MAY result In termination from the Department's CD treatment program:

1. Misconduct which does not riseto the level ofthreatening behavior, butIs harmful or disruptive to the treatment environment.

2. Two treatment absences within the same modality.

3. Failure to abide bythe expectations outlined above, including failure toparticipate ormake progress In treatment as prescribed
and agreed upon in my individualized treatment plan.

The following behaviors WILL result In termination from the Department's CD treatment program:

1. Any threat or act of violence toward staff or another patient.

2. Possession of a weapon on or at the treatment site.

3. Gang related activities or harassment of staff or another patient.

Distribution: ORIGINAL- File COPY- Offender
DOC 14-039 (Rev. 08/03/11) DOC 670.500, DOC 670.655



4. Sexual misconduct toward staff di ./other patient.

5. Failure to appear and submit asdirected to 3.urine/drug-tests and/or receiving 3positive tests within the same treatment modality.-
Iunderstand that "positive" includes insufficient samples, adulterants, and non-prescribed or unreported medication.

6. Three absences within thesame treatment modality. Iunderstand thatexceptions maybe allowed inthe event ofa
legitimate, verifiable reason for an absence, such as injury, illness, or incarceration.

7. Violating another patient's privacy and confidentiality treatment rights.

GRIEVANCE PROCEDURE: Should a patient/offender consider him/herself to have been treated unfairly, theDOC 550.100
Offender Grievance Program is available upon request

l hereby agree to having read, orhad read tome,all theabove terms and conditions, and agree to abide bythem.

__Orr - /Uu a j fl.S)/° dJ. *2A tsa/tt
Date

The records containedhereinare protected bythe Federal Confidentiality Regulations 42 CFR Part2. TheFederal rulesprohibit further
disclosure of this information to partiesoutside ofthe Department ofCorrections unlesssuch disclosure Is expressly permitted bythe
written consent of the person to whom It pertains or as otherwise permitted by 42 CFR Part 2.

Distribution: ORIGINAL- File COPY- Offender
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Departm en t of

^P^r^t'P"^ INFRACTION REVIEW CHECKLISTI5HIKCTON STATE

Offender Name:

SCHLEY, Matthew
DOC#
746992

WAC#

762

e£
r
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J2f
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f
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~w

zf

K
if

D

•

•

Examine the infraction to ensure that each field is filled in properly and written legibly,

Ensure the offender's name and DOC number are recorded correctly.

Read the Infraction report narrative and ensure the following elements are included:
ZlWho?
|LWhat?
EfyVhere?
EJWhen?
0)rVhy?
0How?
Check to be sure that the Infraction violations at the top of the report correspond with the written information and are
appropriate for the incident.
NOTE: The reviewer may 1) require that the report be revised, re-written, or re-Investigated by the reporting staff to ensure the
alleged facts support the charges, or 2) add, dismiss, delete, or reduce the indicated WAC violations as appropriate, based
upon the Information and/or evidence provided by the reporting staff and any mitigating factors.

Ensure the report is factual, without assumptions, feelings, beliefs, or what the reporting staff "thinks" may have happened.

Ensure alleged victims, ifany, of the incident are recorded and accurately documented in the "Name(s) of alleged victims of this
incident" fields.

Ensure the report Includes supporting documentation if the Incident included:
• Injuries? Medical Response?
• Witnesses?
CLProperty Damage?

j__\ Other Supplemental Information?
Ensure all evidence has been collected, secured, and logged properly in accordance with policy and facility procedures. Did
you document:
• Evidence taken?
D Evidence Case Numberassigned?
• Evidence was placed in an evidence locker?
• Disposition of evidence ifnot placed in locker?
• Photos submitted?
• Video collected?

Complete the "Placed in Pre-hearing Confinement" or "Administrative Segregation" field by checking the "Yes" or "No" and date
boxes.

Ifconfidential information has been submitted, have you:
• Reviewed the information to ensure it is consistentwith other reports?
• Checked to ensure the documentsare marked or stamped as "Confidential"?
D Requested that the staffwho received the information initiate DOC 05-392 Confidential Information Reportand forward itto

designated facility staff?
D Included a summary ofconfidential information with theinfraction report?
The DOC 17-076 InitialSerious Infraction Report, with attachments if any, is complete. Sign and date on the line labeled
"Infraction Review Officer Signature". Signaturemust be legible.
Send the infraction report and any supporting documents to the Hearing Clerk or designated facility staff.
The infraction report has been reviewed and is being returned for the following reason( s):

An investigation is required. Investigation assigned to:
(Ensure DOC 02-077 is completed) Name Date Time
Promptly resubmit the infraction report with the corrected/appropriate information, including this Infraction Review Checklist.

Reviewer's Signature Print Name Date

The contents of this document may be eligible for public disclosure. Social Security Numbers are considered confidential Informationand
will be redacted In the event of such a request This form Is governed by Executive Order 00-03, RCW 42.56, and RCW 40.14.

Distribution: ORJGINAL-lmaging System/Central File COPY- Hearing Officer, Offender
DOC 17-069 (Rev. 09/16/13) DOC 460.000
Scan Code IF01



Depa rtment of

Corrections
WASHINGTON STATE

CHEMICAL DEPENDENCY
DISCHARGE SUMMARY AND

CONTINUED CARE PLAN

Patient/Offender Name (Last, Middle, First)
SCHLEY, Matthew

DOC Number

746992

Date of Admittance

01.22.2015
Location

OCC
Current Level of Care
111.3

Level of Care Now Needed

111.3

Date of Discharge
02.10.2015

Reason for Discharge (Check one below)

• Completion ofthis Level ofService _ Disciplinary discharge

• Transfer to another facility (_ Inappropriate referral toCD treatment
• Transfer to Other provider • Other (specify)
At time ofdischarge, complete a summary statement ofthe patient's progresson each open treatment goal
for all ASAM dimensions.

ASAM Dimension 1 -Acute Intoxication/Withdrawal Potential

Summary of Progress: No new problems Identified in this dimension. Lastuse 02.05.2014. No positiveUAs reported
while in treatment.

Continued Care Plan (Include ASAM risk rating, recommended level ofcare, and anycurrentreferrals):
ASAM RISK: 0, no referral. It is recommended that P/O continue to maintain abstinence from allmood altering
substances unless prescribed by authorized health care provider.

ASAM Dimension 2 -Biomedical Conditions and Complications
Summary of Progress: No new problems Identified.

Continued Care Plan (Include ASAM riskrating, recommendedlevel of care, and any current referrals):
ASAM RISK: 0, no referral. It Is recommended P/O maintain regular health/wellness checkups and that he disclose
substance use disorder to any health care providerthat may prescribe drugs with high abuse potential.

ASAM Dimension 3 - Emotional, Behavioral, or Cognitive Conditions and Complications

Summary of Progress: No progress made in this dimension. New problem identified. P/Owas not in treatment long
enough to complete any service plans in this dimension.

Continued Care Plan (Include ASAM riskrating, recommendedlevel of care, and any current referrals):
ASAM Risk: 1, recommend that P/O continue substance abuse treatment at current level of care and address the stress
behavior and thinking that lead to his violent response and removal from treatment.

ASAM Dimension 4 - Readiness To Change

Summaryof Progress: P/O was in Contemplation Stage of Change at time of discharge. P/O was not In treatment long
enough to address problems identified on his assessment.

Continued Care Plan (include ASAM risk rating, recommended level of care, and any current referrals):
ASAM RISK:3, recommend continuation of tx at ASAM Level 111.3 to Increase readiness to change.

ASAM Dimension 5 • Relapse, Continued Use, or Continued Problem Potential

Summary of Progress: P/O was not in treatment long enough to develop service plans or make progress in this
dimension.

DOC 14-044 (Rev. 12/19/14) DOC 670.500



Continued Care Plan (Include ASAM risk rating, recommended level ofcare, and any currentreferrals):
ASAM RISK*. 3, recommend continuation of tx at ASAM Level 111.3 to Identify triggers for use and prepare extensive
plan for coping with relapse triggers, urges to use.

ASAM Dimension 6 - Recovery Environment

Summary of Progress: P/O was not in treatment long enough to develop service plans for this dimension.

Continued Care Plan (Include ASAM risk rating, recommended level ofcare,and anycurrent referrals):
ASAM RISK: 3, P/O has significant family history of substance abuse problems, homeless at time of assessment, and
has no funds available to meet his basic needs.

Additional Comments: NOTICE TO P/O: If your discharge from ASAM Level III.3, Long Term Treatment (TC) is followed
by a transfer to a lower ASAM Level of treatment, the receiving Chemical Dependency Professional will review your
Discharge Summary to confirm accurate placement in the appropriate level of care. Be advised, your signed "CD
Treatment Participation Requirements" (DOC Form 14-039) remains In place and active In all levels of your Chemical
Dependency Treatment. Your placement into a lower ASAM Level of treatment includes the same treatment rules and
requirements as your ASAM Level HI.3 treatment. You are accountable to all TC rules; Major, House and Cardinal and
the expectation is that you demonstrate your Right Living skills and tools In the setting you are transferring to.

As a continuation

Agency Name:

Agency Address:

Appointment Date

Name of Contact:

Df your treatment program,

TBD

you are scheduled for the following Chemical Dependency appointment:

TBD

and Time:

TBD

TBD Agency Phone Number TBD

Patient/offender was provided a copy of the Discharge/Transfer Summary _ Yes _ No

Patient was not provided a copy of the Discharge/Transfer Summary due to:

P/O was placed In Secured Housing Unit and unavailable to meet with CDP.

YfrtAAJ<_rTL- k!L>* x fi.jO/° AJ./Q.-PO/i-'
Case Manager/Counselor Signature Date

Patient/Offender Signature Date

DOC 14-044 (Rev. 12/19/14) DOC 670.500



OMNI: Offender - Custody Facility Plan

State of Washington
Department of Corrections

Custody Review
Full Version

Page 1 of4

Assigned Counselor: Gillespie, Thomas F

Inmate: SCHLEY, Matthew Raydouglas (746992)

Printed By: Tipton, Joseph R
Print Date: 02/17/2015

Gender: Male

RLC: HV

ERD:

10/23/2015

DOB:

09/30/1975

Wrap-Around:

No

Offender Information

Age: 39

Comm,

Concern: No

Category:

Regular Inmate

Custody Level;

Minimum 2 -

Camp

Body Status: Active Inmate

Location: OCC - HOU / HC20L

CC/CCO: Gillespie, Thomas F

Time Start:

10/14/2014

Expiration Date -«,
Mandatory:

Maximum:

08/19/2016

Eligibility Date—,
Camp:

10/14/2014

Work Release:

04/23/2015

• Supervision Ordered-

Yes

-Mental Health

SMI: No

ORCS: U

Offender Release Plan

Investigation

Next Review Date: Ten Day Release: Commitment Type
04/23/2015 Eligible • DOSA

Purpose of Review

Purpose Of Review

Intake

Detainers

Type

MI- NA

Holds

Date Initiated

01/08/2015

Narrative

DWLS 3 FTA

Hold Staff Name

Community Support

County Of First Felony Conviction, WA: Mason

" Residence Sponsor

Last, First Name:

Schley, Ariel

Phone No.:

(253) 735-5039

••• Individuals in Home-

Last, First Name:

Program Needs

Date Of Birth:

Type:

Cell

Gender:

Age: Relationship:

Wife

Date Of Birth:

Hold Until

End Of Sentence

Review Status:

N

"Anticipated Release Address""
3005 17 Th St. SE

Auburn, Washington

United States

98092

Age: Relationship:

http://on_i/omni/cip/in^ 2/17/2015



OMNI: Offender - Custody Facility Plan Page 2 of4

' Education "

GED/HSD:

GED

Date Obtained:

08/12/1998

Location:

DOC

" Dependency

Substance Abuse:

Y

Level Of Care:

LTR=3.3

Offender Needs (Needs Assessment Tool) •

ALCOHOL / DRUG USE

FRIENDS

COMMUNITY EMPLOYMENT

Offender's Willingness to Participate

SOTP: No

Chemical Dependency Program: Yes

Narrative:

The Offender Needs Assessment Indicates That The Following Identified Risk Factors Contribute To The Offender's
Criminal/Antisocial Behavior: Alcohol / Drug Use, Friends And Community Employment. Imposed Conditions May Be
Considered By The OCC Multidisciplinary/FRMT Committee Upon Receipt OfAdditional Information, Noncompliance
With Facility Plan Expectations, Poor Behavior, Or Recommendations Provided By Service Providers (DOC 390.600
Imposed Conditions). His MDT Job Screening Checklist Is Current.

Verified?

Grade Point Equivalency"
Math: Reading:
6th llth

"Personality Assessment Inventory
Suicide: Violence: Victimization:

N

Cognitive/Mental Health Programs:

Family/Community Support:-

Yes

Yes

' Education/Employment Needs "~" ~ '

Education/Employment Need

Needs Full Time Prison Work Assignment

Narrative:

Offender Schley Says He Is Willing To Program While In Prison And Knows As Part Of His DOSA Sentence He Will
Need To Participate In CD Tx. He Says He Has Family/Community Support In King Co (His Country OfOrigin Is
Mason). HeHas No Firm Release Plan AtThisTime. HeSays He Has AHome He Owns In S. King Co But He Is
Unsure If He Will BeAble To GoThere Or Not. HeSays HeCompleted The llth Grade And Ultimately Obtained A
GED. He Says He Has Worked As A Millwright, Electrician And Welder In The Community.

' Programs

Program Name

GENERAL (LABOR POOL)

Custody Score

- Crime Category

Crime Category

D

History of Violence - Institutional-

i r Other Jurisdictions

Program Date

01/07/2015

Offense

Burglary 2

Program Status

Assigned

Crime Category Score:

Institutional History Score:

20

10

http://omni/omni/cfp/intake/re^ 2/17/2015



OMNI: Offender - Custody Facility Plan Page 3 of4

Infraction Description: Closest Equivalent DOC Infraction: Date Occurred:

Infraction Narrative:

- History of Violence - Other -

RCW Offense:

Other History Of Violence Score:

Date Occurred:

Other Jurisdictions

Offense Description: Most Likely RCW Offense: Date Occurred:

Offense Narrative:

" Detainers "

Felony

Current No

Potential No

Escape rlistory-

.. Doc-~

Escape Description

r Age

Age At Time Plan Initiated: 39

Calculated Custody

ICE

No

No

Month

Detainer Score:

Escape History Score:

Year

Age Score:

10

Custody Score: 57

Calculated Custody: Minimum

Expectations

Condition

Expectation

AA-ALCOHOLICS ANONYMOUS

NA-NARCOTIC ANONYMOUS

JOB SEEKING SKILLS

TC (DOSA) Treatment

LFO (Legal Financial Obligations)

Cause

011001484

131153021

141018742

Frequency

Weekly

Weekly

As Required

As Required

Amount

$9,233.72

$1,319.17

$600.00

Due Date

10/23/2015

10/23/2015

10/23/2015

10/23/2015

Complete

No

No

No

No

http://omiTi/omni/cf^/intake/reviewPlan.htm?cfpId=l00485529&prmt=txue&versionType=... 2/17/2015



OMNI: Offender - Custody Facility Plan Page 4 of 4

Total: $11,152.89

Targeted Custody

Targeted Date Targeted Custody
04/23/2015 Minimum 1 - Work Release

Disciplines

Targeted Placement Inmate Preferred Location
WR Seattle Area WR

Discipline Other Discipline

. There Is no data to display.

Comments/Recommendations

Staff

Submit/Review Name

Date

01/08/2015

Comments Concur

01/08/2015

Gillespie, Thomas F (Offender) Offender Schley was present for the Intake Interview with CC3
Gillespie and participated in the process. He stated that he understoodall
facility expectations and will comply with his facility plan.

(Counselor) I have reviewed the in-effect plan and verified that risk
areas are identified. He has been given a copy of his signed letter of
expectation. He arrived at OCCon 1/7/15. He met with me and his
classification questions were answered. His risk areas have been
Identified on the ONA and they are appropriate. He was referred for
programming to address needs areas. Separation concerns were
addressed and prohibited placementat WSP, AHCC, and AHCC-MSC. He
has been apprised that he can purchase his criminal conviction record
from WSP. He was notified of his NCO's and he understands he will be
held accountable forany violations. He Is currently eligible for 10 day
release. He was targeted Mil by HQ at his initial on 4/23/14. An ORP will
be submitted 6 months before his ERD.

Anderson, Theresa (FRMT) Concur with the above Intake plan. Schley Is to comply with all
A programming as assigned by the classification team and remain

infraction free.

Assigned Custody

Yes

Calculated Custody: Assigned Custody: Override Reason: Override Narrative:

Minimum Minimum 2 - Camp

Classification Status: Completion Date: Custody Assigned By:

In-Effect 01/08/2015 Theresa Anderson, Correctional Unit Supervisor

DOC: 746992 Name: SCHLEY, Matthew Raydouglas

http://omrri/orririi/cfp/inuike/reviewPlan.hta?cfpId=100485529&pri 2/17/2015



Department of CHEMICAL DEPENDENCY
Corrections ~ ~ "••'"" dosaagreement-

{PR1SON, RESIDENTIAL, AND COMMUNITY)WASHINGTON STATE

The 1999 Legislature passed aSpecial Drug Offender Sentencing Alternative - SHB 1006. This legislation was effective
on July 25, 1999, andapplies to all offenders who committed their crime on or after that date.

1. Your Judgment and Sentence (J&S) indicates that the sentencing judge has granted you a Drug Offender Sentencing
Alternative (DOSA). a

2. ADOSA sentence requires that you participate in treatment offered by the Department of Corrections or acontracted
community residential program. You will undergo a comprehensive substance abuse assessmentand will receive
treatment services based on custody level, capacity, length of total confinement, and treatment needs.

3. You will be required to maintain your current DOSA eligibility status as stated in DOC 670.655 Special Drug Offender
Sentencing Alternative.

4. If you have a mental impairment that would prevent your participation and/or completion in any Chemical Dependency
treatment modality, you will be referred to a community based treatment provider in order to' ensure that the conditions
of your DOSA sentence are met.

5. You will be on supervision in the community after release from Prison or residential treatment. During this time, you
will be required to continue in substance abuse treatment on an outpatient basis. The length of your outpatient
treatment will be determined by your treatment needs and the treatment provider but not less than six (6) months.

6. If you are approved to seek treatment resources outside of the Department and at your own expense, failure to pay
for theseservices may constitute a violation of your supervision. ' •

7. If you fail to successfully complete the requirements set forth in the J&S and/or conditions imposed by the
Department, you will besubject to administrative sanctions by the Department, which may include the revocation of
your DOSA sentence. The Department may reclassify you and impose the unexpired term of the original sentence
as imposed by the court.

8. As part of your DOSA sentence, the transferring facility will develop an appropriate transition plan. The plan may
include transfer to a designated Work Release designed to accommodate your individual treatment needs.

9. If you refuse to abide by the terms and conditions Imposed by the treatment program, which includes the use of any
alcohol and/or drugs, you may be referred to the Department's Hearings Unit or the court for possible revocation of
your DOSA sentence, which can result in reclassification to serve the remaining original balance of your sentence as
imposed by the sentencing court.

10. For Prison DOSAs:

After alternatives to retainyou in the program have been addressed and it has been concluded that termination is
appropriate, you may be "administratively" terminated from the DOSA chemical dependency treatment program as
determined and documented bythe primary CD professional and based on:

a) Apattern ofbehavioral issues that have been continual andresponses to interventions have been
unsuccessful.

b) Alack of progression towards the goals of a treatment plan as determined by the primary CDP and staffed
with his/her supervisor.

c) Any major infraction that causes a change in custody level or the violation of condition(s) outlined in the CD
Treatment Participation Requirements DOC 14-039 or the DOSA Agreement DOC 14-042.

d) An offender's continual behavior that causes placement in an Intensive Management Unit for a length of time
whereby s/he is unavailable to participate in CD treatment based on the offender's ERD and the triage for
admission to CD services.

Distribution: ORIGINAL File COPY-Offender
DOC 14-042 (Rev. 07/14/14) D0C 670.655



' nave rea/or have had read to me the terms and conditions of this agreement, and:
fT agree that Iwill fully participate in all required substance abuse treatment programs.

• Iam refusing participation in the DOSA treatment program. Iunderstand that aDepartment
administrative hearing will be held and 1may be reclassified and serve the unexpired term of my
original sentence or Imay be referred back to the sentencing court for reconsideration of my sentence.

J1&™> ] DOC Number ' '

ftaffWitness(print)

Date

The records contained herein are protected by the Federal Confidentiality Regulations 42 CFR Part 2. The Federal rules prohibit further
disclosure ofthis Information toparties outside of the Department ofCorrections unless such disclosure is expressly permitted by the
writtenconsent ofthe person to whomit pertains or as otherwise permitted by42 CRF Part2.

Distribution: ORIGINAL File COPY-Offender
DOC 14-042 (Rev. 07/14/14) D0C670.655



Department of

Corrections
WASHINGTON Hill

* &jlLLNam

SUBSTANCE ABUSE RECOVERY UNIT COMPOUND
RELEASE OF CONFIDENTIAL INFORMATION

DOC Number: 7*/b 9?£^
Agency(s) making disclosure: . Washington State Department of Corrections

UA results

E3 Treatment Admission/Participation/Attendance Status
El Assessment information, results &treatment recommendations
MTreatment Plan and Progress in Treatment

Kl Medical findings
El Compliance/Non-Compliance Reports
E3 Discharge/Transfer Summary
• Other:

• Three-party release of: Assessment information, results &treatment recommendations
From: Completed on:

IAt patent request K Continuity of medical care
icsi Treatment compliance Q Legal
MMutual exchange of information • other:

TO)««afii^^
Addressee(s) &any title, institutional class, group orother affiliation, todisclose to or receive frorrr
Department of Corrections Staff

13 Court:

13 Judge:

El Prosecuting Attorney:

M Defense Attorney:

• Treatment Agency:

• Other:

Deliver by Written Report, Assessments, Court Reports, Court Staffing, Secure Electronic Transmittal, Fax

It is my understanding that this authorization can be revoked in writing at any time, unless disclosure Is required to effectuate payments
for health care that has been provide or other substantial action has been taken in reliance on this authorization In anv event this
consent will expire at the end of the term of Department of Corrections supervision, 60 days following discharge from the treatment
program or 90 days from the date of this signed consent, whichever is later.

If Iam subject to the jurisdiction of the Indeterminate Sentence Review board (1SRB), this consent will terminate upon the
expiration ofmy maximum sentence orthe granting offinal discharge.

If 1am Sentencing Reform Act (SRA) offender, this consent will terminate upon the expiration of my Prison sentence and anv
post- release supervision.

Iunderstand that my records are protected under federal regulations governing confidentiality of Alcohol and Drug Abuse Records 42
CFR Part 2, and cannot be further disclosed without my written consent unless otherwise provided for In the regulations.
Iunderstand that Ido not have to sign this authorization in order to receive health care benefits (treatment, payment enrollment or
eligibility for benefits) except for health care services necessary to create any assessment or report for disclosure to'the recipient
identified in this authorization <•uenunea in mis auxnonzation. t

Date DOB/ /

61. *2/.%26/£
Date

PROHIBITION ON REDISCLOSURE THIS IfFORMATlON HAS SEEM DISCLOSED TO YOU FROM RECORDS WHOSE CONFIDENTIALITY IS PROTECTED BY FEDERAL LAW FEDERAL regulations mcm part ->\ punwun vr»i

DOC 14-172 (Rev. 05/13/14)



Dep.irtftiflri-t-i.i-f-

Corrections chemical-oependency-
w H, *«, a « uw, DIMENSIONAL ANALYSIS ASSESSMENT

Patient Name: SCHLSY. MATTHEW RAYDOUGLAS dqcj*; 746992

NextotKin; .AFHELDflEAGER NQK PhoneWumbtf: 253-334-1349
Patient Afle; _39 Parent DOS: S/30/1S75 D.O.L.: DYes HNo
Assessing CDP: FALL, RICHARD Sj,9: wCC-KC

la this an Asaassrfiflnt Update? Q Yes B No

Patient, description gf Presenting Problem: "THE MAJOR DOWNFALL OF MY LIFE' M£TH

Assessment Date: 11/4/2014

DIMENSION V.
ACUTE IKTOXICATION ANPJOR WI7H0RAWAL POTENTIAL

m,, , ,,., „ , A. Current Signs andSymptoms ofWithdrawal IOSM-5)
Alcohol Withdrawal-Mint meet all 4 Criteria to beconsidered withdrawal

_._ *. nc*es*tkr»of(wredoes w/sIc^um that to
n S a T^ (0f,mcr*i *tf*^'f^' "w**"* Minn *w* r**„ i9 a,w„,„ &« Cfft8ria A(a6ove>_ CfiecK a ^ f
Ru» S 1 Autwww',n»tBCtiwtyla8 j^wirtgwpUM/alejrwlflflhanlfXl) • w.m«K<iwg»(«Mnri.
Ca M-A • 2 increased hand tremor

• 3 insomnia
• 4 N3USS9 Q€ vomithrj
D 5 Tra/isignl vijuaMawife. oraudtory hallucinations orillusion*
• 8 Psychgniolar agitation
• 7 Anxiet/
Q 8 Grand mai seizures

C" a tUrtcSortlrB^^^ B̂ dhfc,'i' "9"'f'W'1'<JSlrM* ŴP3™** m«**»>• OWUptftonaJ, c. <Shw Import *«» of
-— 5: •tr^»yn>r^om»iwria(ioeto3(yo(^TT»rw^c^lt^
W AmphetaroJoe/CocaJrve Wlthdrswal-Musit meet all * Criteria tobeconsidered withdrawal ~—''
nrjm„, *" ^ S"^!^ ?ii^I*d!Jc:fc,<1-4t', 3mphet*mirt!rfcoc*io* (or aretat« s«bstary»j um tfvM twa bwn J^3vy arvj profoooed

E MVA 0 1 Fatigue /
D 2 Vivid, unpleasantdreams
0 3 riserflnla prhypersomnia
S 4 irKraassd appelits
P 5 Psychamgior relation orablation

C mSymptoms In Criteria Bcause clinically significant stress ar inpairmsnl in social, occupational, or other important areas of
ruocuHwg

-T-r - 3 TTte yro|Xor« are not qua in ageneral medcal ccnaition ana are not betmr acoounied tor by arwer metf«al dijordef
U CannabisWithdraw»l-Mo»t ra«t all4Criteria to be considered withdrawal "*—~~~~~ —~

A. Q tfctttwtfcaiYial^uwUrathasfc^fci^*^

U HtetWK • 1 IrrttahSty, ang« oraggrejtjion
EN.'A • z N^rvouSnesaoraniiely

D 3 Slwpaiftaity(e,g^irsorrir,MJ, di»Ujrt«ria dreams).
• 4 Decreased appatite cr -wsighi h»t

• 8 Depressed mood.
• 7 Mfeast dr»of th« fcliawng physical Bympwms causing signllicarrt discomfort sDdominal fain, shakinesitremors

stealing, rever, chills or riMdacno

C' n Jetton!" hCriUtria BMUS* °i,,ICa"Y *'9r""Can< **"*'* Wtaw,mienl in S^18'- WBWabCrtal. Or Other important areas of
-__ : £ • TN aymptBfin g^e riqt due to aoencrat metfreal condrtior. and are not better a«qwt»<i fpf lay arvatne* med'eai atom*,
LJ Nicotine Withdrarwal-Muit meet al) 4 Criteria to be con*ld»r#d"withdrawal ' ~~ :

A. DDa»yirt« erf ncetme focal leastsavwai «e«ks

0**A Qt Dysptaric ordepressed rw»d
Q 2 Insomnia
Q 3 ImlaWlity.fnjstj'ation, oranger
Q 4 Anjiwiy
Q 5 Difficulty concentrating
Q e Restiassne$s
O 7 Decreasedhea4 r*le
0 fl InCrejised appetite or weight gain

C' Dtoter?11'" Cri,efi,? BMiUSe cliJ1ica"y aS9'1,rie»rt< dljUws w'mpa™«nt In s-wfei, (Kcupatlonai, or other Imporlam area* of
D DT^a-yrtrptorn^ arc not due la ageneral m«<rmr ccndmcui and are no) tMer accounied lor by anoitter medical dbordw.

DOC 14-WO (Rev, 6r*tevi4) IcMS



Patient Name: M.SCHLEY if rv^,*
r_ - _ —•- ' DOC #: 74^992
; 0 Opioid WHhdmiKMiBt meet al) 4Criteria to be considered withdrawal ==

[iSSSfe n I ?*»^^twretiuct)win)op(oklwe8«r^

0
g 4 laCrtmauoii or rtunorrhaa (funny nose) ^ / O f<* $C(tt?
Ej 5 Fuolllarv dlL-ilmr, nilnanwrlnn r.bm »..,,,.<„...« _,, _ * jf tl ** i

4 iMrtmauoii Or rtoiwrhea (runny nose) > Ofg$(-{tt?I ^Jj9jy dlioim piloerectlon (skin hair (.landing on end) or sweating ! iS^^ f - un

S 9 Insomnia '

- -• _-:-• 1'"- '•'••'• •*"'*• •""»> ""^k"" « s'imrmq Qf'consKJerefl withdrawal

H^S &' a^<M;™>*1^f<^.^N,W^nSeve^
Hhia H 1 '̂o^^tenywrKOvMess^tir^oriwisewasreatertf^iOO!U wa U 2 Increased tend tremor '

D 3 (niomnle
D 4 Nausea or vomiting
D 5 Trim slwt visual laclila, or auditory halusmatlons or Illusions
U e Psychomotor agtolon
D 7 Anx-leiy
D a Grand malsecures

B,Wl thdrawal/Toterance History
Hava ywj uver been adrarrj** ;o aOaox-ftcabort Feoirty for withdrawal from alcoto ex other drugs? ' QYa$ fafto
£«*Datel*-) D£"'E5 Where? r^,

De!ox0atQ<s! IZ^ZZZZZZZZ-ZZ Where? ' gffi
If No, Where did the withdrawals occur? fjjaii BHomt DHoapW n anr' :
Have you ever used 3substance |g rtwrx avoid withdrawals? E3Y„ •«, Which substances? METH
Haw you noticed it takes mora of agivw substance to gel the same results as before? 8y*»Ow Whteh Substance-? METK

ETQH

»^y^r^t^ltsscd^^e^fTcrns^mi^\3K^ii^YWW^\0^^w^ E Yes Quo Vrm^tefcrew? METH-
ETOHl"i *1 Wll.if |

Dimension 1-RIsk Rating (From PPC-ZR-Appe/idix A):
4 •l™»P*cfta:rri^5wrBjigr*arW«^

• Severe withdrawn presents, dsnpet(a g. sacur«).
D Continued toeposes animminent tfwoei lo lie.

3 O Demonsirttas pa*atfnty to toleraie and cops wtn withdrawal discomfort,
QSevere sign* and symptoms at intoxication Micafe palient may pose en lmm,nani dangw to self and others

le« ll^e^rt'arT" "*" *****'* ** manaaeab'******* *<wtM*«* ls ««ertn8 deacM *tt*c«bn ei a
Z • Some dinlcuitY tolerating *n4 coping with wiiMra'*al discomfort.

D^Jcatai may be aw but ,*„**> t0 VMtrtWl1, wwS#nJ ^ ^ p,,^ ^^^^ u
U M&serate signs andsymptoms. *mimoderaite naiofsevereytttr«dr?«i.

1 U Dwwnslrates adeqsa* aWH-,i lo tonraie and cope with wtthdravrtl.

0 DF^fwxfcnta, Dernonartlrt^^BOfirylOtoleraleaadDJoe^^w.^^
-= B r+a sigcs or symptoms of iniox<M]>on or wtndra^l are present or sloni/symotamt. t crssea. aia motvira
Recommended ASAM Levet of Care for Dimension 1 ACu(e htoxIwtiorW/ithdrawal PotenUal-—^ ^— "
B No tatorifteationeervices, frxKWed ,
Dlevel 111 .JO^ Clinically Managed Residential Detoxification (Sub-acute)
Dlevel III 7D Medically Managed ResJflentlal Detoxification (Aou(e)
CDP Summary Interpnsting Dimension t DalJ (DO NOT LEAVE BLANK!
HISTORY OF WITHDRAWAL FROM METH *OPIO.DS (REPORTS THAT OPIOIDS WERE TAKEN AS PRESCRIBED,: TOL£WNCE TO METH *ETOH

KA../i ssn.s- yj,,/.7 n flj.» ,«>.,, yf J 4j ,j_/fi
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Petiant (Name: M,SCHLEY

jServleeplana needs
fcSRTJrCROSSTC5tBfWSCEr~ ~——•
CHRONIC NATURE OF SUBSTANCE USE DISORDERS:

Individualstrengths:
LASTUSE DATE;2/5/201* METH;

DOC #: 746392

DIMENSION 2:

BIOMfOICAL CONDmOrVS AND COMPLICATIONS
do you cufTenUy have, <xhave had in the past?
-Treated "-Untreated When

1, Which of the following medical cwtdi&ans

D Anemia orWood disorder .,

D RJieumalK or scartetfever
D Chestpains , ,.„.„ ,

Q Fainting Spells

a

HJllS'

Dale

a

a

D

D

a

a

a

a

D

NEGA1

a

•

D

a

a 2000

a

a

a

Tesi re 1VE

Ng

a a

a

a

a

•

D

•

•

•

a

a

a

•

• Allergies {focm orarug> _
• Yes • No

IIyes, to »*ai:

D Physical Injvry ,

D If" ye*, wtiae "LOTS OP6ROK£N BONES; SHOT 3TIMES
STABBED TWICE'

Q Venerea* Disease........ Q n

Treated

a

Untreated- -Wh*n

•

D

E

Q

D

•

Kidney disease or W&M»/ infection

Uvw Orsease-hecaHa or (agndca

Cancer- Type:

Highor towbloodsugar

Tuberculosis ,

Last Tret Date HWOTOH

•

D

E CVwr; denty damage

for Ferrule*

n a

a a

Q Confirmed

e

Q

D

D

a

a

a

TB Screening Complete? O Yes

Ulcers or pains In me stomach

Epilepsy ,„.. ....,„.„...,

Heart trouble ,

Stvxtness of breath „

H*gr» a lowblood pressure ,,.,.

Cruon*; Pain ,., ,.,..

Glaucoma

D Menopause w menopausal

D Ptb Menstrual Syndroms

Q Pregnancy. Q Suspected

NgmberotUortfts:

Referred to Ftst Steps? OYes Q Mo

Have these, or anyother medical conditions been Impacted by your useofalcohol orother drups?
IIanswsred yes. what substances rWETH.ETOH

Hava yrxi continued (o use » *ubstance despite fcrewroo, &&« eavsed or worseneda medtai condition?
tfy*s,lfi*hatv*ay? PfcrfTAL DAMAG E. HEPATITIS C

3 F^a¥«yf^eYefhadaAytirfger^orlK^hcsI«al^e^rJ• EJ Ye* O*
Why? TESTICULAR HEftMIA Where? AUBURN

____^ Where? "
Where?

Why? APPENDIX REMOVED

Why?

BELL 5 WE

it ye*.

D Yes • No

• Yes O No

Vvrten? 2008

When?

When?

19*6

Wereany ofihesa ralalsd toyouruse ofalcohol orotherdrugs'' DYes EJno if*o,ho*1? DENIES

4 Do you have access to medical care? Q Yej 0 Ho

Pnywcian'sN-grrie: NONE flfiMiP tjt> 6 CC
Provider Nam*. DOCWEDlCAL{NOOUTSlC€PfiOV10ER)

Co you routinelyaccsu meoVaJtare? • Ye 0 No

Lasi saw a doctor tor. HER* LA SURGERY

Are you currently taking any prescription med'tceteri?
tome of MedcmJon S£G DIM 3

Niirino of MadicaiBMi

Name of Medication

S Yes
Dose:

DOS0:

Dose'

Duo

DOC 14-040 (.Rev. 5r|&T]4J 3 of 15

Dale 7006

Ifyas.

Slate ja%
Outcome: TREATED

Prescribed t>y:

Prescribed by;

prescribed by:

r



Pathname: M.SCHLEY ; • !ppc^ _gggg_

' DENl£S " • —t

a. tfa '̂̂ M.ywJdeecriiwyq^Ftiyticaineaitri? qPooi • Average " DQood-—-ii ' •" ' :a u rooi u Average Q Good 0 QuealloruConner »ob59rva^n of Patients phytloai health: Qpoqi DAverage ^^ Ql^S-
Risk Rating for Dimension 2(from ppc-lft-Appendk a):
4 O Incapacitated with sever? medical problems.
3 OOamwiaMMpowai^toieem^

• H«asen»jri^ic^ prcfafem he^ha neoMs dc^
O Severe mecfcal probtems arepnssenl btfsttbte.

2 • Scvns difficulty loieratina and copng wth pnysfcal problems and/or Has other bwmed**! probfws.
• Has «biomedical problem, wflieh may interfere wth recovery ueawierU.
• Neglects to care for serious biomedical problems.
• Adjia. rttfi-life tnreatanlng medcal signs and symptoms are present,

"1 PD«fnwslra[esad«qifltasbbRy|o"tr>*«^^^ —
• WlW 10 moderate stgrts orsymiHoms Interfere with S3^ funciiorilng.

0 • r"^kr«*«*Toarideerr»r»^^
H No Usmedeaf signs or symptoms are present, orWcwecka pfcUerris are M?Ue
Dto btornedir^ ccni&iorg tta

Recommended ASAM Levet of Care for Dlmensfon 2Biomedical CondltlonsJCcvmpllcatronr'
C£ No rimedlata brornedcal services areneeded Ooas ngf affect the placement decision.
• Level 1.0 Otiipatient-nferrsl to medical primary caie
• Levef ii 1 Intense Ouipatiant-referrsl lo medical primary care
• Level II.S Partial Hospitalsat'cri/Dsy T* -referral to medlca! prmarv care
• Level iil.t Recovery House-CHrtcaSy Managed LOw-Jnteoslty ReskJefital Tj-rrfarral to mecfcal primary care
DLevrtH.3 Li^TenuC^ttHOirticalvUanaortMedKjrr^

DLevel 61.5 Intense IriwrOM-CWceiry Mva&d High-Intensify R«i*rti»< T*-r»<mal to medical pnmery tan?
DLevel 111.7 Irtensive [npatieri-Med«»«y Monaored Intensive Rastfemial Tx-tredicat primary care
• Level IV Medically Martagod IntensJve inpatiant T/aatmen(-medieal primary care
CDP Summary Interpreting Dimension 2Oata (includestrengtlWneeds) (DO NOT lsaveblank) ' "" ~~—— ~

Servioe plan rveedj;
IMPACT OF DRUGUSE ON HEALTH:
EXERCISE AND NUTRITION FOR RECOVERY:

Individual slrengint

OVERALL HEALTH IS GOOD TO EXCELLENT; MEDfCAJ. CONOTfONS ARE RESOLVED OR STASlE ANO CURRENTLY PRESENT NO SYMPTOMS

DIMENSION 3z
EHOT10NAL/BEHAV1QRAUCOGNIT1VE CONDITIONS AND COMPLICATIONS

A. Emotional Conditions/Complications
Have you aver teen ptiysicaKy abused? • Yes H No If yes, wh«n and by *h.om: 0£Ni£$
Have you received orparticipated In counseling tor this issue? D Yes E flo ~~~~~
if yes. wfien end *hai was if* outcome? K'A

2. Have ywev« been stmja»j abused? QYes 0 No
Ifyes, •*+»« end byvivyn; DENiES

Have yoo received orpenicipatad In counseling lor (hi? issue? [] Yes S No
l(yes, when and w+iat v/as Ihe outcome? N,'A

~~)U <LAuUL.oij-/CttJQ£-/f.t$
el

DOC 14-040 <Rev.5M5rl4J 4ons



Pattern Na™ _.tt. SCHLEY '• ' ' ' ^ ft wWp
JJteajaiijMfclwiajaisris^ D_Yes_ElNo_
tfyes, vrfwn»rtO by wrvom: QEN:e$

Have you received or participated in counsel'̂ for tfns l»soe? D Ybs E No
Ifyes, when end what was the oulcoma? N.'A

4. What significant life events (towes, deairu, hardships, toss of custody of children sie.) nave you experienced?
Describe: "MVJUOM PIED WHEN IWAS 18; ILOST 2OF MY KIDS FROM BEING LOCKED UP; BOTH MY S0N3"

5. Ana you Currently experiencing any oftrie fokrwtnB? E rJone Reported

DFee^nopefes* Dr*»d«M QSleertessness OSeJf-harrn ' Qt5eer«r«d enerrjy
DPr^oct^^dsatr, D^W^ DTt^u^es^^s QOM^ av^ay val^ po^ss^

6. isfrmtry h\^ci»*ten your tornl*? Q Ye* 3 No tfyes. exptain
DENIES

7, Have you ever nllempied suicide or self harm? Q Yes a Ho lfyes,.*n«nandpow?
KNIES

«. Do you currently have any suicta Ithoujhts? D Yes SNo ifyes howractftty?
DENIES

9 Doyoucurertfty hew) aptan to harm yOuiseff? O Ye* 0No rf ves, deacnbe your plan-
DENIES

10. Suicrie nsk nsaasmncpmeH rfek»highest risk) • Nor* iT^ DModerate nw> OImrmnent Danger
As evidenced by DEN IES HISTORY OF SAOR SI

If imminent dangarfdescnbe immediate intervention; NONE

B. Behavioral ConditionatComplleaUons
1. PoyWe^riavtrOTieidaTtrKXjr^ DYes HNo "" ' Ifvee enptarv

DENIES

2, Doywihaveaftytvsic^ofceinbativeand^ass** Qyb fjjNo If ye*, axptaji:
t?£Ni£$ any history of violence ano noneqh record

3. Have yc^ev« driven amotor veh*le after consum*^ q y?J ^ No. ifyas-
Hw many tlm«hav« you done il? How often do you do ,1? Does It concwr, you? • Yea 'DMo
Did it ever result In a/rgsVcHarg;es^r QUI? • Yes • Mo If yes:
hovj many times? VfTiartwastheBAL/aACattheiiiTiec<arrests(s)?
H4«/tiiXn^yeuwnsufiie,ViQ«abrfof*drtving? Over how much trie? "
H^irnw«^cWycvf'«eJatme*Tveofarre5i? 06NiES HISTORY OfDRrvvMG und6s TheINFLUENCE
Wnat *w» Irte drcunwiances?

*• What have yew cfeoe wWle under the influenza of aicorttl orOihw drups that you later regretted?
Descnba. "CRIMES &PURGLAR1ES 6 STUFF; IPONT LIKE 5TEAL1NQ STUFF: IDQN'7 LIKE THIEVES'
What substa nee (s): mm " ' "" ~

%Z2£J!T* 'SlZ^TL™ *£*%?•'" "^ '̂yT11: h&Ciliv''1le*""^l0 ««*• u»or««***** the «**»erfusing stech*« anar druos?(spending lime ai bars/drug nouses/motels, seeking out dealers, recovering from hangovers or hlnpaa etc) 9

DMC*« TOffE?MCTH^E^^StY'K'W0 WH£"''" HIGH IS£LL<0RUGS* ''BUV S6U. *TRAC€ MERCHANDISE;HUSTlj? NOTE;
Whatwbstarce (sic METH " " ' ~ ~ —

rn«rrra^ri4afoc<Tthjparfer^^ ' vuwu/vjpr log.iosia poor

BtpIaJn; -'I'VE LOST JOBS BECAU5E OP IT; IU3EP TO LOVE FISHING: ALOT OP MYOQOO HEALTHY HOBBIES'
What Subsiantes? meth ~ ~ ' '—~

•id you continue lotise7 0 Yas Q no

DOCi4-r>«0{Rev. SftVli) sods



PaiianJ Name: M. SCHLEY DOC *: ?4m2
7, Describe any recurred substtnce use Inert has resulted hafailure lo fulfilt major role obfcoatwis at mrt, s^ool. homa or wtn DQC gupsrvJs^T

•ROLE ASA FATHER. DEFINITELY;) GOT LAfP OfFAS ASUPERVISOR-
WhatSubslsncas? METH

Did you continueto use? 0 Yes • No

C. Cognitive CondlHons/Complicalions
Har^eyc«con^i^wW,k»nc<c7otrte7*^s^
EYes Q NO W«substance^ METH 'AT THAT TIME YOL! DON'T SEE THAT THATS WHATS CAUSING IT, BtfTWHEN YOU

50fiERUPYOUDO'

Have you wer been O^jnosed wthany cognitive orlearning dSixder/dlsabltty7
ifyes. wnen, by *hom, and Wat was it? DENIES

Q Yes 3 No

Do you haveanyproBems y>tih understanding written maiarlels Dr
been diagnosed with dyslexia?

— Have youever received any help'•whttiis problem?-.—

Do you need any help to understand wntten or verbs informaticn?

Ooyou haveanylaoQuape earners vWJi Englsh?
Ifyes, wfcaHlndofWp do youne*d? none

D Yes S No 11 yes. wfial Isthe prablam?
DENIES

-O Yea t3 No-—if ye* wtial kiid of hefp? n,'A
DYes ENo "y^.ttMkWtfrwlpifc yog need? DENIES

Q Yes Quo

0. MentalHealth Conditions/Complications
Have you had aaigmfcanf period (that was not adirect result of dnig,falcohol use) In which you experienced any of the foirowng
• AjixtetyAiervmisness Q Grief/tow issues • Sleep disturbances D Hosfilityvwtenca
D Inability to comprehend D Depression • PtwWas,'r»ranola/d«l*j5ioria • Loss of sppeifte
• Eating disorders. «*e*y-> QAoxesia D Bulimia D Other
D Hafcrinaaorts, seedy-* OAm£tc<y QVteual
When did yw eipertenee them and what did youdo atom A?

DENIES ABOVE SYMPTOMS

Is mere any menialUlnwj inyourfamily?

Relate StSTEfi
Re&tfve

P Yes CJno Uyes who andwhaiistheIllness?

IlinesB UNKNOWN

illness

Status unknown

Status

Bsveywe«i!rt*wdia$«in«vvltha^ Q Yes 0 No tf yes. »t»and vrfat b in.diagnosis? PTSO. DEPRESSION
VWu diagnosed r? COUNTY JAJL PSYCHIATRIC Where? KING COUNTY JAIL wh«n? wu

4. Arayou currency a patent* a merrtaf heariri centerorseeing• private practttoner?

Ifves.Y^ereVrho? DENIES
• Yes IS) No

5 Have you ever recelvodwunsefina:or psychiatrfc twlmeni?

If yes. where, s*«n, ?ndh?< vtfia(7 -just MEpS*
D Ye$ E No

A/eyOTarartyusargpreacnbitfrc^iw^ ^yn Qito. ttyes,
Namec^Meacarjon. SERTRALINE Dos*- VjQMGPM
Name of Meocafcon.

Prescribed by: OOC
PRAZOSIN Dose; 15MGPM Presented by: DOC

7, AreyGu eurrenflyusma rton-orascrlbed drugsfor mental heaflfi purposes?

Name of Drug: .DENIES Dow:

Howwxrd yon deaenbe yourCurrant maritalhealth? DPwr
$ Evaluation of patient s mental nealtrt rj poor
tO Eva)uaiMxtofpalJftr«*af^yloperfc<Tnr^?yivTr)g^ig»? • Pocc

• Yas B No IfYes:

Fifsiiiency

D Averaae ElGood
D Average EGood

O Average BOood

Duration:

D Excellent

D ExceBent
• ExceBent

Vl<* alajLaij- MaJ oJ-*&/ 5,

DOCU^>i0tRev.5i'15/14) eons



PatientName. M. SCHLEY ' • '
. DQC0: 746902

-Risk- Ratinj-fof-Dimension-lffiom PPC-SR-Apcencto A\U
NOTE: a ris* rtflnp, of <In tni» tteneflslori requires an Immediate inoKvantfon.

DSevere emottona! ccv»*t**^r*cauon. wth .art. risWpotential Ip, imminent dinger to ^for to others as *va*™w by
Requires lntensiva!r«lderrtiaLllni.'Oluritary pddMipn l/eatment.

• Sevara tehavlorai cond.<*Vcomptotion. vsrth acute rtt/pet.Ml«l for Immlnani d.ngpr to mi, 0, k, atlm as W|3MCM Dy
Requires intensiye/resldentwirmvoiuntary addidign ireaimont._ — —, - — ———•.».»—••;-v^i^,l oijuitiipiurfljimani.

DSevere oogr.fve wndrgorVcomplkatoa wm acute NsWpotentlal for Imminent danger to .all or to other, «****« 6y
Requires lntefisrv«fres»denibl^vo(tJntary addlcton treatment

• Serererne^t beal^ccrKitx^crjnip^

Re<5<Jra<raerisiY<3rresJd«rifc»^^
r-i,»,_ ~~ ~z : •— — -—— -™"••"—"*~—j •~\»Aiv»ivcwTwiL

--SSghyWOr"^^_^_^**^^rventon^tn w„ Ihe! slgn^ntly interfere «fh fiction tr^,„

S^TbT8"18'"^^^v**********«™*™" >*«•"*». rtft ^ptona mat s^ar^Herf**^ addicbon u^trr-m „
0% taVKMnCSQ By

a An acuta orpersfeteni bena^i c^OcaTfcernptartwn r*cu.r« miarvenuor,, vvith sympoma that sfgruncantiy iru.rf.re «m atttaiont^imem,as evidenced by RECIDIVISM IS INDICATIVE OFANTISOClAl.prjHAVlOR ' ao0K:<(™nMW^
°^J^d"P,'MtMI ^*««^n*«***« requires Intervention, *Wsympiorr* thai ^nificaniry.niarfar* win addiction ttairoenL
SAriecufe cr p«*tonl rr^Uf heato r^iUo^ptoKn requires intervention. wm iymPBW that ^-tfcenUy a**** «*n addiction ,»«
asevidenced by PTSD. D£PRES5J0N,MEDICATION REGIMEN fBaiment.

n f J!!^^3'^^*^rBWlfeS i^,ervww*,• *»*"«««9r^anuy (nierfere with addcrjon treatment• Abehavioral conditiorvtoniptlcation raqufM inrtervemion. bw does not ilgrOfciritly Integra *)» addiction Ueatrr-eni
• Acognitive condrtion/conipilcatlon requlrss Iniervenbon. bin does not significantly interfere win adaMon treaimsni
U No emolonal, behavioral orcoflniliva oanrillions lhatrequire treatment.

Recommended ASAM Level of Care for Dimension 3EmotlonaimaJiavloralfCognlllva^Conditions:
• NoTwalment Services Recommended

D LevtlCS Earfy Inlervwttorv^diBaijOrt-Afcohol and Crt>»r C^ Irrfcrrrabw Scfad
D level LO Otitpauwii
H Leva) n,1 Intensive Ojp^j^

Q Level ll.i Partial Hospi»fa*ttarvt)»y Treatment
O L&vel ill.i Recovery House-CiWciiiry Managed Low-Intensity Resldanuai Treatment
Q Lev* III 3 Long Term Care-Clinically Managed Madiurm-InlciBlty Residential-Treatment
O Level IIf 5 Intensive inpatrent-Ciinlcaiiy Manaaed Higtvinterttltv RejJdentlal Treatment
• Lever III. 7 Irrtsraive InpaSert-MWicaiy MonKored Intensive Rnattniial Trearrr-eni
D Level IV Medfcaiy imanaged Iraerttlve i^pagein Treatment
^ — —
SEEKSr^ «g%£8^™"±**™*>««SONS DUE
INTERFERED WITH ROLE AS AFATHSR- HIGH Rl^KACTn/mEa RPl ATFrt TREATWEOT RETORTS THAT USE

Serviceplanneeds;
IMPACT OFSUBSTA^E USE ON MENTAL HEALTH'
LMPACT OFSUBSTAfKE LSEON RELATJONSHIPS:'

Sri^^Sffiffiffi!^^

S^?^ 0j.».t.^cjt. j/rt,J A^JJ.t.

OCC14<H0(Rev &V1SI4) ?crf15



P*t<e<il Name: M-SCHLEY

Individual strengths'
-PRESENTS-Afr&TftB-tfc—

DOC #: 7^992

DIMENSION 4:

READINESS TO CHANGE
A. Stibstanea Use Disorder Treatment History

Program Name and Location Cat** of Tnalittant

SOUND RECOVERY, SUMNER. (IOP 11.1) 2007

1, Do you believe you cumsrilry have a problem »<lfl the useof alcohol'drugs"/
lfyes,*ti>ch subsumes? METH

2. Do you believe you had &problem wim the useof aicoriol.'drugs in the past7
Ifyes.wtiich substance? METH, ETOH

Treatmtm

Complated

Yes No

El D

n •

-•-

Langinof Abitlnence

REPORTS 3 YEARSWHILE ON FEDERAL
PROBATION

EJYm Q No

0 Yes • No

3 Have you ever feft you jfttxJd cut flcwnwewiWyovaiubawite (noted atiOva)ir«? 0 Yes O No
**>•'***# 'IT JUST MESSES EVERYTHING UP: IT KEEPS BRINGING Mg DOWN*

4 Have yog evertned tooul down orcontrol your uw butbeeaunsuccessful?

«so, how mart/times? THROUGHOUT MY LIFE - 20 Tl MES OR 30 TIM ES'
H Yes QNo

How would: youassess your overall use ofaicohcVdrugs?

•PROBABLY THEWORST THING 1VE EVER DONE IN MY LIFE: ITS THE ROOT CAUSE OF ALt MY PROBLEMS-

B. Legal Issues

1, Are you ordered by advll bf cnminal court to recede wbsiance disorder and/or Mental Health Traatmonl? H Y« Q fjQ
2. Are you under supervision of the Department of Corrections? H Yes 0 No

Counselors; individuals thai are court oidered la receive substance diwrdar iraatment and/or mental health ireatment and are under DOC supervision, must
8'9n^uU"^ WW*MfC«slrtal Justice System MulU Pany Authorization tor f*ms* of Herniation) for the Department of Correct*™ the m«ttaj l^fih
Pfovidef.theCOprc^rlcfefancVofmacotir^ ""l',L'B "-JK"

®C*&rtr^t/CarT*&xa D County SO Speoafel (sceaV eou«y> QoiNjr
OPaiieMreha^oAj^eeysnaque^ Rafueai» sign ftataase of riormawn rzws be dwjmented arid reported to CCO.
Isttwpafeur^mii^exernr^tonfftimr^^ D Yes Qfta
tryes, perYD AC 33fc.977-0&40<4}(c) require* i copyof thecourtordermutt beIncluded Inthe record.

3 Have youaverfeatiarr«»l»d orthawed -Mh anyerlmg? H Ye» • No —"~~~
4. Arrajt Malory: ' —————-—^—^—

Convictions (per OMNI) Alcohol and Orug asialed Dnra Whwre SeniergerFind-rigs
Theft 1 - Property Of Any
Value or Motor

V*rnd«:Biir3iary2
GJYe* Dno

IprtCrtOH KING AG, Af (CONVICTED) COUNT 1,1

a Yes • Ma

• ybj n no

5 Have you ever been m{aif nd/c* prison? H Yes Q No
If so. hew many limes end «hera? pm$0tt «IX STATE i. 1XPEDERAL: JAIL • -miatw-. MULTIPLE TIMES': KINO

0. Aflywnwl Charges perxang.
When: 2007
When:

D Y«s Q No IIyes,

Cnarge: OWLS
Charge-

7, Have yourparentalrightsbeen lemmata*?

When? 2002

S Yes D No

Why? INCARERATION

DOC 14-040(.Rev. V15I1-4| 8 of 15

WicfiCourt? PACIFIC

When Court'?

II yes.

ByWhom? STATE
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PSiertlName: M. SCHLEY ' ' ^ ft

Tti« individual presents In the following stag* of chang* |«>cplain In Sumnmry)-
DPffrOQrtmpMori HContempaoon DProration • Action QMaintenance

Risk Rating for Dimeneion 4(from PPC-ZR-AppandlK A)
4b O^^to'^'^^^^^trecor^^

• Unable tofunction independently andtoengage m*«rr-ea/»
4a OUrwMataMwtawigfcto

DKnew?, very irttia apovt addiction and sees no connected between personal suffering and substance use
D Not willing 10 enptors change in subsiance use. as evidenced by
DIsm denial regarding substance used.sonfc* end i<» implications, blames outers for problems, reiects treatment. "
• Is notinmmineni dangerand isable tocar*torself

3 D E*NW» inwnsistenl WlarthMuftiftM mlrwial Bareness of sutwar-ea », disorder and r*ed for treatmerU
D Appears urwwra <i r^ed tochar^.umrir^

-2 DReajaantjoagree lo ireatrnerri tasotwwrjea use prpbiems, as evWer^ed ov _
O AOfe to artieulita hegatrve consequences of aubsanw use, but has low cornirirlmenue change use of substancen " —~^~
0 Low readiness ta change, passively invoivud in ireatment as evidenced by
P Variably compliant with attendance ai ouipsllent treatment wsslons or mutual self-hap support groups/meetings ~

1 DWilling toeriter treatment and explore strategies for changing substance use. but ambivalent about need (o chance
D Willing lo emptor* (he need for treatment and strategies to reduce crstop substance use.
Dw»^ ta c^noe fc*Mar>M u». rxrt b^

0 aWaa^toenger*h*ed*wri!/erf^^

Recommended ASAM Lava) ofCare for Dimension 4Readiness to Change:
Q NoTisulmeniServices Recommended

O Lavel 0.5 Early InlerventlorV&J-JCalion-Alcerioi and Other Drug information School
CJlevel 1.0 Outpa-ijeni

£J level 11.1 intensive Outpatient

O Level II5 Parfcal H&Jprtj^ScrtfOay Traatmert

• Level III.1 Recovery Housa-CWosily Managed Low-Intensity Residential Trwlrriani
D Level III.a Lgng Term Cara-Clinically Managed Madluin-lr.tens.ity Residential Treatment
D Level Hl.5 Intensive InpaWril-OiriJcally Alanagad Hlglvlntafis/ty Residential Treatment

D Level Hl.7 Intensive Inpeber^-Madicaify Monitored inter*™* Residential Treatment

Q Lever TV MedtoJy Managed lntertsr«e Inpatient Treatment
COP Summary inJerprerting Dimension 4 Oala: tooNOT LEAVE BLANK)
S2^IE«lFH[l^Pi.STA<3e 0F CHANGE: EXTERNALLY MOTIVATED (DOSA): "PRIOR CRIM1ES INCLUDE' 'JUVENXe BURGLARY- PrVKP^irw wni^exrrDRUG P0SSE$SI0NN "ADULT" BURGLARY 2, SftA VIOLATIONS, DRUG PARAPHEWAUA.DRUG PTOffi»0M ^SIST^ra^^A^YKSfSle
7K U^AJ'V^L EXPLC5JVE. POSSESSION WrlNl £NT. POSSESSION OF FIREARM CR.MWALW^MISCHIEF REPORTS HISTORY OF ETOH USE TO MANIPULATE DA'S SWHILE ON PROBATIONPrIqrTteATMENT "hUSCiOUS

Service plan needs:
CHANGES NECESSARYFOR RECOVERY:
OOAL!SETTING. LISTCLfiRfiNT GOALS'RESEARCH GOALS AND DETERMINE If THEY ARE APPROPRIATE i ATTAlNASlE; UST STEPS TO ACCOMPLISH

Individualstrengths-
AMENABLE TO TREATMENT;

t>OC 14-040 [Rev. 5M5V14} 0ori$



Patient Name?: M.SCHLEY

Drug of Chpie» PST Code*

Primary*

Secondary =

T«rbary»

DOC #: 746992

DIMENSION 5:REUPSE/CONTINUED USE POTENTIAL
A. SUBSTANCE USE HISTORY

Administration Codes

inhalation fj)

Iniection'J)

Intranasal ifa

Oral(0)

Smoking (S)

Others)

1Frarfueney of Usi ptr Month for(1| one y»«r
prior to Incarceration

1* NO Use

2* itojllrnes

3« 4 to U iffle*

** 13+ limes

5= Daily

fr=UWUKwTI

IN THE FOLLOWING TABLE DESCRIBE THE SUBSTANCE USE WITH THE ABOVE CODE. <Be Specific)
Last
Date

Used

PST

Cods
Substance

Alcohol

ArTiphel3rr)in«»

Bartntgralss

Benzodiazepine

Cocaine

Halucinajens

Heroin

Inhalants

Major tranquilUera

Marijuans/canngr^s

Methampheiainine

Nicojino (cannot te penary)

Other opiates and synthetic?

Other iedativos or hypnotics

POP

Prescribed otfats njbsiitute

Over Ihe counter

Substance unknowVotiier

DOC H-040 <Rev. 6/15/M|

Admin
Coda

Age or
l"Usa

t3

U

21

21

39

12

15

35

1/31/14

age 35

2/V2014

age 36

10 of 15

Tears

Used

21

FreqJMonth
Code

How Often

Amount Takan
Specify amount &Episode of use

^ jNote progression at use)
siart:J x 12oz beers perwe/2 x erne*
ff^if *J2 °5tartife<J beer per tiayfaady
recenuuse.'3 j 12 te"6eer»3*w»h. ~"
'I nave riane We rtaln one* ma **** J. some
oMclaiw^rMitriererdidrnuciitorrie'

"Iva Wed tnerri but 1donl likn inem"

•I ute« to love LSD &mushrtami' DENIES
PATTERN

"FVE TRIEDITA FEWTIMES

start. 350 $ per day? x week

5 dgareitet per nay

*lHAD 'EMFOR 8 MONTHS A.FTER HERNIA
SURGtRY"



Patient Name: M. SCHLEY

1. Have you over attempted to dsconiiiue your use of alcohol?

What a tne longest time you have attained? a years

,Yes DNo Ifyes.hcwmanyiirnai? "a couple
fJmas*

What mothraled you to abstain? "METH: IJUST SWITCHED"

DOC #: 7*6W2

2, Hav«y«jeve»»flemflfe«»dlsewllnu«yourue»ordrg5s? 0Yes Qno

«*»******„*„*„»* 3y^ Wr^a^,,^, VHU) UA^. PROBATION mShtS A
GOOD JOB. SI 6TAHTE0 TO SUP HACK INTO

What SubHances? METH

3. Did you rewma using? rg yBj • No

How tixi i make you feel to resume using? "I WAS DISAPPOINTED IN MYSELF TO START OUT WITH'
Hgw (ono. did your resumed uselast? until arrested

If yes. wftal led you to resume use? 'idle HANDS"

WhatSubstance METH

QYw PNo Which? METH
* HavgytHiever^jiflerieneed cravings to«a alcohol or drugs?

Ifyw. *h« arethe iKwgfite orevwta vm«vc*» cravngs? ^somaspeorpteftnrigtar«^nworthe(cer^

Risk Rating for Dimension 5(from PPC-2R. Appendix A): " "
4b • NO skill, t> arrast ife addictive 0Mn3!), 0, pf<tvanl n)apm (g j^,^ M& COT,^ ^o^,,* lllbWnM ^

• Continued addictive benavlor place tha petit«n<tf«r oWara in Imminent danaer. Immwut, Intervention required
• Reared ir#atment episode* h*v» had llitle positive effaci on trie paiients furtcJlcnlng as evidence by
P no ski*- t» tope «m and Mama addiction problems or lo prevent or limit relapse or oortJn^ uso ^ „no, mimnitrw danger

and a able to care for set).

E3 Lr?» rwr^»n a«3 ur^sjawi^ ^ Kib^nw
***M#*«t+&*tinltu«maMjMeaAbf HfSTORy OFCONTINUED WITH MiNMAl ABSTINENCE

D*np*red recorjnrtienand understand^ of auBstartoe use reiepe* rw^^sa^torrartagewirhprOTeong '
DWinlmum relapse potential mtn soma vulnersbiifty. Fair self-management and ratapse prevention jim$
• No polenlial (or further substance use problems.
D Law refnpse or continued use cotonlwr and good cgping skills

4a

Recommended ASAM Level of Care for Dimension 5: RelapsafContlnuad Use Potantial;
D No Treatment Services Recommended

P Level 0S Early Jnir^enrjan'EduCafaxwgcWtdand Other Drug Information ScnooJ
OWwiierM

intensive Ojtpatieni

Panjal HospitaliiatJorVDay Treitrrwt

Recover).' HoL-se-Clinlcaliy Marwged Low-Intensity Residential Treatment
Long Term Care-CUraoally Managed Madam-Intensity Residential T/oaiment
lnianslvelnpati«it.Cllnicaily Managed HigrHmensHy Residential Trealmenr
InterjiveJnpaSent-MedsallY Monitored Intensive Residwiilat TiealmeM
Medically Managed IrtargNe Inpatient Treatnem

• Level (.0

QleveHI.1

• Level 11.5

D Level lll.l

E Level 111.3

• Level IU.5

• Level IIL7

D Level IV

CDP Summary InlerpreSng Dimension SDaia: (ntJudbm strenctfMAwediij DO NOT leaveblank "

S*ru«s plan needs'
DEVELOP A RELAPSE PREVENTIONi'RECOVERr PLAN'
lOEMTlPY R£LAPSE CUES.

Individual sveogini:'
WILLING TO LEARN ABOUT RISK andAPPLY STRATEGIES TO PREVENT RELAPSE

COC14<t«lRBv.in5/14| Ho* is

IsjljlL
<f

6J.i)./d /J



Patient Nama: M.SCHLEY
DOC It. 746992

DIMEKS10N-6rRECQVERY-5NV1RONHENT-
1. What )oba you have hetfirtltwa^tw months? ~ 1 WAS UUD OF* '

Primary Occupaliori 'MILLWRIGHT, CERTIFIED WELOE R1"

Last full time empbymerti MILLWRIGHT @NORTH AMERICAN PLASTICS

Wlriih of trie folloMng enunaymanl probtains have you e»perl«n<ed due lo AteghcifDmg use? Wnat sdBatanceta)
Qutaforwd, P Dm mined productjvity DAbeenieeism Court DFired p Used at work"

3. OoYKaja^\tenW**to*fitVWa*lttS6Kin1• Yes 0Na Ilya*.wNch; denies
Were you raised in anorpanfead religion? QY« Q No If yes,v,ftlgh: DENIES " "
Doyoucensidsr yourself to be a spiritual person • Yea SNo if yes, In what ways'? denies

•4--- Do you IdenMyyourMir-Yrifli any particular culturai.-sthnic-bBcksroijnd ar community? g Yes.... H No-
IIyes, describe: OENIES

Is U*ere a parfctf*- term of wppon from thrs rxrruiJiXtTyvWOTMSo for you recovery?
Ifye*, describe; yK>1 CULTURAL) 'MY AUNT. MY UNCLE, MY GIRL'

Cultural considerationa'banlors lo ireslmem ar recovery NONE

I Yes QNo

3. AreUwc any banters (u accessing treatroanr? • Yes 0No If yes. explain; DENIES

DENIES

EI None

6. Havayou ever been iTvc+ved wm erry $eif-r>e(p si,- pportjrovc? Eves DNo if yes. gPasl p Current

V>'hlch Orte?
NARCOTICS 4 ALQCOHOLICS
ANONYMOUS When? 2007

Haw do you leel about your invc^emant? "i like IT; ITHINK That ITS AN EXCELLENT'
Ara you wilting to <rttwd self-help Support groups no«7 0 y« Q No If yea! Which coe?

"IWAS DOING IOP 4 AFTER
THATIKEPT00INGPORA

Why' While-

NARCOTICS 4 ALOCOHOUCS ANONYMOUS

Fafrtryrsttory of trxmfcar depenoency

Famitystipwrtive of abstinence

friends supportive of absiinenta

Spousa'Partner supfjortiva of abstinence

Living arrangements supportive

funds fry basic needs

Safe errrfronrnerri intoniarrieifonfjrncoa

Yes

3

a

0

•

NO

n

n

D

D

H

D I 0

Q B
E P

PvJEASE EXPLAIN (ELABORATE) WHY ITSY6S ORNO

•MY SISTERS, UYOAO, my MOM. ETC .-METH 4 ALCOHOL'
"MY OTHER AUNT ISCLEAN 4 SOBER"

'I HAYS' Af-biW GQQO FRIEMOS WHO ARE CLEAN &SOBER"
•MYOLDIAOY"

NO RELEASE ADDRESS
NOKEAVA!LABt£

NONEAT THISTIME

NO CONCERNS

&. Havn ^^jrt&VM you needed to garni* ««, increasing anxnint sof mohay or MMh larger fceis than Beto„ «- order get vn same excitement?
If yea. explain: 'I LIVE RIGHT NEXT TO THE CASINO AND HATE GAMBLING MY MONEY"

OYes ENo tf yes,e*pMn: DENIES

Have you aver lied lafamily members, friends, or others aboul how much you gamble?
Ifyea. explain: DENIES

D Yes 0 No

rtv?r££ oXSf*3 ta*in«»gBv,2ala"^fl«r«»n *"»*«»•l°tcf Uma Lhinhing about yo^^mbdngaxper-rKes or aianmnp. out UwtganKibng
If yes. enptain: DENIES

nave yog ifted, Out nor suweeded mstopp*9- cutting dcr*n.or«y^r^y<iv$ambrjr>g>
Ifyea, explain: DENIES

DOC H-Q<Q (Rev.5r"1SM) 12 of 15
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PatlantWame: _m,»Chiey -D0Cft „eB82
Risk Rating for Dimension 6Ifiom PPC.2R-ApFwndiX A):
4b Dfciwannienl is not supponwe of addiction recovery, and is actively hostile to recovery posing an Immediate tnreai lo me safety and v.eli-beino

Immediate InurvsntJori rtquired. •'
4a E^'^eritisivasvrtfertrvecfac^

• Unable iorer»v^tfier*»$a^^eckrtf1to '
3 nErrvirorirnr^fs[w*s«K»Tiwfl<3faddx^c^
Z 0 =rrvironrriernrsr>rtwpr3ortrveofacklic!icirra^^
1 0 Has passivesupport<n environment.

D Signrffcani others jre nol Intoeasd in suppcrtlng addicton recover/ but paiiani Is not too distracted rjy (hisaltuauon and is abla lo cooa
with tha environment. v

DHaa a supportive environment, oris able lo cope with poor support
Recommended ASAM Level ofCarefor Dimension 6 Recovery Environment:
D No Treairoeru ServicesKecorrirrtertded

D Level 0.3 Earfy rtierv«r«ior«E<locarjixvAJocrirjl and crher Drug informaSon School
-•'Level l;0 Outpatert

E Level 111 Irrtens'r/e Outp?|ien(

C Level II$ Partial tfotp.LataaiionfDay TreaVnent
• Level IU.1 Recovery Hcwse-Clinlcaliy Managed LovMnlensity Residential T'eaimen
0-level III .3 LoogTerniCara^lirtoltyMana^M
D Level id.S lr*MKw*lr^>aliart05nfcaryMar>a9StiHigr^l^
P Laval 1117 Intensive Inpatient-Medicaiy wooDpred Intensfva Residential Treatment
D Level IV Medically managed intensive Inpatient TfBdlrfienl
CDp Summary Interpreting Dimension 6Data lincludlncj's'ranfltlisMaeds): DO NOT LEAVE*BLANK " "
nS?LE^^Ri^SE W,TH ^F-HELP PROGRAM - MODERATE ENGAGEMENT; FAMILY HISTORY OF SUBSTANCE ABUSE (ENVIRONMENTAL 5

Service Plan Naeds:

DEVELOP 5 ENGAGE IN PEER RECOVERY SUPPORT:

ESTABLISH A SAFE SUPPORTIVE RELEASE ADDRESS;
IDENTIFY ENVIRONMENTAL RISKS A. f-'OflMS OFSUPPORT;

Individual Strengths:

GEO: SUPPORT FROM FIANCE-« SOME FAMILYSUPPORT! TRADE EXPERIENCE:

PSr DIAGNOSTIC CRITERIA
_Q P D t. SutoiarwaaorlanaKariiritarp^flrrcintsw
m m i-i^—: r~—• '••

DIAGNOSTIC CRITERIA FOR SUBSTANCE USE DISORDER

B S D *• Tfter« is a f^retatertt desire« uraucceaa^
Agi^atdeal ofwe rs speei In actrvfce* necessary toobtao, use, orrecover from thesubstance's effects.
Craving,or a strongdesire or unja 10 vse the substanqg,
Recurranl substance useresulting ma failure tofulfill major rota obligations atweft,school, orhome,

EDO* ^lrtu«d*mu™BUMd^whs*9^
• D 7. Important sochl, occupational orrecreational activkes aregiven up<x reduced because otsubstance use
Q D 8. Recurrertl tufeatance use ir> sraLatia^ n v>h^ itisfjtrysk^y raardo^

a 0 n 9. sitejin«w?rr«^^
causae orexacerbated bytre substance,

H ED D 10. ToiHrance, as defined by either a(the follouymg
a. Aneed for markedly increased amounts of the substance in order to achieve Intoxication or desired eTfeci;

A markedly diminished effecttilth continued use of thesame amount.
{3 O • 11. Withdrawal, as manifested by eitfwoOr*^^

a. The characteristic wftho"ra*ai sympioms for the rfuoetance.
__: b. The tame- |ar*<*»*? leJateai Sjbstance i$ tatetr to rei^e Cf avt^wiU^rav^ ayr^ttirrra.

Vk3 dU-JLa i*f • Ktld OJ-Jl/4'
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Pattern Name:
•""^™T-™~' "' #r t —————— M ™>.-2Zazz_

T. nl""™7"''"'" SriTIST'':A'->1ANU*1- °F Mm™- "ISOSOEgS FIFTH ADDITION- DIAGNOsilfcODls-
Cannabis Usb Disorder

Alcohol Use Disorder
>B 305.00 Mi«:

«£ • 303.90 Moderate.
y D 303.60 Severe:

PhencyclldinaUso Diaordsr
O 305.SO M*j
• 304.60 Moderate:
D 304.60Severe:
Inhalant Use Disorder
P 305,90 Mild:
D 304.60 Moderate:
D 304.60 Severe:
Stimulant Use Disorder
MilrJ: Presence of 2-3 symptoms
Q 305.70 A/npte-tamlrie-rypo sututanc*
• —305.60 Occairie
• 305,70 Ojh« orunspecified stnutant
Moderate: Presenceof 4-5 symploms
D 304.40 Ampfieiamine-tYpesLbsiance
U 3W-20 Cocaine
• 301.AD O-^erorurspKinadsiimUanl
Seyere: Presence of Sormore Symptoms

304.40 Amphetamine-typo substance
304.20 COOirte
W-40 Qtf-y erunspgciaed tHrnUanl

P.'ssarcca of2-3 symptoms
Frwerxe of 4-5 symptoms
Presence el 8<>• morasymptoms

Presence-of 2-3symptoms
Presence of 4-5symptoms
Presence cf 6 ormore lympturis

Presence of2-3 symptoms
Presence af 4-5 symptom*
Presence of6 ormoresymptoms

•

D 305,3dMM:
D 304.50 Moderate:
Q 304.50Sevars:
Opioid Use Disorder
a 306.60 Wild:
• M4.<W Mpfurate.
D W4.00 Ssvare

305.20 Mild: Presence of2-3 symptoma
304.30 Moderate: Pr«8nc*oi4-5sympioms
304.30 Severe: Pr«ence of Socmora symptoms

Other Hallucinogen Use Disorder
PreMrioacf2.3sympicims
Presenceof 4-5symptoms
Presencecf 3 or more tympLoms

Presence cf 2-3symptoms
presence of 4-5 Symplons
Presence of5 ormora *ym ptoms

Sedative,Hypnotic, or Anxlolytlci Use Disorder
n iao^iiiu. •_• ' .•
D

305.40 Mid,
3C4.1Q Moderate:

-304.10 Severe:---

Presenceof2-3symptoms
Presenceof4-5syrrsptorna

-Preeeccscf-S orrrws lyrtpMriw-

pretence ofi^ symptoms
Presenceof 4-5 symptoms
Presence of Sci moresymptoms

if
'rf

Tobacto Use Disorder
• 305,1 Mild:
• 30S.1 Moderate.
D 305.1 Severs:

Trealrmni Recortwanriationi using ASAM PPC Levels oc Care
The patient meets De toiicung levd ofcareadmission criteria:
C«m anslon 1: Level J&~~ Dimension 3; Level
Oimansfcn2: Level J&jT Olrnensipn i; Level
Overall Laval: A* evidence by

1. Also recommended:

Dr^es^V^ePerMtratcfPrcprara GAr** Mgmt QVocaitorBf Rehablkiabcrt • CEO dfclana* HealthCe_r_*lrv,DlJtera^.Tut_*^pror>'arri ^eTSeff-He* Support Groups • Other u^.^MMtntturiMlna

2. V/ast^-ep^fent informed 0/(he diagnosis and as*essroer,t results? v£3Ye» • No
HnO, Vitay not*

•2_

-fMpz

3 Does Lie patlsnt rioed da io< prior 10 treatment? _ Yes D/to

4 Does tie pa tient need part-Brae Of attuneMhe^loc* cHJdcare Li crder lo accaai ire aon er.t?

5. Does ciecac'ent new! Wpaccessii^.'selecSng Cfw cr_dcar*?

6. HIV'AJDS Brief Ris*Inerrenton conducted?

Ccunsefcr Must iratial anfl Data loIrid. oie CompHsnce- Counselors Initials

Dimension 5; Level

Dimcnalcr*6: Leva*
y

I«n^tormerj of the results of this assessment Bnd recorrunenda-Jans, sjrxt thai an j»CrrI0_ may oceuf due to limited(mouttn C(J5tQdv
levels, trtWL-rasrttraiin^hj [Rn^!h r,f tftd ^«n«r_,*,_„i„ ,„ji < .—*•• ^ .^j,. i._ .7 '. >?~ . "'"** rwwn.es, cuscpgy

wflcycirthe
e of raco, color,

disabW veteran. Vtau»n B. «H«« a*. D,Wp««^V_r^Si3*t^ St3tUS'

tavMi. treaL-entopacity. tengdj of total confioemonts, andtortrMtment neads. thave also rWirtom*! ItetU to ftoftaaWthT

^ ala^Lau -k$J 6J'J/<5:
DOC14-0-tO {Rev.5/15/)4j 14dM5



Patient Name VaJJuPt1 ]Vy]^tf7u^ f dqc#: y*JL9ft£,
Conditions exist (e.g., legal mandates, logistical barriers, lack of available services, etc.) that will override the recommended level of care that was
provided to the paBent/offender atthe time of his/her most recent chemical dependency assessment.

UPDATED Recommended Level of Care: Level

Iwas informed of the results of this assessment and recommendations.

Patient/Offender Signature • Date

. Coj^seior_Signaiure_ "Date-

When admitting a patient to any level of care, if significant events have occurred that may alter the initial assessment outcome and patient
placement, an assessment update must occur, CDP will use the existing DOC 14-040 Chemical Dependency Dimensional Analysis
Assessment and note updated or changed patient Information in red ink in the margin of the document. Any changes made by the CDP will be
dated and authenticated with CDP initials. Asummary of these updates Is to be documented in the patient record.

—^S^!^rj^a1is3sae_g^lMS^^_JSS_Ji

Iwas Informed of the results of this assessment and recommendations. Ihave also been Informed that It is the policy of Department of
Corrections - Chemical Dependency Program that no person shall be subjected to discrimination because of race, color, national origin sex
age, religion, creed, marital status orstatus as a state registered domestic partner, sexual preference, HIV/AIDS status, disabled veteran
status, Vietnam Era veteran status, orthe presence ofany physical, mental, orsensory disability, orplace ofresidence.
Recommenced Level of Cajfe J })I> cX

___i_c_yr
Date

/)/• dp/ . Jo/f)i
Date

b&ESSME JTU"DJTE~forDLIcle~u. sOnTy ~ ~~
_.wb__±~»__^__SL ~ ,,"*~ ~ ~~ ^~ .,^-___-

The Department of Corrections CD program will conduct DUI assessments only for patient/offenders who have been convicted of DUI, Physical
Control, Vehicular Assault, or Vehicular Homicide and are currently under the supervision of the Department of Corrections and currently
admitted toa DOC chemical dependency treatment program in the community orWork Release.

If the original assessment was conducted within the past 6months and there Is documentation confirming sustained sobriety, the CDP
may update the assessment bydocumenting the following;

a. Blood alcohol level at time of arrest

b. Clinical interpretive statement ofthepatient's Blood level andother drug levels at the time ofarrest

Clinical interpretive statement about the patient's self-reported driving record and the abstract of the patient's legal driving record:

Iwas informed of the results of this assessment and recommendations. Ihave also been informed that it is the policy of Department of
Corrections - Chemical Dependency Program that no person shall be subjected to discrimination because of race, color, national origin, sex,
age, religion, creed, marital status orstatusas a state registered domestic partner, sexual preference, HIV/AIDS status, disabled veteran
status, Vietnam Era veteran status, orthe presence ofanyphysical, mental, orsensory disability, or place ofresidence

Recommended Level of Care

Patient/Offender Signature Date

Counselor Signature ~ ~ ~ ~Date '

The records contained herein are protected byFederal Confidentiality Regulations, 42CFR Part 2. The Federal rules prohibit further
disclosure ofthis Information toparties outside of the Department ofCorrections unless such disclosure isexpressly permitted by the
written consent of the person to whom It pertains or as otherwise permitted by42 CFRPart 2.

DOC 14-040 (Rev. 5/15/14) 15 of 15



SUPERIOR COURT OF WASHINGTON FOR KING COUNTY

State of Washington,

vs.

MATTHEW RAYDOUGLAS SCHLEY

43
Plaintiff,

No. 13-1-15302-1 KNT

FELONY WARRANT OF COMMITMENT

1: (X) DEPARTMENT OF CORRECTIONS

Defendant.

THE STATE OF WASHINGTON TO THE DIRECTOR OF ADULT DETENTION OF KING COUNTY

WHEREAS, Judgment has been pronounced against the defendant in theSuperior Court of the State of
Washington for the County of King, that the defendant be punished as specified in the Judgment and
Sentence, a full true and correct copy of which is attached hereto,

(X) 1. YOU, THE DIRECTOR, ARE COMMANDED to take and deliver the defendant to the proper
officers of the Department of Corrections; and

YOU, THE PROPER OFFICERS OF THE DEPARTMENT OF CORRECTIONS, ARE'
COMMANDED to receive the defendant for classification, confinement and placement as
ordered in the Judgment and Sentence. (Sentence of confinement in Department of
Corrections custody.)

YOU, THE DIRECTOR, ARE COMMANDED to take and deliver the defendant to the
proper officers of the State pending delivery to the proper officers of the Department of
Social and Health Services.

YOU, THE PROPER OFFICERS OF THE SECRETARY OF THE DEPARTMENT OF
SOCIAL AND HEALTH SERVICES, ARE COMMANDED to receive the defendant for
evaluation as ordered in the Judgment and Sentence,

Dated: October 13,2014

docTHW; .-
JAIL LOCATION &J*lflH-

ccn#jAL^ldl., —.
fwu±jn&iii—
DOB-3T3g /is

.-. I- ; Iff. t ! fj I?
.: l- 'a

By direction of the Honorable

Bill A. Bowman

Judge

BARBARA MINER. Clerk

O. Arceo,

Deputy Clerk



SUPERIOR COURT OF WASHINGTON FOR KING COUNTY

State of Washington,

Plaintiff,

No. 14-C-01874-2 KNT

vs.

MATTHEW RAYDOUGLAS SCHLEY FELONY WARRANT OF COMMITMENT

1. (X) DEPARTMENT OF CORRECTIONS

Defendant.

THE STATE OF WASHINGTON TO THE DIRECTOR OF ADULT DETENTION OF KING COUNTY

WHEREAS, Judgment has been pronounced against the defendant in the SuperiorCourtof the State of
Washington for the County of King, that the defendant be punished as specified In the Judgment and
Sentence, a full true and correct copy of which is attached hereto.

(X) 1, YOU, THE DIRECTOR, ARE COMMANDED to take and deliver the defendant to the proper
officers of the Department of Corrections; and

YOU, THE PROPER OFFICERS OF THE DEPARTMENT OF CORRECTIONS, ARE
COMMANDED to receive the defendant for classification, confinement and placementas
ordered in the Judgment and Sentence. (Sentence of confinement in Department of
Corrections custody.)

YOU, THE DIRECTOR, ARE COMMANDED to take and deliver the defendant to the
proper officers of the State pending delivery to the proper officers of the Department of
Social and Health Services.

YOU, THE PROPER OFFICERS OF THE SECRETARY OF THE DEPARTMENT OF
SOCIAL AND HEALTH SERVICES, ARE COMMANDED to receive the defendant for
evaluation as ordered in the Judgment and Sentence.

Dated: October 13,2014

DOCT^SS'*-'

dob^i.Lnu!jbL

rW /"?••, \Ml
$M v; •' i'n]

JAIL LOCATION J2j__l3llk_ M\ -X,>...'• /#/
ba« -L\Hoobm^ X*%> •&$

\%F.m;'
4S.-V.i-.-r'1'

By direction of the Honorable

Bill A. Bowman

Judge



WNflCOLm WASHINGTON

OCT 10 2014
SUPERIOR COURT CLERK

D0<^ BY Karla Gabrielson
DEPUTYCOMMITMENT iSSUEDoc_^_r?

SUPERIOR COURT 0¥ WASHINGTON FORKING COUNTY

STATE OF WASHINGTON, )

> .JrU^ltPlaintiff, ) No. 13-1-15302-1KNT ^ UVA*

vs. . ) JUDGMENT AND SENTENCE \0'
) FELONY (FJS)

MATTHEW RAYDOUGLAS SCHLEY, )
)

Defendant. )
. )

I. HEARING

1.1 The defendant, the defendant's lawyer, Teri R Kemjvand the deputy prosecuting attorney were Dfesent aLlhe -,
sentencing hearing conducted today. Oftiers present wawl^Of/nt-Tj X/fbbYi Aglfcl, U?ft&j3^

IJ. FINDINGS

There being no reason why judgment should notbepronounced, the court Itnds:
2.1 CURRENT OFFENSE(S): The defendant was found guilty on 09/12/2014
by Plea of:

Count No.: I Crime: Burglary 7n TheSecond Degree
RCW: 9A.52.030 Crime Code: 02316
Date of Crime: 08/08/2013 through 08/09/2013 : .

• Additional current offenses are attached in Appendix A

Rev. 7/25/2013-TJH
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SPECIAL VERDICT or FINDING(S):
(a) [_ While armed with a firearm incounts)
(b) L__ While armed with adeadly weapon other than afirearm incount(8)_
(c) • With a sexual motivation incounts) RCW 9.94A.835,
(d) __ A V,U,C.S.A offensecommitted in a protected zone in counts).
(e) • Vehicular homicide D Violent traffic offense __ DUI • Reckless • Disregard,
(f) • Vehicular homicide byDUI with prior conviction(s) for offense(s) defined inRCW 45.61.5055,

RCW9,94A.533(7). .
(g) D Non-parental kidnapping orunlawful imprisonment with a minor victim. RCW 9A.44.128, ,130.
(h) • Domestic violence as defined to RCW 10.99.020 was pled and proved for county .
(i) • Current offenses encompassing thesamecriminal conduct inthis cause are count(s).

RCW9.94A,589(l)(a),
0) _ Aggravating circumstances as to count(s) :

2.2 OTHER CURRENT CONVICTION(S):Other currentconvictions listedunder different causenumbers used
in calculating the offenderscore are (list offense and causenumber):_______

2.3 CRIMINAL HISTORY; Prior convictions constitutingcrirnraaihistory for purposesof calculatingthe
offenderscore are(RCW 9.94A.525):
_ Criminal history is attached in Appendix B.
• Onepoint added foroffense(s) committed while under community placement for count(s)

.RCW9.94A.533(3),
__RCW9,94A.533(4).

RCW 69.50,435.

2.4 SENTENCING DAW

Sentencing
Data

Offender

Score

Seriousness

Level

Standard

Raiige Enhancement

Total Standard

Range
Maximum

Term

Count I 14 m 51 to 68 months 10 yrs, and/or
$20,000

Q Additional current offensesentencing datais attachedin Appendix C,

2.5 EXCEPTIONAL SENTENCE

• Findings ofFactandConclusions ofLaw asto sentence above tlie standard range:
Finding of Fact: The juryfound or tlie defendant stipulated to aggravating circumstances as to Count(s)

Conclusion of Law.; Theseaggravating circumstances constitute substantial and compelling reasons that
justify asentence above the standard range for Count(s) . D The court would impose the same
sentenceon the basis of anyone of the aggravating circumstances.

• An exceptional sentence above the standard range is imposed pursuant toRCW 9.94A.535(2) (including free
crimes ortbestipulation of the defendant). Findings ofFactandConclusions ofLaw areattached m AppendixD.
• An exceptional sentence below the standard range is imposed. Findings ofFactand Conclusions ofLaw are
attached io AppendixD, .

The State • did • did not recommend a similar sentence (RCW9,94A,480(4)).

JH. JUDGMENT

IT IS ADJUDGED that defendant is guilty of the current offenses set forth in Section 2.1 aboveand AppendixA.
• The Court DISMISSES Counts) .

Rev. 7/25/13



IV. ORDER

ITISORDERED thatthedefendant serve thedeterminate sentence and abide bythe other terms set forth below.

[ ] ThisoffemeisafelonyfireamoffeMe(defbedmRCW9.41'.010). Having considered relevant factors,
Including criminal history, propensity for violence endangering persons, and any prior NG1 findings, the Court
requires that the defendant register as afirearm offender, in compliance with 2013 Laws, Chapter 183,
section 4. The details oftlie registration requirements are included inthe attached Appendix L,

4.1 RESTITUTION, VICTIMASSESSMENT, AND DNAFEE:
• Defendant shall pay restitution to the Clerk ofthis Court a3 set forth in attached Appendix E.
Q Defendant shall not pay restitution because the Court finds that extraordinary circumstances exist, and the

court, pursuant to RCW"9.94A.753(5), sets forth those circumstances in attached Appendix E,
__Restitution tobedetermined atfuture restitution hearing on (Date) at m.

|_f Datetobe set.
•__TDefend_nt waives right to be present atfuture restitution hearing(s).

• Restitution is not ordered.

Defendant shall pay Victim Penalty Assessment in the amount of$500 (RCW 7.68.035 -mandatory).
Defendant shall pay DNA collection fee hi the amount of $100 (RCW 43,43,7541 -mandatory).

42 OTHER FINANCIAL OBLIGATIONS; Having considered the defendant's present and likely future
financial resources, the Court concludes that the defendant has the present or likely future ability to psry the
financial obUgations imposed. The Court waives financial obligation(s) that are checked below because the
defendant lacks the present and future ability to pay them. Defendant shall pay the following to the Clerk of this
Court: ._. , ,(a) __ $ .Courtcosts (RCW 9.94A.030, RCW 10.01.160); J_?Court costs are waived;

(b) Q $ _, Recoupment for attorney's fees to King Count)-.Public Defense Programs
(RCW 9.94A.O30);jEB^ecoupment iswaived;

(C) [_$ ,Fine; Q $1,000, Fine for VUCSA D$2,000, Fine for subsequent VUCSA
(RCW 69.50.430)gLr_3VUCSA fine waived;

(rj) • $ JKing County Interlocal Drug Fund (RCW 9.94A.030);
f_-Drug Fund payment is waived;

(e) Q$ _, $100 State Crime Laboratory Fee (RCW 43.43.690); JZf Laboratory fee waived;
(f) p $ ,Incarceration costs (RCW 9.94A.760(2)); J_ Incarceration costs waived;

TiY~riX~ . Other costsfor:.

43 PAYMENT SCHEDULE: The TOTAL FINANCIAL OBLIGATION set in this order is $_(_____
R.estitution may be added in the future. The payments shall be made to the King County Superior Court Clerk
according to the rules of the Clerk and the following terms: Q Not less than $ per month;
mOn aschedule established by the defendant's Community Corrections Officer or Department of Judicial
A_mis1xatioa (DJA) Collections Officer. Financial obUgations shall bear interest pursuant to RCW 10.82.090.
The Defendant shall remain under the Court's jurisdiction to assure payment offinancial obligations:
for crimes committed before 7/1/2000, for up to ten years from the date ofsentence orrelease from total
confinement, whichever is later; for crimes committed on or after 7/1/2000, until the obligation n
completely satisfied. Pursuant to RCW 9.94A.7602, ifthe defendant is more than 30 days past due m
payments anotice ofpayroh deduction may be issued without further notice to the offender. Pursuant to RCW
994A 760(7Xb), the defendant shall report as directed byDJA and provide financial information as requested.
Kj Court Clerk's trust fees are waived. ^Interest is waived except with respect to restitution.

Rev. 7/25/13 3



4.4 (a) PRISON-BASED SPECIAL DRUG OFFENDER SENTENCING ALTERNATIVE
(DOSA)(for sentences imposed after 10-1-05); TheCourt finds thedefendant eligible pursuant toRCW
9.94A.660 and, having reviewed anexamination report and concluded that a DOSA sentence isappropriate, waives
imposition of sentencewithin the standard range and sentencesthe defendantas follows:

Thedefendant issentenced tothe following term(s) of confinement inthe custody of theDept, of Corrections
(DOC) tocommence __Hir_ediately; D by . atj a.m/p.m.:

&^\'Vmz> months (ifcrime after 6/6/06,12 month minimum) on Count No. 3- ;
months (if crime after 6/6/06,12 month mmimurn) on Count No. ;

months(if crime after6/6/06,12 monthminimum) on CountNo. ;

The above term(s) of confinement represents one-half of the midpoint of the standard range or, if the
crime occurred after 6-6-06, twelve months if that is greater than one-half of the midpoint

The terms imposed hereinshallbe servedconcurrently.
The term(s) imposed herein shall run • CONSECUTIVT_]^CONCUR_NT to cause No(s)

M-^jof^^^Wr
The term(s) imposed herein shall run jj CONSECUTIVE D CONCURRENT toany previously imposed
commitment not referred to in this judgment.

Credit isgiven for time served in King County Jail or EHp solely for confinement under this cause number
pursuant toRCW 9.94A.505(6): • day(s) orKJjiays determined by the King County Jail.
_ Creditisgivenfor daysdetermined by the KingCounty Jailto havebeenservedin theKingCounty
Supervised Community Option (Enhanced CCAP) solely under thiscause number.
D Thecourt authorizes earned early release credit consistent withthelocal correctional facility standards for
daysspentin theKingCounty Supervised Community Option (Enhanced CCAP).
• Jailtermis satisfied; defendant shallbereleased under thiscause.

While incarcerated inthe Department of Corrections the defendant shall undergo a comprehensive substance abuse
assessmentand receive,withinavailable resources, appropriate treatment services.

COMMUNITY CUSTODY: The courtfurther Imposes ^T.l'^ months, one-halfof the midpoint of
thestandard range, asa term of c_munity custody during which time thedefendant shall comply with the
instructions, rules andregulations promulgated by theDepartment forconduct of thedefendant during
community custody; shall perform affirmative acts necessary tomonitor compliance, shall obey all laws and
complywith the followingmandatory statutoryrequirements:

(1) Thedefendant shall undergo and successfully complete a substance abuse program approved bythe
HDivision^f-Alcohol-and-Substance-Abuse-of^

(2) Thedefendant shall notuseillegal controUed substances andshall submit to urinalysis orothertesting to
•monitor compliance.

NON-COMPLIANCE. RCW9.94A.660(5); If the defendant fails to complete the Department's special drug
offendor sentencing alternative program oris administratively terminated from theprogram, he/she shall be
reclassified by the Department to servethebalance of theunexpired term of sentence. If thedefendant fails to
comply with theconditions of supervision as defined by the Department, he/she shall besanctioned. Sanctions
may include reclassification by lie Department to serve the balance ofthe unexpired term ofsentence,

Thecourt further imposes anadditional termof Community Custody of 12months uponfailure tocomplete or
administrative termination from DOSA program ifany of these offenses is a crimeagainst a person (RCW
9.94A.431) or a felony violation of RCW 69,50/52. The defendant in thiseventshallcomply with the
conditions of Cornnmnity Custody set forth in section 4.7 herein,

Rev. 12/2010



4.4 ftVfiESroENTIAL TREATMENT-BASED special drug offender
SENTENCING ALTERNATIVE (DOSAXforsentences imposed after 10-1-05) (available if the
midpoint oWe standard range is 24 months or less): The Court finds the defendant eligible pursuant to
RCW 9.94A.6V) and, having reviewed anexamination report and concluded that a DOSA sentence is
appropriate, waXes imposition ofsentence within the standard range and sentences the defendant on Count(s)

. as follows:

Thedefendant shallserte 24 months in community custody underthe supervision of the DOC,onthe
condition that the 'defenda^ enters and remains in residential chemical dependency treatment certified under
RCW Ch. 70.96 for \between 3and 6) months. The DOC shall make chemical dependency assessment
andtreatment services available during tlieterm ofcommunity custody, within available resources,

Pending DOC placement in residVtial chemical dependency treatment, the defendant is ordered to attend a
DOC day reporting center and follow all applicable rules. The defendant shall report to DOC to begin the
DOC day reporting program within 2Vhours ofrelease.

The defendant shall comply with the treatment and other conditions proposed in the examination report, as ^
mandated by RCW 9.94A.665(2)(a). Frequency and length oftreatment and monitoring plan are specified in
the EXAMINATION REPORT ATTACHED AS APPENDIX 1.

Aprogress healing is set in this court, during th&residential treatment, for ' (9°
days from sentencing date). Additional progress hearings may be set.
Atreatment termination hearing is set in this court tluVinonths before the expiration ofthe community
custody term, for : \ (date).

Before the progress hearing and the treatment termination heWg, the treatment provider and die DOC shall
submit written reports to the court and parties regarding the def^dant's compliance with treatment and
monitoring requirements, including recommendations regarding teWnation from treatment.

NON-COMPLIANCE. RCW 9.94A.665(4): At the progress hearing oWatment termination hearing, the
court may modify the conditions of community custody, au&orize tenninaQan^of community custody status on
expiration of the community custody term, or impose aterm of total confinement equal to one-half the
midpoint ofthe standard range, along with a term ofcommunity custody.

4.5 ADDITIONAL COMMUNITY CUSTODY CONDITIONS OF DOSA SENTENCE: The court further
imposes the following non-mandatory conditions of Community Custody (if checked):

__ The defendant shall not use illegal controUed substances and shall submit to urinalysis or other testing to
monitor compliance,
^-Ti*de_dar_haU-flotose-^
testingto monitorcompliance.
Q Devote time to a specific employment or training.
• Remain within prescribed geographical boundaries and notify the court or the community corrections
officer of any change inthe offender's address oremployment.
__Report as directed toa community corrections officer.
__Pay allcourt ordered legal financial obligations,
• Perform community restitution hours on a schedule set byDOC.
• Stay outof designated areas as follows: :

D Other conditions asset forthinAPPENDIX F.

4,6 ADDITIONAL CONFINEMENT: The court may order the defendant to serve aterm oftotal confinement
within the standard range at any time during tlie period ofcomniunity custody ifthe defendant violates the
conditions ofsentence or if thedefendant isfailing to make satisfactory progress intreatment

Rev. 12/2010



4.7 CONDITIONS OF COMMUNITY CUSTODY IMPOSEDAFTER TERMINATION OF DOSA:
__ The defendant shall not use illegal controlled substances and shall submit to urinalysis or other testing to
monitor compliance,
__ The defendant shall not use any alcohol orcontrolled substances without prescription and shaU undergo
testingto monitor compliance.
D Remain within prescribed geographical boundaries and notify the court or the community corrections
officerof anychange in theoffender's address or employment.
[_ Report as directed toa rommiinity corrections officer.
_ Pay all court ordered legalfinancial obligations.
D Stay outofdesignated areas as follows:

__ Other conditions:

4.8 DNA TESTING. Thedefendant shall have a biological sample collected forpurposes ofDNA identification
analysis and the defendant shallfullycooperate in the testing, asordered in APPENDIX G.
• HIV TESTING: For sex offense, prostitution offense, drug offense associated with the use of
hypodermic needles, thedefendant shall submit to HIVtesting asordered in APPENDIX G,

4.9 • OFF-LIMITS ORDER: The defendant, having been found to be aknown drug trafficker, shall neither
enter norremain in theprotected against drugtrafficking area(s) asdescribed inAPPENDIX I during the terra
ofcommunity supervision. APPENDIX I isattached and incorporated byreference into mis Judgment raid
Sentence.

5.0 M^NO CONTACT: For the maximum term of______ years, defendant shall have no contact with

PubUl $ytM (txo) E <TT*er s6, fa&u^)

Date:
(c-ic'M

#M»I
Deputy Prosecuting Attorney, WSBA#
Print Name:

Rev. 12/2010

JUDGE

Print Name:

twagfc^.
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RIGHT HAND

FINGERPRINTS OF:

MATTHEW RAYDOUGLAS
SCHLEY

JUDGE

-CERTIFICATE"

I,

••«.
'V-:}•••'•

FINGERPRINTS

mm*

**£•.• 1"f>

•:giil:
#*•

DEFENDANT'S SIGNATURE;

DEFENDANT'S ADDRESS:

ATTESTED BY: BARBARA MINER,

SUPERIOR COURT CLERK

DEPUTY CLERK

13FFENDER_ENTTFICATIOfr

CLERK OF THIS COURT, CERITIFY THAT THE S.I.D.NO. WA15150497
ABOVE IS A TRUE COPY OF THE JUDGMENT AND
SENTENCE IN THIS ACTION ON RECORD IN MY
OFFICE.

DATED: .
SEX: Male

DOB: 09/30/1975

RACE: White/Caucasian

CLERK

By:

DEPUTY CLERK



SUTERIOR COURT OF WASHINGTON FOR KING COUNTY

STATE OF WASHINGTON,

Plaintiff,

vs.

MATTHEW RAYDOUGLAS SCHLEY,

Defendant.

No. 13-1-15302-1 KNT

JUDGMENT AND SENTENCE,
(FELONY) - APPENDTX B,
CRIMINAL HISTORY

2,2 The defendant lias the following criminal history used lit calculating the offenderscore (RCW
9.94A.52S):

Sentencing Adult or Cause
Crime Date Juv. Crime Number Location

Felon In Possession Of Firearm And 12-17-2002 AF , 01-cr-02093 U.S. District

Ammunition Court

Spokane WA
Cont Subst Viol - Section (A) 02-20-2002 AF 01-1-00148-4 Kittitas

Superior
Court WA

contsubst viol - section (d) 12-30-1999 AF 99-1-00899-0 Lewis
Superior
Court WA

explosivelie required 12-30-1999 AF 99-1-00899-0 Lewis

Superior
Court WA

cont subst viol - section (d) 06-28-1999 AF 99-1-00396-3 Lewis

Superior
Court WA

cont subst vio a: mfg/delvr/p 08-01-1997 AF 97-1-04072-4 King Superior
Court WA

burglary 2nd degree 02-09-1996 AF 95-1-00779-8 King Superior
Court WA

burg 2 09-22-1993

1 I /\f\ t nnf\

JF

TT7

93-8-02375-0 King Superior
Court WA

burg 2 ii-oy-iyyo Jr yu-s-ou io_~j Mason

Superior
Court WA

cont subst viol 08-30-1990 JF 90-8-0O115-1 Mason

Superior
Court WA

burg 2 09-22-1989 JF 89-8-00106-9 Mason

Superior
Court WA

burg 2 09-22-1989 JF 89-8-00106-9 Mason

Superior
Court WA.

burg 2 09-22-1989 JF 89-8-00106-9 Mason

Superior
Court WA

Appendix B-—Rev. 09/D2



[ ] The following prior convictions were counted as one offense in determining the offender score
(RCW 9.94A.525(5)):

Date: Ivig1*^
JUDGE, KING COUNTY SUPERIOR COURT

Appendix B—Rey. 09/02



SUPERIOR COURT OF WASHINGTON FOR KING COUNTY

STATE OF WASHINGTON,

Plaintiff,

vs,

MATTHEW RAYDOUGLAS SCHLEY,

Defendant

No. 13-1-15302-1 KNT

APPENDIX G

ORDER FOR BIOLOGICAL TESTING
AND COUNSELING

(1) DNA IDENTIFICATION (RCW 43.43.754):

The Court orders the defendantto cooperatewith the King County DepartmentofAdult
Detention, KingCounty Sheriffs Office, and/orthe StateDepartment of Corrections in
providinga biological samplefor DNAidentification analysis. The defendant, if out of
custody, shall promptly call the King CountyJail at 296-1226 between8:00 a.m.and 1:00
p_., to make arrangementsfor the test to be conductedwithin 15days.

(2) • HIV TESTING AND COUNSELING (RCW 70.24340):

(Requiredfordefendantconvicted of sexual offense, drugoffenseassociated withthe
use ofhypodermic needles, or prostitution relatedoffense.)

The Court orders the defendant contact the Seattle-King County Health Department
and participate in human immunodeficiency virus (T-TTV) testingand counseling in
accordance with Chapter 70.24RCW. The defendant, if out of custody, shall promptly
call Seattle-KingCounty Health Departmentat 205-7837 to ma.ke arrangementsfor the
test to be conducted within 30 days.

If (2) is checked, two independent biological samples shallbe taken.

Date: \o-(o-l4
JUDGE, King County Superior Court

APPENDIX G—Rev. 09/02



KING COUNTY, WASH NQTTON

... ooc
^OMMWTMENTIsaUEO.

OCT IS 2014
OCT 1 0 ?X 14

CLERKSUPERIOH CQUrTT <

BY Karla Gabrieteon
DEPUTY

SUPERIOR COURT OF WASHINGTON FORIONG COUNTY

STATE OF WASHINGTON,

Plaintiff,

vs.

MATTHEW RAYDOUGLAS SCHLEY,

Defendant

No. 14-C-01874-2 KNT

JUDGMENT AND SENTEP

FELONY (FJS)

1. HEARING

WOE
i

\0 ,\4A

1.1 Thedefendant, the defendant's lawyer, Teri RKemp, and theideputy prosecMr^torogp^ere raeaspt atJto A „ .u0(
sentencing hearing conducted today. Others present were: fi_f KL V&T&> UCC, |/OlK^UJ^^' I

XL FINDINGS

There being noreason why judgment should notbepronounced, fhe court finds:
2.1 CURRENT OFFENSE(S): The defendant was found guilty on09/16/2014
by Plea of:

Count No,: I Crime: Theft In The First Degree
RCW: 9A.56.030(l)(b) and 9A.56.020(l)(a) Crime Code: 0251&
Date ofCrime: 03/03/2014 through 03/04/2014

_] Additional currentoffenses are attached in AppendixA

Rev. 7/25/2013-TJH



SPECIAL VERDICT gr FINDING(S):
00
<b>
00
(d)
00
(0

<g)

• While armed with afireann incounts) RCW 9.94A,533(3),
D While armed with adeadly weapon other than afirearm in count(s)„ RCW
D With asexual motivation in &ount(s) RCW 9.94A.835.
• A V.U.C.S.A offense committed in aprotected zone in counts) RCW ^9
• Vehicular homicide • Violent traffic offense []DUI D Reckless Q Disregard,
D Vehicular homicide by DUI with prior conviction(s) for offense(s) defirjed

RCW9.94A.533(7),
D Non-parental kidnapping or unlawful imprisonment with aminor victim. RCW 9a|,

(hj D Domestic violence as defined In RCW 10.99.020 was pled and proved for count(s)_
(i) Q Current offenses encompassing the same criminal conduct in this cause are count(i

RCW9,94A.589(l)(a).
(i) D Aggravating circumstances as to count(s)

2.2 OTHER CURRENT CONVT.CTION(S): Other current convictions listed under different cause numbers used
in calculating the offender score are(listoffense andcause number):

9.94A.533(4).

.50435.

1,

in RCW 46.61.5055,

.44.128, .130.

:«»)l_

2.3 CRIMINAL HISTORY: Prior convictions constituting criminal history for purposes of
offender score are (RCW9.94A.525):
_J Criminal history isattached inAppendix B.
• One point added for offense(s) committed while under community placement for count(s)

2.4 SENTENCING DATA:

calculating the

Sentencing
Data

Count I

Offender

Score

11

Seriousness

Level

n

Standard

Range . Enhancement

• Additional current offense sentencing data isattached inAppendix C.

2.5 EXCEPTIONAL SENTENCE

• Findings ofFact and Conclusions ofLaw as tosentence above fhe standard range:
Finding of Fact: The jury found or the defendant stipulated to aggravating circumstances as to Counts)

Total Standard
Range

43 to 57 monOis

Conclusion ofLaw: These aggravating circumstances constitute substantial and conjipell:
justify a sentence above the standard range forCount(s) , E_ 'Hie court
sentence on the basis of anyone of the aggravating circumstances

• An exceptional sentence above the standard range is imposed pursuant to RCW 9.94A.534(2) (including fee
crimes orthe stipulation ofthe defendant). Findings ofFact and Conclusions ofLaw are attachod inAppendix D.
• An exceptional sentence below the standard range is imposed. Findings ofFact and Conclusions ofLaw are
attached in Appendix D.

The State Q did Q did not recommend asimilar sentence (RCW 9.94A.480(4)).

HI. JUDGMENT

Maximum

Term

10 yrs. and/or
$20,000

lingreasons that
•Would impose thesame

ITISADJUDGED that defendant isguilty of the current offenses setforth inSection 2.1 above and Appendix A.
Q The Court DISMISSES Counts) _.
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TV. ORDER

IT IS ORDERED that thedefendant serve the determinate sentence andabide by theotbertelrms set forth below.

relevant factors,[ ] This offense is a felony firearm offense (definedin RCW 9.41.010), Having considered
including criminal history,propensity forviolence endangering persons, andanypriorKGIfindings, theCourt
requiresthat the defendant registeras a firearm offender, in compliance with 2013 Laws, Chapter 183,
section 4. The details of the registration requirements are included in the attached Appendix L.

4.1 RESTITUTION, VICTIM ASSESSMENT, AND DNA FEE:
• Defendant shall payrestitution tothe Clerk ofthis Court assetforth in attached Appendix E,
[J Defendant shall not pay restitution because the Court finds that extraordinary circumstances exist, and the

court, pursuant to RCW9.94A.753(5), setsforth thosecircumstances in attached Ajipendix p,
S-Restitution to bedetermined at future restitution hearing on (Date) ,

H_tetobe6et.
^Defendant waives right to be present at future restitution hearing(s).

_ Restitution is not ordered.

Defendant shall pay Victim Penalty Assessment In the amount of$500 (RCW 7.68.035 - mandatory).
Defendant shall pay DNA collection fee in the amount of$100 (RCW 43,43.7541 - mandatory).

4.2 OTHER FINANCIAL OBLIGATIONS: Having considered the defendant's present and likely future
financial resources,HieCourt concludes that the defendanthas the present or likely future ability to pay the
financial obligations imposed. TheCourt waives financial obligation^) thatare checked below because the
defendant lacks thepresentandfuture ability to pay them. Defendant shallpaythe follo\ring to the Clerk ofthis
Court:
(a) • $ , Court costs (RCW 9.94A.030, RCW 10.01.160); "JS-Court costs jare waived;

(b) • $ , Recoupment for attorney's fees to King County Public Defense Programs
(RCW 9.94A.030); ^Recoupment is waived;

(c) •$ ,Fine; • $1,000, Fine for VUCSA |_!$2,000, Fine for subsequjait VUCSA
(RCW69.50.430);43-VUCSA fine waived;

(d) • $ , King County Interlocal Drug Fund (RCW 9.94A.030);
'pTDrug Fund payment is waived;

at.

00 •$_ _, $100 State Crime Laboratory Fee (RCW 43,43.690); gj-iaboratciy fee waived;

(U •$_ , Incarceration costs (RCW 9.94A.76O(2))£04ncarceratioa costs waived;

(g) DSL _, Other costs for:

PAYMENT SCHEDULE: The TOTAL FINANCIAL OBLIGATION set in this order
Restitution may be addedin thefuture, Thepayments shall be made to the KingCounty
according tothe rules ofthe Clerk and the following terms; Q Not less than $ pej

ra

4.3 __2-
Superior CourtClerk
month;

Dep|artment ofJudicial
to RCW 10,82.090.

of financial obligations:
or release from total

obligation is
past due in

offender, Pursuant to RCW
information asrequested,

respect to restitution.

^Onaschedule established by the defendant's Community Corrections Officer or
Administration (DJA) Collections Officer. Financial obligations shall bearinterest pursuant
The Defendant shall remain under the Court's jurisdiction to assure payment
for crimes committed before 7/1/2000, for up to ten years from the date of sentence
confinement, whichever is later; for crimes committed on or after 7/1/2000, until
completely satisfied. Pursuant to RCW 9.94A.7602, if thedefendant is morethan30
payments, a notice of payrolldeduction maybe issued without further notice to the
9,p4A,760(7)(b), the defendant shallreportas directed by DJA andprovidefinancial

ourt Clerk's trust fees are waived. "^Interest is waived except

Rev. 7/25/13
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4,4 (a) PRISON-BASED SPECIAL DRUG OFFENDER SENTENCING ALTERNATIVE
(DOSA)(for sentences Imposed after 10-1-05): The Court finds the defendanteligiblepurwant
9.94A.660 and, having reviewedan examination reportand concluded that a DOSA sentencj
impositionof sentencewithinthe standardrange andsentences the defendant as follows:

The defendant is sentenced to the following term(s) of confinementin tlie custody of the
(DOC) tocommence H-immediately; P by

to RCW

is appropriate, waives

Dept. of Corrections
a,m./p,m.:at

___
. months (if crime after 6/6/06,12 monthminimum)on CountNo.

. months (if crime after6/6/06,12 month minimum) on CountNo. _

. months (if crime after 6/6/06,12 monthminimum)on CountNo,,

a.

•d range or, ft the
dpoint.

The above term(s) of confinement represents one-half of the midpoint of the standar
crime occurred after 6-6-06, twelve months If that is greater than one-half of the mh

The terms imposedherein shall be servedconcurrently.
The term(3) imposed herein shall run Q CONSECUTIVE N CONCURRENT to causle No(s)

/vH<r_?£-i.for Z
The tenn(s) imposed herein shall run • CONSECUTIVE • CONCURRENT toany previously imposed
commitment not referred to in this judgment.

Credit is given for time served in King CountyJail or E
pursuant to RCW 9.94A.505(6): Q day(s) or '

solely forconfinement under
days determined by theKingCounty

mis cause number

Jail.

King County• Credit Is given for days determined by the King County Jail to have been served in the
Supervised Community Option (Enhanced CCAP) solely under thiscause number.
• The courtauthorizes earnedearly release creditconsistent withthe localcorrectional
daysspentinthe KingCounty Supervised Community Option (Enhanced CCAP)
• Jail term is satisfied; defendant shallbe releasedunderthis cause,

While incarcerated in the Department ofCorrections the defendant shall undergo acomprehensive substance abuse
assessment andreceive, within available resources, appropriate treatmentservices.

*5"COMMUNITY CUSTODY: The court further imposes.
thestandard range, as a termofcommunity custody during which time the defendant
instructions, rulesandregulations promulgated bythe Department for conduct of the
community custody; shallperform affirmative actsnecessary to monitor compliance,
complywith the followingmandatorystatutory requirements:

facility standardsfor

months, one-halfof the midpoint of
sfc all comply with the
defendant during
sftall obey all lawsand

(1) The defendant shall undergo andsuccessfully complete a substance abuse program approved bytlie
BivLsion-ofi^cohol-and-Substanw-Abuse-of^

(2) Thedefendant shall notuseillegal controlled substances and shall submit tourbia \
monitor compliance.

NON-COMPLIANCE, RCW 9.94A.660(5): If the defendantfails to complete the
offender sentencing alternative program or is administratively terminated from theprogram,
reclassified bythe Department to serve thebalance of theunexpired term of sentence.
comply withthe conditions of supervision as defined by theDepartment, he/she shall b
may iucludereclassification by the Department to servethe balanceof theunexpired

Ths court further imposes an additional term of Community Custodyof 12months
administrative termination from DOSA program if any of these offenses is a crime
9.94A.411) ora felony violation of RCW 69.50/52. Tliedefendant in thiseventshall
conditions of Community Custody set forth in section 4.7 herein.

Rev. 12/2010
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4.4 (b) ICESIDEmiAL TREATMENT-BASEP special drug
SENTENCING ALTERNATIVE (DOSA)(for sentences imposed after 10-1-05) (available
midpoint of the standard range Is 24 months or less): The Courtfinds the defendant
RCW 9.94A\60 and, having reviewed an examination report and concluded that a
appropriate, waives imposition of sentence within thestandard range and sentences the

as follows:

OFFENDER

If the
eligible pursuant to

sentence is

defendanton Counts)
DOSA

i of theThe defendant shallsVve24months in community custody under thesupervision
condition that the defendantenters and remains in residential chemicaldependencytreatment
RCW Ch. 70.96 for \ (between 3and 6) months. The DOC shall make chemical

DOC, on the
certified under

dependency assessment
andtreatment services available during theterm of community custody, within available resources.

Pending DOC placement inresidential chemical dependency treatment, thedefendant hi ordered to attend a
DOC day reporting center andisollow all applicable rules. The defendant shall report to DOC to begin fee
DOC day reportingprogram wit™ 24 hours of release.

The defendant shall comply with theSreatment and other conditions proposed in the exiiminatioa report, as
mandated byRCW 9.94A.665(2)(a). Frequency and length oftreatment-and monitoring plan are specified in
the EXAMINATION REPORT ATTaNqHED AS APPENDIX1.

A progress hearing is setinthiscourt, durinMieresidential treatment, for.
days from sentencing date). Additional progress hearings may beset.

.(90

A treatment termination hearing is set in this cour
custody term, for

s^fhree months before the expiration ojf the community
.(date).

Before fheprogress hearing andthe treatment terminate
submitwrittenreportsto the court andparties regarding
monitoring requirements, including recommendations re;

lhearing, the treatment provid
\defendant's compliance wilh
ling termination from treatment

NON-COMPLIANCE. RCW 9.94A:665(4): At the progress Tiding or treatment
court may modify the conditions ofcominunity custody, authoriVtermination of
expiration of the community custody term, or impose aterm oftotkconfinenient equal
midpoint of thestandard range, along with a term of community aisratdy,

:r and the DOC shall

treatment and

terrhination hearing, the
conmiunity custody statuson

to one-half the

4.5 ADDITIONAL COMMUNITY CUSTODY CONDITIONS OF DOSA SENTENCE; The court further
imposes the following non-mandatory conditions ofCommunity Custody (ifchecked):

13 The defendant shall notuse illegal controlled substances and shall submit tourinalysis or other testing to
monitor compliance.
I^T^e-defendanfrshaU-not-use-any-alcoto
testing to monitor compliance.
• Devote timeto a specific employment or training.
t_ Remain within prescribed geographical boundaries and notify thecourt or the community corrections
officer ofany change inthe offender's address oremployment.
_3 Report asdirected toa community corrections officer,
£3 Pay all court ordered legal financial obligations.
• Perform community restitution hours onaschedule setbyDOC.
Q Stay outofdesignated areas as follows: ______

• Otherconditions as set forth in APPENDIXF.

4,6 ADDITIONAL CONFINEMENT: Thecourtmay orderthedefendant to serve a term of totalconfinement
within thestandard range atany time during the period ofcommunity custody if thedefendant violates the
conditions of sentenceor if the defendantis ailing to makesatisfactoiy progress in treatment

Rev. 12/2010



4.7 CONDITIONS OF COMMUNITY CUSTODY IMPOSED AFTER TERMINATION OF DOSA;
_ Thedefendant shallnotuse illegal controlled substances andshallsubmit to urinalysis or other testing to
monitor compliance,
[_ The defendant shall not use any alcohol orcontroUed substances without prescription and shall undergo
testing to monitor compliance,
• Remain within prescribed geographical boundaries and notify the court orthe community corrections
officerof any changein the offender's address or employment,
_] Report as directed to a community corrections officer.
13 Payallcourt ordered legal financial obligations.
• Stay outofdesignated areas asfollows: , ., ,

4.8

4.9

[_ Other conditions:

DNA TESTING. The defendant shallhave a biological samplecollected for purposes
analysisand the defendantshall fully cooperate in the testing, as orderedin APPENDIX
• HTV TESTING: For sex offense, prostitution offense, drugoffense associated witb
hypodermic needles, fhe defendant shall submit to HTV testing as ordered in APPENDIX

• OFF-LIMITS ORDER: Thedefendant, having been found tobe a known drug trafficker,
enter nor Temain in the protected against drugfrafScking area(s) as described in APPENDIX
ofcommunity supervision. APPENDIX I is attached and incorporated by reference intjo
Sentence.

of DNA identification
G.

the use of

G.

, shall neither
I during the term

this Judgment and

5.0 "J§»NO CONTACT: Forthe maximum term of /P years, defendant shall have no

TomP)6ti "MjchkiiJ W mw wfey pARiic Nvpkf
contact with

Rev. 12/2010



RIGHT HAND

FINGERPRINTS OF:

MATTHEW RAYDOUGLAS
SCHLEY

Dated: /&//&//*/

JUDGE

XERTiFKsrnr

L

DEFENDANT'S SIGNATURE:

DEFENDANT'S ADDRESS:

ATTESTED BY; BARBARA MINER,

SUPERIOR COURT CLERK

_. B* ,_____<_Jl_____at
DEPUTY CLERK

-OEFENDERIDENTIFICAT.T0N"

CLERK OF THIS COURT, CERITTFY THAT THE S.I.D. NO. WA15150497
ABOVE IS A TRUE COPY OF THE JUDGMENT AND
SENTENCE IN THIS ACTION ON RECORD IN MY

OFFICE,
DATED:

SEX: Male

RACE; White/Caucasian

DOB: 09/30/1975

CLERK

By:

DEPUTY CLERK



[ ] The following priorconvictions were counted asone offense indetermining theoffender score
(RCW 9.94A.525(5));

Date: (P.^VlU
JUDGE, KING COUNTY SUPERIOR

Appendix B—Rev. 09/02
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SUPERIOR COURT OF WASHINGTON FOR KING COfNTY

STATB OF WASHINGTON,

Plaintiff,

vs,

MATTHEW RAYDOUGLAS SCHLEY,

Defendant.

(1) DNA IDENnFICATION (RCW 43.43.754):

No. 14-C-01874-2KNT

APPENDIX G

ORDER FOR BIOLOGICAL TESTING
AND COUNSELING

The Courtorders the defendant to cooperatewith the King County Departmerit
Detention, King County Sheriff's Office,and/or the StateDepartment
providing abiological sample for DNA identification analysis. The defendant,
custody, shall promptly call the King County Jail at296-1226 between 8:00
p.m., to make arrangements for thetesttobeconducted within 15 days.

(2) • HTV TESTING AND COUNSELING (RCW 70.24.340):

(Required for defendant convicted of sexual offense, drug offense associatsd with the
useof hypodermic needles, orprostitution related offense.)

Tlie Court orders the defendant contact the Seattle-King County Health Department
and participate .in human immunodeficiency virus (HTV) testing and counssling in
accordance with Chapter 70.24 RCW. The defendant, ifout of custody, shall promptly
call Seattle-King County Health Department at 205-7837 to make arrangements for the
test to be conducted within 30 days.

of Adult

of Collections in

;, if out of
and 1:00a.m.

If (2) ischecked, twoindependent biological samples shall betaken.

Date: Ig'.^-lM
JUDGE. King County Superior Court

APPENDDt G—Rev. 09/02
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No. 12>%lZ-Xr\

THE WASHINGTON STATE SUPREME COURT

IN RE:

PERSONAL RESTRAINT PETITION

OF

Oa

STATEMENT OF ADDITIONAL AUTHORITIES

PURSUANT TO RAP 10.8

71/W4^> *
Petitionei^-Pro Se,

COYOTE 4IDGE CORRECTIONS COMPLEX
1301 NORTH EPHRATA AVENUE

POST OFFICE BOX 769

CONNELL, WA 99326-0769



I. IDENTITY OF PARTY SUBMITTING AUTHORITY

COMES NOW the Petitioner, fACcrLWjQ c<Scj^AgjU ,
J-

Pro-se and pursuant to RAP 10.8 submits the following additional

authority, without oral argument.

II. STATEMENT OF ADDITIONAL AUTHORITIES

The Petitioner submits the following additional authorities:

DATED this 22 day of PA p\U ; 20 \ <> .

By: y^\ ftwVv^Q SdrAeu
Petitioner Pro-se

DOC#: ^Mb0!^^ ; Unit: MSC- E-ft-y?- V-
COYOTE RIDGE CORRECTIONAL COMPLEX

1301 N. Ephrata Avenue

P.O. Box 769

Connell, WA 99326-0769
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