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IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON

DIVISION 19*7%& 12712~ \

Personal Restraint Petition of: - .
fnre er f Case No. ’L/" C- O‘}Jg{'( -Z KT

)
)
Y\ (—Hﬂn@v D L , %(/ A 1 2y ’ ) PERSONAL RESTRAINT PETITION
' Petitioner. %
)

If there is not enough room on this form, use other pages and write “See Attached.” Fill out this
entire form before you sign this form in front of a notary public (free in the law library).

R-S-F-i0
A. STATUS OF PETITIONER Doc. 14659 2

L MoatTt\hewd . Xou gc\\\@ﬁ , (/OCL(\\\erro\(\

(Full name and current address

(ac@enisa Contec, o oo 400 o Vign LR AZSTY

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: K Al Cw\fq SL)_}?Z A
) _J

2.1 was convicted of the crime(s) of: \O\) (‘(}j é &TR«&F/T )

3. 1 was sentenced after (check one) Trial Plea of Guilty Y on_/O--(O— g .
. ’ (Datg of sentence) Jﬂgﬂéﬂﬁ
4. The Judge who imposed sentence was éO MM oyvytng \,Ql/ Do } )( A%g mEnocon

5. My lawyer at trial court was

(Name and




6.1did did not ¥> appeal from the decision of the trial court. If I did appeal,

I appealed to: ,

(Name of court or courts to which appeal 100k place)

7. My lawyer for my appeal was:

(Name and address if known or write-“none”’)

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

8. Since my conviction I have have not asked a court 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 of Decision or, if more than one, all dates)

(If you have answered in question 7 that you did ask for relief), the name of your lawyer in
the proceedings mentioned in my answer was

(Name and address if known)

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: _\ O YL QS Kl t’\(‘i
f()r (e\weg O¢ ‘Y\)O\&\zm\@\'\’ ON m Dosp QQUO Coctioy)
W W\u\ Sol S?CLUPDT \(\€Ou gAY ﬂ S l ®) (J\>\f\' CJ/\ N

\
Dokt fevoked v JeolaTion pf 127000, PP
/QS 2005 [LO/ULC\ MCCVQ‘?Q%DL S/C/Z/Z's/—/)




B. GROUNDS FOR RELIEF:

(If I claim more than one reason for relief from confinement, I will 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. 1 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 a new trial or release from confinement): (\\y, DOS A (4 IS € uQ(ed
\vecaose OY[q’Q(\(L \(\kar\r\c\l o(l:\ca (S W\L%m’t’erpre—ro,ﬂm o€
L"’QML O‘\‘OQC‘-ALOC(Q Cou(Ts iu\\nc)s L’\ST&C( beloid

2. The following facts are important when considering my case. (After each fact

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

your statement of the fact. If the fact is already in the record of your case, indicate

that also) L ( XS Qe STOL\/KA AN OCCTQLM(L

L TTen SVexements , and Copres o€ W et ize.f'orT
O;x\(()a Atie L focmartan Ohnec st A (‘Q occtocked oS Henrng oppeclD

3. The following reported court decisions (indicate citations) in cases similar to mine

show the error I believed happened in my case:( (21 LON A \‘9 "3 , )[/) g

2005 accav YeAse SYIR2 -S-1) a\se oo wo p.ad 356127
WNoPP iés)r{\zﬁ ol (S r\r\cnmmat/( 418 l).\S{ <33\  Sel-62,.A43CT
CRorrISSAY nR s AR 48U 925 cT 2593, LwWAC 137 - oYy

050 (J4) e nea\ 4% athapp 622,994 P.2d 80

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

5. This petition is the best way I know to get the relief I want, and no other way will
work as well because:

N\l 0 xauemeh all gdver Cemedies




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 a certified copy of my prison finance statement (trust account).

1. Ido X 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. Thave$ @ in my prison or institution account. (Attach certified six
month statement of inmate trust account, available from inmate accounting.)
Ido & do not ask the court to appoint a lawyer for me.

4, Tam am not )Q employed. My salary or wages amountto $__ () a
month. My employer is:

(Name and address of employer)

5. During the past 12 months I did did not & get any money from a business,
profession or other form of self-employment. (IfIdid, I got a total of §

6. During the past 12 months I:
Did ___ did not _?é receive any rent payments. If so, the total I received was §
Did___ did not _‘\é receive any interest. If so, the total I received was §
Did ___did not?_<_ receive any dividends. If so, the total I received was §
Did __ did not £ receive any other money. If so, the total I received was §
Did - did not 7,_%_ have any cash except as noted‘in (C)(2) above. If I do, the total cash I have is: $
Did did not _X have savings or checking account. If so, total in all accounts is$
Did ___did not 7£ own stocks, bonds, or notes. 1f so, their total value is $

7 List all real estate and other property or things of value 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.

Items Value

No 08NS TS

8. ITam__ amnot K married. If I am, my wife or husband’s narme and address is:

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



Name & Address ' -( Relationship Age

a1l Droeeg anle 24

sbecligane Y iane Sellon Onpliec /3motd

10. All the bills I owe are listed here:

Name & Address of creditor Amount

_LEQ\S - L)OLS\A\(\STEY\ C}L)(’F‘%ﬁﬁ‘\’e\“f\ ¢ [ 1.7 31.c0

D. REQUEST FOR RELIEF:
| 1 want this court to:
____Vacate my conviction and give me a new trial.
Vacate my conviction and dismiss the c‘;ig;l charges against me without a new trial.

_X_Other 1?’Ké,\(\S‘YOL‘YQ W A SenTeNnco

(Please specify)

E. OATH OF PETITIONER

STATE OF WASHINGTON )
) ss.
)
After being first duly swormn, on oath, 1 depose and say: That I am the petitioner, that

[ have read the petition, know its contents and I affirm 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)

S



Print name: (v\ﬁ ﬂ \(\QAA) a SCJ(\( Q,u
poc# YL 2 )

SUBSCRIBED AND SWORN to before me this 7y day of 'A?Vl \ , 20 15

()b W

Notary /JBlic in and for the'State of Washington




. 04/15/2015 Department of Corrections
AVERCOE WASHINGTON CORRECTIONS CENTER OIRPLRAR

DOC#: 0000746992 NAME : SCHLEY MATTHEW ADMIT DATE : 10/14/2014
DOB : +09/30/1975 ADMIT TIME : 11:22
AVERAGE 20% OF 20% OF |
. MONTHLY RECEIPTS RECEIPTS SPENDABLE
497 0.99 0.27

~ A
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Department of

Corrections

WASHINGTON STATE

Release from DOC Custody/Confinement:

HEARING AND DECISION SUMMARY REPORT

[(1Yes [ No (see Confinement Order DOC 09-238)

Offender Name (Last, First) y DOC# iy RLC , ) Date of Birth
Cause Number(s) , o
42 i -~ - f
Offender Status [Jcci  Idccp  [Occy  [Ocom  [DcPA  [JDosA [OWR  [1FOS
[J Misdemeanor/Gross Misdemeanor
Date of Hearing e Location of Hearing ' M
CCOName ~ ... i Waived Appearance [_] Yes [S¥No
Other Participants j_ ’ , Competency Concern [ ] Yes 0
Waived 24 Hour Notice [ ] Yes No
Interpreter/Staff Assistant [ ] Yes [S4No
Jurisdiction Confirmed  [XYes [] No
Appeal Form Provided [S¢Yes [] No
Preliminary Matters: . .
FINDING
Guilty/Not Guilty
ALLEGATIONS PLEA Probable Cause

Found

-

.

{ . e a
Sieo e
Y N.'. -

‘) - i

EVIDENCE RELIED UPON (LIST):

dJ&s
[ Conditions, Requirements, and Instructions
(] Offender Testimony

[J Negotiated Sanction

[ Notice of Allegation, Hearing, Rights and Waiver form
[ Chronological Reports
[] Otherglisted below):

form

[J Report of Alleged Violations
[J CCO Testimony

Distribution: Original — Hearing File,

DOC 08-233 (Rev. 02/14/14)
Scan Code HR05

Copy — Offender, Field File, Receiving/detaining Facility

DOC 320.145, DOC 460.130, DOC 460.135




Department of

Corrections HEARING AND DECISION SUMMARY REPORT

SUMMARY OF FACTS PRESENTED/ REASONS FOR FINDINGS:

RAEY

i

SANCTIONS AND REASONS FOR SANCTION:

'

| . sy -] ? ey .
i oL i . P - S, Sk food i «-w“\wf_; J
- ; . i "’,j,»-‘..‘,
**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 #
- ) .(’ 7 —
Offender Signat\ir:a ' ‘ - — ' ‘ 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




Department of
CONFINEMENT ORDER
Corrections OAA OFFENDER [] YES [INO

DOC SANCTION TIME IS NOT ELIGIBLE FOR GOOD TIME

in the matter of:

NAME e ,

CAUSENUMBER(S) _« |, ~ ~ ", =iy h

DOC NUMBER T b poB

on 7. ’ , a hearing was conducted in accordance with WAC 137-104. The above captioned

offender was found guilty of wolatlng 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

The offender (CC) is sanctioned to a term of confinement in a county jail or equivalent correctional facility as
*, stated below or, if confinement in such a facility is not available, the offender may be confined in a state
correctional facility as follows:

LOCATION _ . STARTDATE _. . _  _ ENDDATE

PARTIAL CONFINEMENT

[] 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:

[J 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 =, dayof ___,20_}

Signed . ) e
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,
Ol
Domfnga Soliz
Heatings Unit Administrator

cc: Offender File



STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

P.0. BOX 41100 - Olympia, Washington 98504-1100
APPEALS PANEL DECISION
FROM: DOC Appeals Panel

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 violations of your
conditions of supervision/custody. ’

On 04/10/15, your appeal was received in which you requested a review of a sanction or decision of the Hearing Officer. You
specifically appealed:
A decision based on a procedural issue
O A decision based on a jurisdictional issue
O A sanction imposed that was not reasonably related to:
e Your crime of conviction

e The violation you committed

e Your risk of reoffending

e The safety of the community
AND THEREFORE

The decision is to:

X Affirm the process and decision.

O Modify the sanction as stated below.

O Remand for a hearing. You will be notified of the hearing date.
O 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 not allowed to present your defense at your hearing. You also want the
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 of your hearing and determined you were given several opportunities to
present your 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 no jurisdiction regarding the evidence
presented at the 505 hearing.

On 01/26/15, you were found guilty at a Disciplinary Hearing for a 505 infraction for fighting. On 02/17/15, the findings were
affirmed upon your appeal for this infraction. The Appeals Panel wants to let you know the Hearing Officer and this Appeals
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 that was being addressed at this hearing was the violation for
failure to complete or being administratively terminated from your DOSA substance abuse treatment program on 02/10/15.

On 02/10/15, you were terminated from your chemical dependency treatment program because you are in violation of the
mandatory treatment programing requirements, which stated there will be no violence against 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.

e

DOC Appeals Panel Member Date: 4-15-15
DOC Appeals Panel Member Date: 4-15-15
%,74% .’\ﬂ wpu# .

DOC Appeals Panel Member Date: 4-15-15

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

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



N

Department of

QQ’.’!'SCOE'Q'ISE DISCIPLINARY HEARING APPEAL DECISION
To DOC # Date
MATTHEW SCHLEY 746992 - 2/13/15

From Superinten ign
JASON BENNETT W

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 foliowing
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 review of the Hearing Officer’s
decision and/or sanction.

You appealed:

X The finding(s) of guilt
Xl 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, | have made the following determination(s):

X The disciplinary hearing process was conducted in accordance with Due Process requirements and WAC 137-28.

[X At least 24 hours advance written notice was provided or you waived the 24 hour advance notice in writing/with witness.

X You were provided an opportunity to call witnesses and present documentary evidence on your behalf. If witness(es) were denied,
the Hearing Officer provided you with written reason(s) for the denial.

[ The finding was made by an impartial (i.e., not viewed as biased or having witnessed the incident being heard) Hearing Officer.

X A written 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 in accordance with DOC Presumptive Sanction Guidelines and WAC 137-28.
~—teonfidential information was submitted, | have confirmed:

X T}ve Hearing Officer made an independent determination regarding reliability of the confidential source(s), credibility of the
iiformation, and safety concems that justify non-disclosure of the confidential source(s) of information.
The above information was documented on DOC 17-072 Confidential Information Review Checklist.

On behalf of the Superintendent, | have investigated your appeal and find that:

This incident and the subsequent hearings process and outcome has been reviewed. There is no addltlonal information that
changes the finding.

X You were found guilty as explained above.

[ There was insufficient evidence for a finding of guilt as explained below.

1 A procedural error occurred as explained below.

[] The sanction was appropriate, and you were provided with the Hearing Officer's written report.
[ Other:

AND THEREFORE, the decision of the Hearing Officer is:

X Affirmed

[ Remanded for a new hearing. (You will be notified of the hearing date).
] Reversed

(1 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

QQJ,‘!‘ ections INITIAL SERIOUS INFRACTION REPORT
Date of infraction Offender Name (Last, First) DOC Number ~ Housing Assignment
02/19/15 SCHLEY, Matthew 746992 WCC-RC RS- 5F10U
Rule Violation #(s) '
762
Time Occurred Place of Incident (Be Specific) Date Occurred
12:00 pm OCC- Ozette Programming Complex 02/10M15
Witness (1) Days Off Witness (3) Days Off
Witness (2) Days Off Witness (4) Days Off

EETE R AR AR
Gt T 2

L3I LT T ot uxrumu.ru....x;

State a concise description of the details of the rule violations, covering all elements and answering the questions of When?
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 (I/M) Schley from his mandatory DOSA
Substance Abuse Treatment program. I/M Schley violated conditions of the DOSA Agreement and DOC 670.655 Special Drug
Offender Sentencing Alternative, Page 8, VI -A.-1. <. by Incurring ény major infraction that causes a change In custody level or
the violation of conditions outlined in the CD Treatment Participation Requirements (DOC 14-039) or the DOSA agreement
(DOC 14-042). Specifically, the Department has established a zero-tolerance policy with regard to viclence within its CD
programs, as reflected in the CD Treatment Participation Requirements, which state that threats or violence toward staff or
another patienf WILL result in termination from the Department's CD treatment program. (\0-{/’ TOUE CX y

Pr Vmﬁﬁ;ﬁﬂ@@ o

I’M Schley arrived at OCC on 01/07/15 serving two King County DOSA sentences. e UL cR

On 01/21/15 I/M Schley was assessed at a 111.3 Level of Care, and reviewed and signed the DOSA Agreement 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, I/M Schley was placed in the OCC Secured Housing Unit (SHU) On Administrative Segregation status, pendlng
investigation of his involvement in a fight with another offender, after both ‘were found to have injuries consistent with \ L .
involvement in a physical altercation. Investigation determined that the mmdent oceurred in the living unit on an asmgned
Therapeutic Community Housing Unit Cleaning Day, after a verbal argument escalated when Schiey 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 guilty of 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, M Schley was administratively terminated from the OCC Therapeutic Community Chemical Dependency
Treatment Program, due to his violation of mandatory Treatment Programming Requirements, specifically violence against
another community member.

Distribution: ORIGINAL- Imaging System COPY-Hearing Officer, Offender, Board
DOC 17-076 (Rev. 08/16/12) DOC 460.000, DOC 670.655
Scan Cods IF01 [4-4233), [4-4236]




At the time of his termination, /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 viclation of WAC 762 (DOSA failure) due to administrative termination from his DOSA Substance 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} - Shift Days Off
Tipton, J. R. Days ‘ Sat-Sun
Evidence Taken Evidence Case Number Evidence Locker Number Photo Submitted
Ovyes X No OYes KX No
Disposition Of Evidence (If Not Placed In Lacker) Placed in:
Pre-Heanng Confinement O ves No Date _
j X No

Last, First S DOC#
1) , [ staff | [ Volunteer/Visitor/Other | [[] Offender

Last, First DOC#
2) [ staff | [ Volunteer/Visitor/Other | [7] Offender
RELATED REPORTS ATTACHED X Supplemental ] Medical

] Staff Witness Statements  [[] Other (Specify)

Reporting Staff Signature - | Date
Q / 4:— CZLF)r5™
Infraction Review OﬁZlgnature and % Date
- s , -
a%y Cees J—/ 17 / >

1

The contents of this document may be eligible for public disclosure. Social Security Numbers are considered confidentlal 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- Imaging System COPY-Hearing Officar, Offender, Board
DOC 17-076 (Rev. 08/16/12) DOC 460.000, DOC 670.655
Scan Code IFO1 [4-4233], [4-4236]
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Corrections SERIOUS INFRACTION REPORT

Facility: OCC

p_Number‘. 14 , OMNI 1916

Name: SCHLEY, Matthew R. DOC #: 746992 Date: 1/26/2015
505 - FIGHTING '

Number of rule(s) violated:  ga3 . ASSAULT/OFFENDER Time: 0900

Place: Living Unit
Details in full: At the conclusior of an investigation, it was determined that, on 1-26-15 at approximately 0900 hours during an assi

gned
Therapeutic Community Housing Unit Cleaning Day, Offender Schley , E #746992 got into a verbal argument with Offender Tang, E

372961. Schley started the verbal argument by calling Tang Mr. DOSA and saying that Tang could't think for himself. When Tang
stated that he just wanted to get home to his family,

swung on Tang and missed but then grabbed Tang's throat and arm and they fell back on the bed. Tang then hit Schiey a couple of

Offender Schley said "fuck you". Tang then called Schiey a little bitch. Schiey then

times and kicked him off the bed onto the floor. Schiey had numerous marks on his body, cuts, scrapes, and red marks, that are ~—

consistent with belng in a fight. The body of this infraction is a summary of confidential information used as evidence to support this ! R
- ———

infraction.

Witnesses: . . O\{\ me t\)‘MS

{9

LOR! K. LAWSON
Reporting Employee (Print)

Lori K. Lawson
Reporting Employee Signature

T - ._FACT FINDING DURING HEARING
Was offender informed of right to remain silent? Xves CNo Date of Hearing: 2/9/2015
PLEA: GUILLTY
NOT GUILTY 505, 633
NO PLEA

Did the offender make statement after being informed of hisfher rights? X Yes CNo

If so, what? My back injuries is from coming off of my bunk. I'm never had an argument with offender Tang. | didn't call Trang “Mr.
DOSA'. Trang never called me a little bitch. Tang never punched me. | never swung at Trang. :

FINDING: GUILTY 505
NOT GUILTY 633
DISMISSED
REDUCED
Facts and evidence found:First hand and second hand witness information validates a verbal argument and physical aitercation
bstween this offender and Offender Tang. Physical evidence mutual physical altercation occurred between both offenders.

Sanction(s): 15 days segregation applied
15 days loss of good conduct ime applied

Reasan for sanction(s): Credit for time served in Segragation. First 505
Recommendations (Non-Sanction). Refer to FRMT for sultability reviewwith FRMT.

Brian McPherson . %// 2075

Hearing Officer (Print) Hearing Officer Signature Date

—
John Aldana ﬁﬂ/éﬂ/m : pr] /0//é
Superintendent/designee (Print) ‘Sﬁpedn@p@eﬂt!deslgnee Slgnature = Date /

The contents of this document may be ellgible for public disclosure. Social Securlty 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.

Distrlbution: ORIGINAL — imaging System/Centrat File COPY - Offender, Board, Hearing Officer
DOG 20-051 {Rev. 09/16/13) E-Form

DOC 460.000
Scan Code |F01
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“I have been orientated to the rules, requirements and procedures of the TC program, a’ny. '
questions | had have been answered by my Big brother or an orientation member. | have been
informed; any act or threat of violence places me in jeopardy of termination from treatment. !
have been instructed how to 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 fine, Then propose to their CDP:

Date_)"' 2 l > ‘S Thank you

Signed, new TC member




‘Department of B IR e CHEMICAL DEPENDENCY
Corrections ROLE INDUCTION CHECKLIST

DOC Number: /y.slé 7?°L

Patient/Offender Name:

Toured the facility / physical plant
COMPLETED AT ADMIT 61.:24. 15 /ﬂﬂ A
Introduced to all staff and explained their roles g N
COMPLETED AT ADMIT 6/ 2/ / g of

Reviewed and explained how to appropriately
access service defivery personnel ol .

COMPLETED AT ADMIT 04212 | gy A /fgal
Reviewed-and explained all consents,

disclosure forms, patient contracts, or similar

f .
COMPLETED AT ADMIT 412013 /W £ ,l./;f; J{I

Reviewed emplrical evidence that treatment

works -

COMPLETED IN-GROWP (@ Odrd 5.2/ 158 wm <! X q-o/
Participated in the creation of a “Recovery v
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 g
COMPLETED IN GROUP &/ 2/ U W < A{QQ/
B [/

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

Additional Information/Comments(If none, check box) [J No additional information necessary

ﬁ}/iimw;/(] ZAM lv,zzuaf/o,u‘/ :/MM‘&VLL["]LJI &/.(0/‘..(./.!4 Zﬁ)
Gl T @Jmp

The records contalned hereln are protacted by the Federal Confidentiality Regulations 42 CFR Part 2. The Federal rules prohibit further
disclosure of thls information to partles outside of the Department of Corrections unless such disclosure Is expressly permitted by the
written consent of the person to whom it pertalns or as otherwise permitted by 42 CFR Part 2,

DOC 14-183 (08/10/12)



Department of
Corrections CHEMICAL DEPENDENCY

WASHINGTON §1ATE CLINICAL STAFFING
JERD: 10.23.2015 : (courtordered)  [JISRB  [X] Other DOSA
P/O Name: SCHLEY, Matthew DOC#: 746992
Level of care/ Phase: _111.3./ Discharge Date: _02.10.2015
Drug of choice: Methamphetamine Lastuse: 02.05.2014
Facility: OCC ‘Admitted:  01.22.2015
Purpose for Staffing:

X Infraction 0 TXPlan Och X Info Sharing (] Phase Up

{Only Complete Dimensions With Ciinical 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
problems dus to his sustance use, parental rights terminated in 2002, Significant Other is currently receiving tx for
substance abuse.

Dimension 4: Readiness for Change:

3; P in Precontemplation stage of change, tx motivated by DOSA. PQ 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 (For transfer to 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 support from an Aunt.

Specific Question/Statement for Staff:

Notification of Remeoval/Discharge from LTR/TC due to non-chemically related rule violation.

—-—— 4 " vl 4 l ]
Action Plan: Hesmare | A drncay 0lhaline LEAIH X AT10K 7(/‘»0-1}1 LT/€/7
Discharge on 02.10.2015, prepare TARGET Discharge, Chrono. u,{{,, 204

57

Treatment Plan Written X Yes [] No Problem #: 1,2 Dimension#: 3

Staff Signature Date Staff Signature Date

S hadesoilin o or 021615 | ST TP 2/o/ss

%™ oo NSR cap ke
o Z AR il 2015~ | (P Moo tus %/?0//(

— W o0 ol | L s 2/0/s5

J < =—/|o/:s

&, ,

DOC 14-143 (06/07/10)




Department of

Corrections

My @ufatiindi-drlbarb Lisd CHEMICAL DEPENDENCY PROGRESS NOTES
Patient/Offender i DOCNO.
SCHLEY, Matthew 746992

01.22 UA Note P/O submitted to UA per DOC/CD policy. Lab results were negative.
2015 Dim 1

P/C admitted to the LTR/TC chemical dep tx program on 01.22.2015. -kgd ,C;r/

The records contained herein are protected by Federal Confidentiality Regulations 42 CFR Part 2. The Federal rules prohibit further
disclosure of this Information to partles 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,

Page

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



Debartmentof E p N
Corrections CHEMICAL DEPENDENCY

WATHIN GO N s TATE CLINICAL STAFFING
[JERD: 10.23.2015 (court ordered) [J1sRB X Other DOSA
P/O Name: SCHLEY, Matthew DOC#: 746992
Level of care/ Phase:  111.3/ Admit Date: 01.22.2015
Drug of choice: Methamphetamine Lastuse: 02.05.2014
Facility:. OCC Admitted: 01.22.2015
Purpose for Staffing:

(] Infraction O TX Plan Jen ™ Info Sharing [] Phase Up
{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
problems due to his sustance use, parental rights terminated in 2002, Significant Other is currently receiving tx for
substance abuse.

Dimension 4: Readiness for Change:
3; Contemplation stage of change, 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 (For transfer to 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 support from an Aunt.

Specific Question/Statement for Staff:
Notification of admit to LTR/TC. PQ meets 111.3. criteriea in Dims 4, 5, and 6.

Action Plan:
Admit on 01.22.2015, caseload=Dunn, COP

Treatment Plan Written Yes [ ] No Problem#: 1,2 Dimension# 3
Staff Signature Date Staff Signature Date

/'{QAJML— IOLM_/L o) 8/ 92/ Ce2/” //224//\5"

o,
B Y =N PR T Y. 1-22-15
O3 cop [~ 2,

VAR I\
_ o e //M-//Sm

C34-143 (06/07110)



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

Inmate: SCHLEY, Matthew Raydouglas (746992)

vGender: Male 590/2'0/1975 Age: 39 g:;glz:ylhmate Body Status: Actlve Inmate
) Custody Level:
RLC: HV Wrap-Around:  Comm. Minimum 2 - Location: OCC — OZU / 0GOSU
No Concern: No
Camp
52\72'3/2015 CC/CLO: Obenland, Sheri M
e Detalls . _ Text - e
PO (patient/offender) attended scheduled Substance Use treatment
Admit appointment on 01.21,2015. P to begin treatment groups on
Date & Time Created: 01/22/2015 08:29 AM 01.22,2015@0CC. PO Is assigned to CDP Dunn. Conslstent with DOC
Offender Location At Occurrence: OCC FORM 14-039, Treatment Participation Requirements, DOC
Date & Time Of Occurrence: 01/21/2015 08:30 AM patient/offenders (PO) [nvolved In substance abuse treatment are
DOC No.: 746892 required to abstaln form all mood altering substance Including cannabis
Offender Name: SCHLEY, Matthew Raydquglas and alcohol. The PO was Infarmed of this requirement during the
Author Name: Graham-Dunn, Kittle L 0?" admission appolntment and signed DOC for 14-039. Please complete an

Events: Substance Abuse (JH ) admission urinalysis test for baseline and as part of the patlent's
ongolng drug testing requirements, please Include testing for cannabis.

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

http://omni/omni/chronos/chronosPrint htm?chronoPrintType=singleOffSumDet&&appen...  1/22/2015



OMNI: Infraction Summary Page 1 of 1
Inmate: SCHLEY, Matthew Raydouglas (746992)
DOB: : Category:
Gender: Male Age: 3 Body Status: Active In
09/30/1975 ge: 39 Regular Inmate -00Y St mate
Custody Level:
Wrap-Around:  Comm.
RLC: HV P m Minimum 2 - Location: WCC-RC — RS / 5F10U
No Concern: No
Camp
ERD:
c :
11/07/2015 c/cco
Infraction Summary
= Offender Infraction
Infraction Group Overall Infraction Report Hearing Infraction Data Incident Violation
Number Status Type Indicator Date Codes
1 Hearing Complete Full Hearing Serfous On 03/12/2000 657
2 Hearing Complete Full Hearlng Serlous On 05/09/2000 651
3 Hearing Complete Full Hearing Serlous On 05/02/2000 658
4 Hearing Complete Full Hearing Serious On 09/06/2000 657
5 Hearing Complete Full Hearlng Serious On 06/07/2002 755
[ Hearing Complete Full Hearing Serious On 09/25/2003 658
7 Hearing Complete Full Hearing = Serious Oon 12/02/2003 610
8 Hearing Complete Full Hearlng Serlous On 06/30/2005 600,710, 734
11 Hearing Complete Full Hearing Serlous On 10/14/2005 716
12 Hearing Complete Full Hearing Sericus on 12/24/2005 600
14 Under Appeal Full Hearing Serious On 01/26/2015 505
http://omni/omni/pd/viewInfractionSummaryPrint. htm?d-8018555-p=&indicatorFilter=A... ~ 2/17/2015
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OMNI: Chronos Search (Resv'*s) SCHLEY, Matthew Raydouglas o Page 1 of 1

- Inmate: SCHLEY, Matthew Raydouglas (746992)

Gender: Male Do Age: 39 Category:
Regular Inmate

d : I
09/30/1975 Body Status: Active Inmate

Wrap-Around:  Comm. Custody Level:

RLC: HV Minlmum 2 - Location: OCC — OSH / 0SQ3L
No Concern: No
Camp
ERD:
CC/CCO: Ti
10/23/2015 /CCO: Tipton, Joseph R
Details _ Text

Date & Time Created: 01/29/2015 11:31 AM
Offender Locatlon At Occurrence: OCC

Date & Time Of Occurrence: 01/28/2015 07:30 AM PO Is non-compltant with LTR/TC treatment expectations, due to
DOC No.: 746992 placement in SHU for fighting with another program particlpant. CC
Offender Name: SCHLEY, Matthew Raydouglas notified by email,

Author Name: Graham-Dunn, Kittie L 4
Events: Substance Abuse ( 1H )

http://omni/omni/chronos/chronosPrint.htm?chronoPrintType=singleOffSumDet&&appen... 1/29/2015



OMNTI: Chronos Search (Resnits) ‘ Page 1 of 1

Inmate: SCHLEY, Matthew Raydouglas (746992)

Gender: Male DOB: Age: 39 Category:
Regular Inmate

09/30/1975 Body Status: Active Inmate

Custody Level:

Wrap-Around:  Comm. Minimum 2 - Location: OCC — OSH / 0S03L

RLC: HY

No Concern: No
Camp
ERD:
10/23/2015 CC/CLCO: Tipton, Joseph R
Chronological Event
Location and Author Information
Offender's Assigned Location At Occurrence: Living Unit: Bed: Date Created: Time Created:
QcCc OSH 0S03L 01/28/2015 06:35
Author: Author's Assigned Location At Occurrence: Date Occurred: Time Occurred: (HH:MM)
Obenland, Sheri M 01/28/2015

Chronological Event Types
Behavioral
Text

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

http://omni/omni/chronos/chronosPrint. htm?chronoPrintType=view Chrono 1/29/2015
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THERAPEUTIC COMMUNITY CODE OF CONDUCT

—

o 1 will Maintain Group Confidentiality (Counselor must report violations to Depariment
of Corrections).

e 1 will not bring food, drink, tobacco, electronics, or wear sunglasses in group.
¢ 1 will speak for self and use I statements.

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

* [ will not cross talk

» [ will not be disruptive to the group process

= [ will not use profanity

» ] will allow 1 person to speak at a time and not interrupt

= 1 will not touch any other group member

= ] will be on time, be prepared for group, and participate in group

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

o [ will not lean back in my chair in group.

« I will not display any reference to gang affiliation through my actions or my attire.
e I will wear appropriate attire to groups.

e [ will be accountable to self and others in the group.

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

e I will recognize and address the self destructive behaviors of myself and others in the
group.

Signature Date

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



COMMUNITY BEHAVIOR EXPECTATIONS

The following is a list of Pro Social behaviors: Provide a personal example
Abstinence’

Accountable
Considerate
Courageous
Dependable
Empathetic”__,
Honest ’
Humble
Inclusive
Integrity
Non Threatening
Open minded,
Patient '
Reliable
Respectful
Responsible
Self Disciplined
Straight Forward
Thinking things through
Unselfish

There are three categories of behavior expectations in a Therapeutic Comrnunity (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 cousidered 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., '
No possession or use of drugs or alcoholic beverages.
No sexual acting out of any kind.
No racial or ethnic slurs.
No gambling.
No pornography.
No theft i.e., as defined by Department of Corrections major infraction.
No possession of a weapon of any kind.
No destruction of property.
No gang representation, participation, or recruiting at any time.
No contraband.
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,

O 0N UL R W

bt e
NS

Washington State Department of Corrections Therapeutic Community Handbock for Community Members Revised - 05/2012 14



_COMMUNITY BEHAVIOR EXPECTATIONS

MAJOR RULES- Standards & Boundaries for the Behavior of the Community

These are the rules-that govern how people will interact with each other and how they go 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
9

Uy B WD e

- No misuse of the steps of interaction.
. No lending or borrowing.
10. No horseplay. :
11.  While passing individuals on the breezeway, or hallways, Community members will 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.  TCdress code: ' .
v Requires Community shirt and state issued pants to be worn at all times,
v" 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, ete.

24. Report all written infractions to SOD within 24 hours.

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

Washington State Department of Corrections Therapeutic Community Handbook for Community Members Revised - 052012 1

[



BOUSE RULES
Keep the Environment of the Community Safe

House rules involve how jobs are performed, how members address each other and how feedback is
. 1

given

given.

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.

If issued, locks must be secure at all times.

No slamming of doors. _

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 personalitems will be stored only in your own area.
8
9

oW

No loitering.
Follow'posted TV schedule.
10. Clothing miust be clean, neat, in good repair, and unaltered.

11. No hats or sunglasses worn in any building unless authorized
rational authority.

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

13. No talking through windows.

14. No spitting.

Silence will be indicated by a raised hand and will be follovwed 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. Nosliding 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. Moust 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.

by

This is your house - your Community - respect it and keep it clean. It is a reflection
of yourself and your Community and your recovery. .

“Ad man's homeland is wherever he prospers. © Aristophanes, 388 B.C. Greek Athenian comic dramatist (450 BC - 388 BC)

Washington State Department of Corrections Therapeutic Community Handbook for Community Members Revised ~ 05/2012 16



CARDINAL RULES — For the Safety of the Community. %/Z_,

At the top of the list in a TC are those rules considered absolute. These are called Cardinal Rules and breaking these results in
very serious consequences.

DATE / Time of Cardinal Rule Violation: / -2ZF 58 [ ? o

TO: M/". Sﬂh/élj
FROM: _MS Zanddr

Behavior:

Witnesses

TIME / DATE of DOC Notification:
DQC Staff Signature:

SOD Signature: \\// i D




TC AWARENESS

RECEIVED LOG
~ ITo be retained in individual member’s folder in Business Office.]
"Counselor: M S e . ﬁ Comimunity Member: g2 SCH(cY
i DOC#
T E Behavior

Dateof | Rule rorum . Owned Self Defeating/ Self Destructive Consequences Assigned (LE, Due

behavi B avi j

ehavior P\WM:’!‘ICSS PAG Yes No Behavior Semmar) Date

A Lnterview

17\‘\§ CR\ CRY Dok

e

i B T
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Depariment of

Corrections  SUBSTANCE ABUSE CONTRACT FOR CHANGE

Narme: V]/l mb‘CQ\mQ %C‘JZMLQM voct: 7YH(LGE 2

4. What are spme barriers to recovery/sobriety tnal you have experienced? {If this Is your first attempt at recovery/sobristy; what
" doyou anticipyte as being possible relapse issues for you)?

QP rung .ch»eci e/ ﬂ\cmcda /
“lond) / ﬂ/‘(l /LQQ/:@‘O d 4&/1&,.4&/()

1y Aodivatmad oo saco
2. Whatisa wgyou are wnhng/to work on this barrier abovg‘/ (/

"Yl/?ﬂrjm Ca,ﬁm,a n fOo/Q/LM/u,

’ Verytsoord
3 In what ways have you sabotaged your recovery/sobrigty? (If this is your first attempt at recavery/sabriety; how have you
) sabotaged your personal goals In the past)?

4 4
ﬁ:\m(\“f\c\ ) S—&KC\ Q\@/\ ué@r

4. | know | have succeeded in o\/ercon-?ng this barrier (from question 1 above) When..
a._138M (D@Y‘Knﬂo\ ST&M}M
b. _< Y 0ua G ('L\ROM CR)W\ DLOOE (.0 Kae.nCQQ,

c. M\ Q\JQL&L/ O‘Iaug/(&UUl O{\CL L,\J(i ne. ﬂr\aopu Ml nﬂ Moty HNEIL
5. Who are Qme individaals in your life %at can help you with these recovery/sobr@barriers’) J

a N\ &ms\hg&&{n
b. \\(\V\Q/ W
c. W\\Q \.QQMU Mr\(’\

6. Whatdo you llké to do for fun/leisurg?

a L o\ M\ QC\ACLI/)
b, pa ) svee O
/ O

LM//TI%D ?@[@M S -2 ][5

Offende(STg\fatu%/ i Date
Y 0/ 2/ 0/
Stafff Sighature Date

The records contained herein are protected by the Federal Confldentiality 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 CRF Part 2.

Distribution: ORIGINAL-Clinical File
DOC 14-142 (Rev. 07/31/14)



Department of

] e - CHEMICAL DEPENDENCY
nggg‘ggl}g TREATMENT PARTICIPATION REQUIREMENTS
Program Branch Site: ace.

Treatment Modality: J TA / 7c
Start Date, Days/Times: Yy

In order

T

AP
XA

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

2. Participate in UA and other drug testing per DOC 420.380 Drug/Alcohol Testing.

3. Refrain from any other criminal activity - | will report any subsequent arrests or legal proceedings while | am in treatment.

4. Refrain from any physical violence, threats or acts of physical viclence, abusive arguing, or inapprapriate fanguage.

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

6. Actively participate in counseling sessions, and in both planning and implementing my initial and continued care treatment plans,
7. Respect and protect the privacy, rights, and confidentiality of other patient/offenders.

8. Ask my treaiment counselor to explain any program expectations, rights, or responsibilities that | do not fully understand, and
acknowledge any difficulty | may have in reading, writing, or comprehending English

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

10. Recognize that | am recelving treatment In a correctional setting. 1 understand that there may be situations in which, due to safety
and security, | may be viewed by individuals not engaged in chemical dependency treatment. | further understand that the
information discussed in my group and individual treatment sessions will be maintained in the strictest confidentiality.

TREATMENT COMPLETION PROTOCOL: In order to successfully complete treatment:

1. | will attend and participate in treatment as scheduled and recommended by my assessment and admission counselor(s),

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

3. 1 will remain In treatment for at least 3 months in the community and untit | receive a successful completion certificate.
TREATMENT TERMINATION PROTOCOL: Chemical Dependency Professionals have the authority to request that | submit to drug

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. Miscanduct which does nat rise to the level of threatening bahavior, but Is harmful or disruptive to the treatment environment.

2. Two treatment absences within the same modality.

3. Failure to abide by the expectations outlined above, including failure to participate or make 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.

Distrilbution: ORIGINAL- File COPY- Offender .
DOC 14-039 (Rev. 08/03/11) ) DOC §70.500, DOC 670.655



4. Sexual misconduct toward staffo, .lother patient.

- 5. Falilure to appear and submit as directed to 3 urine/drug.tests and/or receiving 3 positive tests within the sams treatment modality._
| understand that "positive” includes insufficient samples, adulterants, and non-prescribed or unreported medication.

6. Three absences within the same treatment modality. | understand that exceptions may be allowed in the event of a
legitimate, verifiable reason for an absence, such as injury, iliness, or incarceration.

7. Violating another patient's privacy and confidentiality treatment rights.
GRIEVANGE PROCEDURE: Should a patient/offender consider him/herself to have been treated unfalrly, the DOC 550.100
Offender Grievance Program Is available upon request.

| hereby agree to having read, or had read to me, all the above terms and conditions, and agree to abide by them,

Patient/Offenfier Signaftre’

Date

L’ﬂ/) n-rfgi:gm S(‘J!/\ (’ OM()/ [ =21/

ans 2/ 2/ 24/5

Date

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

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



Department of

Corrections INFRACTION REVIEW CHECKLIST
Offender Name: DOC # WAC #
SCHLEY, Matthew 746992 762

af

Examine the infraction to ensure that each field is filled in properly and written lagibly.

2

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

o

ho?
hat?
hers?
lzﬁ/NVhen?
hy?
How?

zﬁ\? the Infraction report narrative and ensure the following elements are included:

Check to be sure that the Infraction viclations 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 repont 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, if any, of the incident are recorded and accurately documented In the "Name(s) of alleged victims of this
incident" flelds.

NI

Ensure the report includes supporting documentation if the incident included:
[ Injuries? Medical Response?
O witnesses?
O Property Damage?
Other Supplemental Information?

Ensure all evidence has been collected, secured, and logged properly in accordance with policy and facility procedures. Did
ycu document:

[ Evidence taken?

(] Evidence Case Number assigned?

(] Evidence was placed in an evidence locker?

[] Disposition of evidence if not 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.

if confidential information has been submitted, have you:

[ Reviewed the information to ensure It is consistent with other reports?

[ Checked to ensure the documents are marked or stamped as "Confidential™?

[J Requested that the staff who received the information initiate DOC 05-392 Confidential Information Report and forward it to
designated facility staff? .

[ Included a summary of confidential information with the infraction report?

The DOC 17-076 Inltial Serlous Infraction Report, with attachments if any, is complete. Sign and date aon the {ine labeled
“Infraction Review Officer Signature”. Signature must 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

RSN

Promptly resubmit the infraction report with the corrected/appropriate information, including this Infraction Review Checklist.

(%M (%MM—(‘M Lovi [ osn~ K-19-18

Reviewers'Signature Print Name Date

The contents of this document may be sliglble for public disclosure. Social Security Numbers are consldered 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-Imaging System/Ceantral File COPY- Hearing Officer, Offender .
DOC 17-069 (Rev. 08/16/13) DOC 460.000
Scan Code [FO1
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5 CHEMICAL DEPENDENCY
epartment of
CO”'EC“O“S DISCHARGE SUMMARY AND
WASHINGTON STATE CONTINUEDCAREPLAN
Patient/Offender Name (Last , Middle, First) DOC Number Date of Admittance
SCHLEY, Matthew 746992 01.22.2015
Location Current Level of Care Level of Care Now Needed Date of Discharge
QcC 111.3 111.3 02.10.2015
Reason for Discharge (Check one below)

[0 Completion of this Level of Service Disclplinary discharge

[ Transfer to another facility (1 Inappropriate referral to CD treatment

[ Transfer to Other provider [ Other (specify)

At time of discharge, complete a summary statement of the patient’s progress on sach open treatment goal
for all ASAM dimensions.

e

ASAM Dimenslon 1 - Acute Intoxication/Withdrawal Potentlal

Summary of Progress : No new problems identified in this dimenslon. Last use 02.05.2014. No positive UAs reported
while in treatment.

Continued Care Plan (Include ASAM risk rating, recommended level of care, and any current referrals):

ASAM RISK: 0, no referral. It is recommended that P/O continue to maintain abstinence from all mood altering
substances unless prescribed by authorized health care provider.

ASAM Dimension 2 - Blomedical Conditions and Complications
Summary of Progress: No new problems Identified,

Continued Care Plan (Include ASAM risk rating, recommended level of care, and any current referrals):

ASAM RISK: 0, no referral. It Is recommended P/O malntain regular health/wellness checkups and that he disclose
substance use disorder to any health care provider that may prescribe drugs with high abuse potential.

ASAM Dimenslon 3 - Emotional , Behavloral, or Cognitive Conditions and Complications

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

Continued Cars Plan {Include ASAM risk rating, recommended level 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 Dimenslon 4 - Readiness To Change

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

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

ASAM Dimension 5 - Relapsse, Continued Use, or Continued Problem Potential

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

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



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 141.3 to identify triggers for use and prepare extenslive
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 servite plans for this dimension.

Continued Care Plan (Include ASAM risk rating, recommended level of care, and any current 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 lIl.3, Long Term Treatment (TC) Is followed
by a transfer to a lower ASAM Level of treatment, the recelving Chemlcal 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 Ill.3 treatment. You are accountable to all TC rules; Major, House and Cardinal and
the expectation Is that you demonstrate your Right Living skilis and tools In the setting you are transferring to.

As a continuation of your treatment program, you are scheduled for the following Chemical Dependency appaintment:

Agency Name: TBD

Agency Address: TBD

Appointment Date and Time: TBD Agency Phone Number TBD

Name of Contact: TBD

Patient/offender was provided a copy of the Discharge/Transfer Summary [ VYes X No
Patient was not provided a copy of the Discharge/Transfer Summary due to:
P/O was placed In Secured Housing Unit and unavailable o meet with CDP,

,o/b AD. 10 207 8

Case Manager/£ounselor Signature Date
‘2 cuhuu/ a«%/ ¢ .
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 of 4

Assigned Counselor: Gillesple, Thomas F

Inmate: SCHLEY, Matthew Raydouglas (746992)

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

Gender: Male OB Age: 39 Category:

Wrap-Around:  Comm,

Custody Level;

09/30/1975 Regular Inmate Body status: Active Inmate

RLC: HV . Minimum 2 - Location: OCC — HOU / HC20L
No Concern: No
Camp
ERD: .
10/23/2015 CC/CCO: Glilespie, Thoma§ F
Offender Information
Expiration Date - - Eligibility Date-~—— - Supervision Ordered--. r~Mental Health ——wwry
Time Start: Mandatory: Camp: Yes ] i SMI: No
10/14/2014 10/14/2014 ‘ _
Maximum: Work Release: ’ QRCS: U
Offender Release Plan: | 08/19/2016 : i 04/23/2015
Investigation End Of Sentence
Next Review Date: Ten Day Release: Commitment Type: Revlew Status:
04/23/2015 - Eligible - DOSA N
Purpose of Review
Purpose Of Review Date Initiated
Intake ' 01/08/2015
- Detainers
Type Narrative
MI - NA DWLS 3 FTA
Holds
Hold Staff Name Hold Untif
Community Support
County Of First Felony Conviction, WA: Mason
~ Resldence Sponsor Anticipated Release Address™ """
Last, First Name: Date Of Birth: Age: Relationship: 3005 17 Th St. SE
Schley, Arlel Wife Auburn, Washington
Phone No.: Type: United States
(253) 735-5039 Cell 98092
r~ Individuals in Home
Last, First Name: Gender: Date Of Birth: Age: Relationship:

Program Needs

http://omni/omni/cfp/intake/reviewPlan. htm?cfpld=100485529&print=true&versionType=...

2/17/2015



OMNI: Offender - Custody Facility Plan Page 2 of 4

[~ Education " Grade Polnt Equivalency — """
GED/HSD: Date Obtained: Location: Verified? Math: Reading:
GED 08/12/1998 DocC 6th 11th
— Dependency : r‘Personaiity Assessment Inventory
Substance Abuse: Level Of Care: Suicide: Violence: Victimization:
Y : LTR=3.3 1 N

™ Offender Needs (Needs Assessment Tool)
ALCOHOL / DRUG USE -

FRIENDS

COMMUNITY EMPLOYMENT

r- Offender's Willingness to Participate

sSOTP: No Cognitive/Mental Health Programs: Yes
Chemical Dependency Program; Yes Family/Community Support:. Yes
Narrative: ' '

The Offender Needs Assessment Indicates That The Following Identifled Risk Factors Contribute To The Offender’s
Criminal/Antisocial Behavlor: Alcohol / Drug Use, Friends And Community Employment. Imposed Conditions May Be
Considered By The OCC Multidisciplinary/FRMT Committee Upon Receipt Of Additional 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,

I~ Education/Employment Needs
Education/Employment Need
Needs Full Time Prison Work Assignment

Narrative: :

Offender Schley Says He Is Willing To Program While In Prisoh 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 Of Qrigin Is
Mason). He Has No Firm Release Plan At This Time. He Says He Has A Home He Owns In S, King Co But He Is
Unsure If He Will Be Able To Go There Or Not. He Says He Completed The 11th Grade And Ultimately Obtalned A
GED. He Says He Has Worked As A Millwright, Electrician And Welder In The Community.

™ Programs )
Program Name Program Date Program Status
GENERAL (LABOR POOL) : 01/07/2015 Assigned

Custody Score

- Crime Category

. Crime Category Score: 20
Crime Category Offense
D Burglary 2

I~ History of Violence - Institutional
Institutional History Score: 10

r Other Jurisdictions 1

http://omni/omni/cfp/intake/reviewPlan htm?cfpld=100485529&print=true& versionType=... 2/17/2015



OMNI: Offender - Custody Facility Plan Page 3 of 4
‘ Infraction Descﬂption: Closest Equivalent DOC Infraction; Date Occurred:
Infraction Narrative:
H
i~ History of Violence - Other
Other History Of Violence Score: 5
RCW Offense: Date Occurred:
[ Cther Jurisdictions
Offense Description: Most Likely RCW Offense: Date Occurred:
Offense Narrative:
™ Detainers
Detainer Score: 10
Felony ICE
Current No No
Potential No No
 Escape History
Escape History Score: 6
~ DOC
Escape Description Month Year
]
r- Age
Age Score: 6
Age At Time Plan Initiated: 39
— Calculated Custody
Custody Score: 57
Calculated Custody: Minimum
Expectations
Condition
Expectation Frequency Due Date Complete
AA-ALCOHOLICS ANONYMOUS Weekly 10/23/2015 No
NA-NARCOTIC ANONYMOUS Weekly 10/23/2015 No
JOB SEEKING SKILLS As Required 10/23/2015 No
TC (DOSA) Treatment As Required 10/23/2015 No

LFO (Legal Financial Obligations)

Cause
011001484
131153021
141018742

Amount
$9,233.72
$1,319.17

$600.00

http://omni/omni/cfp/intake/reviewPlan htm?cfpld=100485529&print=true&versionType=... 2/17/2015



OMNTI: Offender - Custody Facility Plan

Total: $11,152.89

Targeted Custody

Page 4 of 4

Targeted Date Targeted Custody Targeted Placement Inmate Preferred Location
04/23/2015 Minimum 1 - Work Release WR Seattle Area WR
Disclplines

Discipline Other Discipline Staff

. There Is no data to display,

Comments/Recommendations

Submit/Review Name Comments
Date

Concur

01/08/2015 Glllesple, Thomas F (Offender) Offender Schley was present for the Intake interview with CcC3
Gillespie and participated in the process. He stated that he understood all
facility expectations and will comply with his facllity 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 ietter of
expectation. He arrived at OCC on 1/7/15. He met with me and hls

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 placement at 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 for any violations. He Is currently eligible for 10 day

* release. He was targeted MI1 by HQ at his initial on 4/23/14. An ORP will

be submitted 6 months before his ERD.

01/08/2015 Anderson, Theresa (FRMT) Concur with the above Intake plan. Schley Is to comply with all

A programnming as assigned by the classification team and remain

infraction free,

Assigned Custody

Yes

Calculated Custody: ‘Assigned Custody: Override Reason: Overrlde 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://omni/omni/cfp/intake/reviewPlan. htm?cfpld=10048 5529&print=true&versionType=... 2/17/2015



Department of » CHEMICAL DEPENDENCY

. . S _ DOSA AGREEMENT-. ..
;C?rfe‘ét'gnsi (PRISON, RESIDENTIAL, AND COMMUNITY)

The 1999 Legislature passed a Special Drug Offender Sentencing Alternative — SHB 1006. This legislation was effective
on July 25, 1999, and applies 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 DOSA sentence requires that you participate in treatment offered by the Department of Corrections or a contracted
community residential program. You will undergo a comprehensive substance abuse assessment and 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 these services may constitute a violation of your supervision. .

7. |f you fail to successfully complete the requirements set forth in the J&S and/or conditions imposed by the
Department, you will be subject 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 retain you 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 by the primary CD professional and based on:

a) A pattern of behavioral issues that have been continual and responses 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,

¢) 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) Anoffender'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 ta CD services.

Distribution: ORIGINAL File COPY-Offender

DOC 14-042 (Rev. 07/14/14) DOC 670.855



{ i

[ have l?dor have had read to me the terms and conditions of this agreement, and:
Kfzo

ree t-h;ﬁ | will. fulAly bartfci;sate .in allufequired substance abuéeNtArea_t'ment'va'c.)érams. -

[11am refusing participation In the DOSA treatment program. |understand that a Department
administrative hearing wiil be held and | may be reclassified and serve the unexpired term of my
orlginal sentence or | may be referred back to the sentencing court for reconsideration of my sentence.

MA T hew SChnley 246952

‘Name (print}

SiWaﬁﬁé@ Qﬁmg Of - ng/ ~/C

Pt G&ﬂﬂ)ﬁm - Dy

%aﬁ Witness(print

\7'/@40\/&/)4 : /Q,ut_,& aﬁ}o o1 2f 20/8

Signaz(;re ﬂ Date

The records contained herein are protacted by the Federal Confidentiality Requlations 42 CFR Part 2. The Federal rules prohtbit further
disclosure of this Information to parties outslde 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 CRF Part 2,

Distribution: ORIGINAL File  COPY-Offender
DOC 14-042 (Rev. 07/14/14) DOC 870.655
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Y Desartmentol - SUBSTANGCE ABUSE RECOVERY UNIT COMPOUND
Corrections RELEASE OF CONFIDENTIAL INFORMATION

Name: U/(”Mé,u _ yy)a/ﬂ&u) DOC Number: _ 7 ¢s 994

Agency(s) making disclosure: éashlngton State Department of Corrections

e DISCEOSED/RED[SCEOSE
<1 UA resuits Medical finding

X Treatment Admission/Participation/Attendance Status Compliance/Non-Compliance Reports
& Assessment information, results & treatment recommendations X Discharge/Transfer Summary
X Treatment Plan and Progress in Treatment [ Cther:
[J Three-party releass of: Assessment information, results & treatment recommendations
From: Completed on:
ﬁ‘:_‘?i'—'.."r = E

e e P A CH PURPOSEEOR USEANDIORDISCEOSEDIREDIST
[_] At patient request '

[XI Continuity of medical care

& Treatment compliance ] Legal
Mutual exchange of information [ Other:

group or ive from:
ff
X Court: /i{_/lld
X Judge: (/ m &
X Prosecuting Attorey: /9{4 A:m/
X Defense Attorney: Pa/-
[[] Treatment Agency: ( /
] Other:

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

T = =
SRS S e S pe e

s e ra e e S e
RN S e S T re s e s R e o

g atany 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 Carrections supervision, 60 days following discharge from the treatment
program or 90 days from the date of this signed consent, whichever is later.

If I am subject to the jurisdiction of the Indeterminate Sentence Review board (ISRB), this consent will terminate upon the
expiration of my maximum sentence or the granting of final discharge.

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

I understand that | do not have to sign this authorization in order to recelve health care benefits {treatment, payment, enrollment, or
sligibitity for benefits) except for health care services necessary to create any assessment or report far disclosure to the reciplent

identified in this authorization, ‘
W) arehas /JJ/(% O/~ 21-/S o

Sighatu

Dale Dos
/w-alfﬂf}hl‘aulv cor Dét/. J/ 2015

PROMIBITION ON REDISCLOSURE "THIS INFORMATION HAS BEEN DISCLOSED TO YOU FROM RECORDS WHOSE CONFIDENTIALITY IS PROTECTED BY FEOERAL LAW. FEDERAL REGULATIONS (42 CFR PART 2) PROHIBIT YOU
FROM MAXING ANY FURTHER DISCLOSURE OF IT WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE PERSON TO WHOM ITPERTAINS, OR AS OTHERWISE PERMITTED BY SUCH REGULATIONS. A GENERAL AUTHORIZATION
FOR THE RELEASE OF MEDICAL RECORDS OR OTHER INFORMATION IS NOT SUFFICIENT FOR THE PURPOSE.*

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



Departmantuf —

Corrections DIMENSIONAL ANAL Y215 ASSESOMENY
Pabenl Name: SCHLEY, MATTHEW RAYDOUGLAS DOC#. 746092
Next of Kin: ARIEL DREAGER NOK Ptione Mumber:  253-334-1349
Patient Ages 39 Palant DOB:  B/3V1875 DOL: [Yes B No
Assessing CDP: FALL, RICHARD Sttex WCC-RC Assessrent Datel  11/4/2014

1a this an Azgessmant Update? {J Yes Na

Patient description of Pragenting Problem: "THE MAJOR DOWNFALL OF MY LIFE* METH

“DIMENSION 3: .
ACUTE INTOXICATION ANDIOR WiTHORAWAL POTENTIAL

A. Current Signs and Symploms of Withdrawal (OSM-5)
O Alcotol Withdrawak Mist mest all 4 Criteria 1o ba considered withdrawal
A [0 Censation of {of reducton inf akobed 11se Ut t24 Deen haavy and puiongsd.
COCurent B O Two (er meva) of the Tollowdng, developing wiihin Sevecal Nours (7 a few tays afiar Gritaria A tabove). Check al eas! two § peesant:

% Histonc Autonomic byperactinty (o.g Swewling o uisa rale greater than 100 ‘
NiA

1

2 Increased hang remor

3 Insomnig

4 Nausga or vomiting

$  Transienvisual, lactite, or au iory hatluelnations ar llussons

8  Psychgmelor agitation

7 Anxiety

Grand mal s¢izures

C. (I Symptoms in Ceiteria B gaume clinkaly signficant dsiress or impaiment n socal, ecoupationsl, or other imponant sreas of
g

IBinla[nisinis/a)

i

o 040 The symptoms are nod dus 1o 3 general Ml Eadrion and am not betlzr aciianied tor by anothat medeal dsovder,
L Amphetamine/Cocalne Withdrawal-MOst meet all 4 Crileria (o ba considered withdrawal
A g Cosxaton o {or reduclion in) amphetamasicocaine (of 8 refaled substanca) use that has been haavy and proicoged.
OcCunrem B[R Dysohom: mood and twa (ox more) of e ioacaing physicloqeel cranges, deveiping Within B few hours [0 several days
{0 Hrstorie aker Coterls A
B NA 1 Faligue : ‘
2 ViV, unplepzent droams
J nsoainia or bypersomnia
4 Incraesed appelile
5  Psychamotor relardation or agitation
€. [ Svnptoms In Critena B cause clinicall signficant distrass ar ¥npaimneny in $a6lal, accupstional, or other impartant areas of
lunctoning
o & The symptoms ara not due 1o 3 genarat medical condition and are not beher accountod for by another megical disgorder,
[ Cannabis Withdrawal-Must mest all 4 Crileria (o be conaloured withdrawal
A O Casatan of cannabiy usa (hat has been hesvy 5nd proonged.
Dcuwen 8. O Thres for mans) ol Ihe Toloving signs and SYMmplaTs davalop wiitun anprormalaly 1 weeh mler Criteria A
O Histonie irtahlity, anger or sGyE4Son
NA Netvousness or anxety
: Sleep afficlty (0.4, insorrinia, diglurbang dreams),
Decronsed appatite of waigh loas
Reslessness
Dapressad mood,
Al least ane of the folirmng physical symptoms causing slynificant discamfent aodeminal pain, shakinessiremory.
swesling, fever, chiNs or hasdache

€. [J Sympiems In Critaria B cause clinically significart dzstress ar impasmant in soclal, cogypabontal, or bther mporiant areds of
furestioning

OREOR

Ooco0Dnno
N oM

D, [OTha 2ymetoms are Not due 10 3 general mmedical tondiion and are ook better accounted for by arathes medical discrtar,
L Nicotine Witharawal-Must meat al) 4 Criteria ta be considered withdrawal
A O Daity use of nicotna or al least severs waeks

D Cument B Dmuqumﬁmdrkmbense,mmmnhmmammﬁnemed.fo&mamu hours by four (or mora} of hae
D Histaric Tolkrwirg signs:

& A O v Dysphorc or desvessed mood
O 2 Insomnia
0 3 lmtabRity, frustration, of anger
{1 « Anwety
O 5 Difficutly concantrating
O ¢ Hestiassmess
O 7 Decreassd head rate
[0 8 Inereased appelite or weight gain ‘
C. [ Symptoms in Criteriz B cause clincally signficant dislress o impaimment in social, ocupational, or othet important areas of

funchionng
D L] The symplems e nol due 1 a general medical Gondiion and are nal Tettas accouniad lof by anottier medical disordes,

0OC 14040 (Rev, 515414 1ot 15



Pabent Name: M.SCHLEY (| O DOCH _746992
" I) Opiold Withd rewal-Must meet 8l 4 Criteria to be considerad withdrawal

—-*E—C;r—u; R Eu-erone col-pe lolowing e
1 &smd{wremmmh)oﬁmucmmmmmwmm(mm:ubnq«j
{2 Heszacic 0 2 Admirslration of an opivid antagonist afer & peaod of ko tse
O RA B. [ Mues (o more) of ha following. devetoping within minytas 10 several days afler Crtana A {sbove) '
E 1 Dysphonc mood -[‘- 5 ‘
B 2 Nauses or vemiting : QeﬁOr A
B 3 Musclaachas b e é
4 Lachmauon or thinarmea (funny nose) d f &£
) 5 Pupliary dilaton, pilosrection (skin hair standing on end) or sweating (/{,5 C’ -
® 6 Darhes / éﬂ"ff/ﬁ
7 Yauning M CA
g 8 Faver
g

Insamas
c. R Symploms in Catena B czuse chnically sayndicont distrvss o impairment In sociat, ocoupations!, or pihar imponiant areas of

0. [ The symptoms dee it dus i a general medical confiton and are not better accounied for by aMohir modeal drsarde.
[J Sadative, Hypnatic or Anxlolylic Withdrawal-Must meet all 4 oritaria to be considered withdrawsl

A Cessaﬁmd(umﬁmnlsedm,hmmwmxunnmmathasbemhmw
CCumant "B, = O Twoor mora el the following, developing within severi! hours (© g faw days afiar Crrteria A

[ Hstone 0 1 Aulonomi hyperactiviyle y swesling of pyise fata greatar than 100)
O WA 3 2 (noreayed hand tremor
O 3 (somns
0 4 Naussa or vernliing
| 5 Teanslonl vigysl lastila, ar auditpry helusmations of Nuslons
O 8  Paychomolor agilation
O 7 Amday
1 @& Grand mal ssizures
< O Symgtams in Ctera B cavse chrucally sqnificant distress.of impaiment In saclal, cocupatanal, o other Mmpatan) areas of
D. 7 The symploms ara met dus o g memmmmm«mmmwwmwm.
B. WithdrawallToleranca History o
Have you sver been admitted 10 @ Deloxficalion Fecity for withdrawal frem sicondl or other drugs? OYes Qo
Datox Date{s) DEMIES Where? Orug?
Datox Datels) Where? Drog?
Detox Datefs) Where? Drug?
It No, Whaere did the withdrawals occur? Bl EHome [ Hospital £ Olher
Have you evar usad a substance io releve or avold withdrawals? @vyes Ono  Whichsubstances?  METH
Hava you noticed it takes mars of a given subslance lo get the same results as defore? Bl vesOro  which Susstances? g;gg
Have you nobted fess of an afect from a gwven sutstance than you used 10 get hefore? £ YesOnNo  vimieh Subslances? :;irEOr:

Dimension 1-Risk Rating (From PPC-2R-Appsndix A):
4 ] Incapachiaied with severe $igns and sympioms of mithdrwal,
O Savera wiihdrmaat presents dangar (s . sa@uees),
[ Continued wse poses an mmingal thraal 1o ife.
3 (0 Bemonsiratas poor ataiy 1o tolarate and Topa with withdrawal discomian,
[ Savero signs and symptoms af Inteslcation indicale patient may pose an Immenant dangss to salf and athers
O Savere signs end symatoms or rlzk of sewre but manageat(s wiihdrawal, ar witlv rawal Is warsenlng dasgite Jetonifiaation at &
lass intansve ievel of cara
z 0 Sems difficilly balerating and soping with witharawal diseomian.
L0 inaxicaton may be sevess bul responds to freatmerit so pavent does nol peza imminent dander ta salf or othars,
] Mocerate sgna and symptoms. with moderate risk of gevere windraawl,
1 [ Demaonsicates adequste abidity 1o toksrate and cope with wibdtwal,
0O Wdtnmodermeimmmwmw:ignsaﬁ Symptosms inlerférs wih daly funcboring, bt do Nt poss mminenl danger to self or cihers,
O Munirnal sk o severa withdcine,
o 3 Fulty furctioning Oemonsininied good adity 14 tolerate and cope wih witdrawal tacomfort
| [5] Ne signs o symptoms of iIntoxicibon o wilhdrawal are present. oc signd/symptams, present ara résching.
Recormmended ASAM Level of Care for Dimansion 4 Acuis Intoxicatio rWithdrawal Potential;
& No Datodication services indated !

O Level it 20 Clinically fdanaged Residaniial Ostoxification {Sub-acuta)
L1 tevel 11t 70 Medically Managed Residentlal Detodficatun (Acute)

COP Summary Intecpreting Dimensién 1 Dals (DO NOT LEAVE BLANK)
HISTORY OF WITHDRAWAL FROM METH & OPICIDS (REPORTS THAT GPIOIDS WERE TAKEN AS PRESCRIBED): TOLERANGE TO METH X ETOH

(,-'1/7 (Ij.//.i/(u/- /Y;u/ 27.0/./5
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Patient Name: ). SCHLEY i " poge:

746097

| RISKROF CROSS TOLERARCE: -

Bacvica plans needs

CHRONIC HATURE CF SUBSTANCE USE DISORDERS:

Indingual strengihs:
LAST USE DATE: M5/2014 METRH;

DRIMENSION 2;
BICKECICAL CONDITIONS AND COMPLICATIONS

L]

1,  Wmehof lhe followsg rnedk'-al cmdmms o you cunenﬂy have, 01' have hadin the Dasl?

e - -—-Treated - Untrested — When - - - —

- Traated . Unireated . -When

Arvamia or biood dsordet Allarging (foos or drugs. .,
. a D . D‘e‘;ges ‘ O Ne " 0 o
O  Rneumatc of scaret fever 0 a 1t yas, 10 what:
O Chestpaing v (] 0 0O  Physical njury. .o, 0 g
O Fainbng Spells v eeeennr s 0 0 | O ityes,what  “LOTS OF BROKEN BONES: SHOT 3TINES.
_ STASBED TWICE®
O  Kidney disease or bladde ifpeton O a O venerea) Disease..... O =i
[ Uver dseasa-hepabls of jsundes a E] 2000 , :
O Camer-Type: 0 a 3 O dartal damage = x|
O Moot owbod sugll owieion Q a _
O Tubercwicsis a a
—
Last Test Date 14232014 Testrasiis  NEGATIVE
T8 Seraaning Complata? Oves ONo Data €of Females {
[ Ukars af pains In e stomach 0 ad O Menopasse v menvoasal 0 a
O Eplepsy e a in) O  Fre Menstruat Syndome a 0
O Heatvouble v ar oy srms e e ceans O Q 8 Prsgnancy.  []Suspecied [ Condimed
0 Shotness of breath it s et e a O Numbas of Lonlhs:
O Higheelowblood prasaurs wvevene, a a Refermed {o Flst Steps? OYes OnNo
O ChonicPam i o o
{0 Glaucoma O d
2. Have thess, oo any gther madscal condisaons been Impacted by your use ol alcohal or gihes diLge? Oves [OwNe
Il ansuested yas. what subslances METH, ETOH
Have you continuad 11 Laa 8 substanca despite koowing i s caused o worsénad a medicsl condition? Ay, Ona
i yes, i what way? DEHTAL DAMAGE, HEPATITIS C
3 hoava you ever had any surgenes o boen hospitalized? Elyes QOne N yes,
Why?  TESTICULAR HERNIA Whea?  AUBURN Whea? 2008
Why? APFENDIX REMOVED Whars? BELLEVUE When? 1998
Why? Whava? when?
Meara any of hesa relalsd to your use of alcota! of other drugs? Oves EwNo If 30, how? DENIES
4 Do you have sccess to modcal care? TYes & Mo Providet Nams. _DOC MEDICAL {NC OUTSIDE FROVIOER)
Prysician's Newme: NONE 2P @ ACA oy State %) Q
5. Ooyouroulnely accessmedcaltae? -~ L[l Yes @M "
Lasi sxwadoclorior.  HERNLA SURGERY Dals, 2006 Outoams:  TREATED
8  Are you euently laking By prascriplion medication? D ves Uwio (f yns,
Mame of hMedicaiien SEEDIM Dose: Presgnbed by
Naro of Madicaton Cost: Prescnbed by;
Name of Medication ' Dose Prascrhibed by:

COC 14-040 (Rev. 5/16/14) 3of 15
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Paben] Name: M. SCHLEY . C O DOCH: 746992

7. __Cutran physicsl inesses, other than withdoswal, thal nead o be mmwmmmaymmtehmm;ﬁmqmw;

'DENIES )
8. How wauld you describe your physical heatth? [ Foor (] Average {1 Goed & Butallont
B Counssior's obyarvation of Patient 4 physical health: O Poor [] Average & Goed {0 Excaltant

Risk Rating for Dimension 2 (from FRC-1R-Appandix A);
4 {7 Incxpeciated with savers medical prodlems.
3 {0 Demacstrates poor bty to lokate ad cope with Fhysical prodins 2ac/or ganeral heakh is poor,
1 Has 3 servas medeeat problem nevsha nsgiocts during oulpatien & lersive ulpationt teatmend,
(J Sevare meakal problems are preasnl Il stabia,
2 [0 Some dificulty olerating and copang with physical problems andior has olher bromedical probiems.
£ Has & biomedical problam, which may Interiate wih racovery asimont,
03 Naglects to care for sarous blomedice! protlams.
O Asua_ nanslite tnreataning madical slgns and symptoms are presant,
“17 770 Denionsirates adequale abilly o tolwats ana cof @it physkeal discomforg - ~——+ — o TTTITRI I e
(1 Mt 1o moderate signs or symaloms Infectere with 'y funcioning.
4] O meammmamwcmummmmwm
Tl No biomadey sxns o SYMAOMS dre [rasesn, or blomechcal probiems ace stabie
[ Ne blomedical contiions that wil itladens wih tedtimest.

Recommended ASAM Level of Cara for Dimansion 2 Biomad)cal Condltions/Complications:
Mo immadiata tiomedical services are needed  Doas nol affect the plagament daclsion,
O Level 1.0 Quipatient-referral to medieal primary care

D Level i1 1 Intensive Duipatient-reterral \a medica! primary care

O Leve 115 Partal Hospitalzation/Day Tx-relerral 1o medical prenary care

Cleveilt  Recovery HouseClinkcally Managed Low-—intansity Reskiental Txrefarral ta medica) prenary care
£ Level K13 Loag Term Cara-Clinkally Managed Mediumdntensiy Rasidentish Tx-relemal o medesl Prenary cary
[} Level RIS imenshve Irpatent-Clnicaly Manaed Highlatensity Residantal Tx-refarral to medcal prmary care
O Leval 07 Inleesive Inpatier-bedially Mondored infensive Rasidential Tx-madical primary cars

O teved v Wedically Managed (ntsmsiva (npatient Treatmeni-medical prunary care

COP Summary interpreting Dimension 2 Dala {includa strengthainesds) (DO NOT LEAVE BLANK)

DENTAL DAMAGE DUE TQ METH USE: HEPATITIS C EXACERGATED BY USE COF METH & ETOH KISTGRY OF INJURIES INGLUDING BROKEN BONES, $TAB
WOUNDS, AND GUNSHOT WOUNDS: PO HAD HERNIA SURGERY [N 2004 B \WAS PR ESCRIBED OPIQID PAIN MEDICATIONS WHIGH LED TO ORIGID
TWITHDRAWIAL = F/O RERORTS THA T HE USE OPIOIDS AS PRESCRIBED: .

Senvice plan heeds:
IMPACT OF DRUG USE ON HEALTH:
EXERCISE AND NUTRITION FOR RECOVERY:

[rdfvidual slrengtns. -
OVERALL HEALTH IS GQOD TO EXCELLENT; MEDICAL CONCHTIONS ARE RESOLVED OR STAALE ANG CURRENTLY PRESENT NO 8YMPTOMS

DIMENSION 3:
EMOTIONAL/SERAVIQRALICOGNITIVE CONDITIONS AND COMPL CATIONS

A. Emational CandllfonsiComplications

1. Hava you aver been physically abused? CvYes K Na If yes, when and by whom: CEMNIES
Have you received or participated In counsafing for this issue? £ Yes MNo
If yus, whén and whal was the putoame? WA

2. Have you evet heen seniolfy atnrted? (OYes Hho
H yes, when and by whom; DEMNIES
Hava you received or perticipated In coursaling ior ihis ssue? 0O Yes Ko
' yes, when and what veas 1he oLtcoma? 1A

e @Aa..,cy & “/2,/[;/ @I 7T

DOC 14-040{Rev. M15/14) 4ol1s




Patient Nama: M. SCHLEY o DOC #: 748902

-3 Haxs you sret byen emotnaalytesrtaky abused?  _ Flyss B
if yes, whas 80d by whom: DENES
Hava you recelved of panticipated In counzaling foc this 13sus? 0O ves Na
If yes, when and what was the sulcoma? NiA

4, YWhat significary iife svents (kisses, daaths, hardshipy, lass of curstody of ehildren a1¢.) Dave yeu sxperlenesg?
Describm: MY MOM DIEC VIHEN 1\WAS 18, | LOST 2 OF MY KIDS FROM BEING LOCKED LIF, BOTH MY SONS"

5. Are you curmentty axpaciencing any of Lhe folowing 7 {4 Mone Reparted .
(3 Fealing hopeiess ’ 0 Moodiness [0 Bleepiessness, 0 Se¥-nam [ Cecraased eneqy
12 Preavctpaton weth death 3 Fasling Watrsan 3 Talung uvnecessary ks 0 Ghving amaay valued possassions

B, ls there anvy histery of suicide n your famy? OvYes Ao i yes, sxplan
DENIES '

7. Hava you gver allampled suleds or self ham? ClYes RNe il yes, .whan and horw? -
DENIES

8. Do you ewrently have sny suicics| thoughts? OvYes BINo  15yes howreaaty?
DENIES

9 Do you cumarntly ave a plan to harm youmsed? Oves [@ANo  fyss, dasenbe your plan:
DENES

10, Suicrde nish wssessmend:{lowesy sk 1o highest risk) [ Nose B Low 0O Moderata O wigh L] imminent Dangor
A3 evidenced by DENIES HISTORY OF 54 QR St
If immenent danges dascnbe immediate infervention; HONE

. Behavloral ConditionsiComplicalons

1. Do you ever hava homcidal tioughts of thoughts of harming otsers? DY BN If yes, exglany
DENIES '

2. Doy have any besiay of combative andion assault benavior? Dves TN Al yes, mzplan:
DENES ANY HISTORY OF VIOLENSGE AND NOKE ON RECORD

i, Have yod evec didyan a mator vehicls atar conguming alcohol or any other mind!mead alering subslances? (] ves No. If yas:
How many liméd have you dane H? Haw aften du you go 17 Doasitcancernyou? [JYes [INo
Cid it ever msuit In erragycharges far DUI7 [Oves [hio It yea:
Haw many kmes? Vhat was the BAL/BAC at the time of arrests(s)?
How mixh dzd you consumaingast bwioe driving? Over how mech tme?
How impimed dud you fesd at the Sme of arrest? CEIRES HISTORY OF DRIVING UNDER THE INFLUENCE
ViTat were lha croomstances?

4. V/hat haee you 000e whils under the influence of Ao of piRat drugy hat You later reqratted?
Descnbe. “CRIMES & BURGLARIES & STUFF; | DON'T LIKE STEALING STUEF; 1 BON'T LIKE THIEVES®
What substancs (5): METH

S. How much tima do you spand on average. In B lypcal week, In activitles NeCesyany (6 oRlain, uss or racover from the effecis of using aicahal &¢ other drugs?
(spencing Ume al Bary/drug hausesimatels, seeking dut dealars, recovering from hangovers or binpas, ale.)

Describe;  "TLOVE TOC BE QUT OF THE WOODS & HINING WHEN M HIGH | SELL {ORUIBS], | BUY SELL & TRADE NERCHANDISE; HUSTLE" NOTE;
PI0 USED METHAMPHETAMNES DAILY

Whal substarcs (8 METH :

§  Whatimpostani social, socupational or recreationsl acivites have you ghen up or reduced becsusa of tesing mkochal or other drugs™? (8¢, 06l 2 jeb o
mariagefrelaticot upirterdd, qud attending social evaals |

Explain; <[VE LOST JOBS BECAUSE OF IT; 1USED TO LOVE FISHING: A LOT OF MY Q000 HEALTHY HOBBIES
Vhat Substances? LETH

Oid you conlinua 15 u58? [ Yas [TImo

) Mg -/C}d' 2R A2 .75

DOC 14-040 (Rev. 21514) S5ol13



Palent Name: M.SCHLEY . | ' Y Docr 746092

7. Descrite any recumrest Subsiancs usa Ihal has resutied in & faikirs to fullit malor rols obhpations ot work, school, home o wiin DOC supanision
"ROLE AS A FATHER, DEPINITELY, ) GOT LAID OFF A5 A SUPERVISOR®
What Subsiancas? METH Oid you cantlnua to use? Yes [ No
C. Cognitive Conditions/Complicalions
10 Have you continued (o use aEone! of other drugs desplia having identied problems that went caused or Made winke DaCauEe of t] rea?
, Blves {ONe Wl metestarcs (s METH "AT THAT TIME YOU DON'T SEE THAT THATS WHATS CAUSING IT, BUTWHEN YOU
SORER UP YOU DO
Z. Have you avec bean Qagnesad with any cognitive & Iaming disordariclzablity? 0 ves No
i yos, whan, by whom, and what was &7 DENIES :
3. Do you have any probiama wiih understanding written malerlpls or Dves fino 1 yss, what ls the prablam?
baen diagnased with dyslexia’? DEMIES
——— - - Haveat you aver recalvad aay help with this problem?. - --—.— . _ {J Yes B No - Ut yés, whal kind of MO A —— .
Da you nesd any help 1O undersiand wniten of verbal information? Ofes ENo  Iyes whal kind ot heip 80 you nead? DENIES
4 Do you have any language bamers wah English? CYes CiNo
i yes, whal kind of hoip 90 you resd? NONE
. 0. Mantal Health Conditions/Comptlications
1. Have you had a gigrificant parlod {that was nala diract resul of drugtalcohst use) In which you éxperian;ed any Qf the falgwng
O Anwietyinervausness O Goefloss issues [0 Sleep disturbarncas [0 Hosulitytaatanca
O inabiGty to compeshand 3 Bepression 0 Phobias/paranalalkisiusions 0 Loss of appetite
[ Enting discrders. specity-> O Arcresia 0 Butmia J Other
[} Rakucinahons, spacty-» O Auctory 0] Viaar
When did you expenancs them and wial ded yxr ¢o aboa 7
DEMIES ABOVE SYMETOMS
2. Istere any mental liness in your family? Oves [INo  IWyes who and whal 18 the liness?
Relalve  SISTER liness  LINKNOWN Stalus  URKNOWM
Redative: liness Statua
3 Have you ever boen dagnased with a mantal health ¢ondaaon? Sy One H yes, who and what is the diagnosis? PTS0, DEPRESSION
Wha dagnesad §7 COUNTY JAIL PSYCHMIATRIC Where?  KING COUNTY JAlL Whea? 2014
4. Ars you currenly a pahent al & mental heatth cenler or 308mg 8 private practtioner? Oves ENa
1 yes, wharewho? DENIES
5 Have you ever recelyed counseling o psychiatris trsatment? Oves BENg
1§ yes. whera, when, and Ioe what? “JUST MEQS"
8. Are you cumertly using presanbed medcations for mental hesih puposes? Byes Dne,  tyes,
Name of Meticabon. SERTRALINE Doses  150MG PM Freenbedby:  0OC
Name of Methcabon. PRAZOSIN Dose:  16MGPM Pressnbad by DOG
IS Arg you cureniiy usng odn-prascaibed drugs fur manlal healh puposes? [ Yas N If Yes:
Mame of Drug: DEMNIES Dosa: Freguency Duratlon:
[] How would you descnbe you ¢urrant mental health? O Paar 1 Averags Good [ Excallant
¢ Evaluaten of palient's mental naalthe [ Poor L3} Average Bl God 0 ExcaBent
10 Evaluation of patient 1 abilty lo perform galy fving skite? 0 Poer J Average & Sood [ Excedend

o e.x((mjz &~ A.//,-/ oI AF 1 8,
V¥4
w5
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~————|~-Risk-Rating forDimension A tfrom PRC-IR-Appandix A

1

Patient Narne. M_SCHLEY © DOCH: 748992

NOTE: & risk raling of 4 in this dimenslon requires an immwdlate Inoprvantion,

4 O Seven smotonal condiion/compsication, wih acite frkipotential for imeninent dirigef 1o saif of Lo others ax evidencen by

Requies Intensivessesldenullnvaluntary addiction reatmant.

[J Severa behayloral conddion/compilcation, weh atute Askipotental for Imralnent dangor to s41f o7 to othars a3 evignnted by

Reqwres Intensiverresidentsifinvoluniary addiclipn r8atmant,

[} Severa cognifve condiion/com plication, with atute rakipatontlal for Imminent danger to 38l or to others a$ gvidanced ay

Rquires inlensiveiresidentlalmvoluntary addicton trasimant.

0 Severe mental heakn concibeniompication, with #eute fskipatantial foe iroraitent danger ta seif of 1o othars as svidenced by

Reauives wawmm akiotion lrestment.

3 Ds«nmm\mmpﬂmtmmm resicential ntervention, with symptoms 1hal skindieantty irferfere with adthtchion Ureatmand as
svicanced by

{3 Severe beherdoral condmoncam plicalion requires nesidanlial intarvention, wih symploma hal signifficantly intarfere with sddicton treatment as
Sfe e emyidanged bf T e e e e

[0 Seveta cognilive conditunicompticalion requires resicsnlinl Interventien. with symplams that signficantly intevtera with sddiclian trestment as
avkinncad by

D) Sevacn meatat heath eonditondcompication requres resdental IIBOIENTIoN, Wit Symmpkams thal sionificanly inderfare with sadichon rwaimend az
evidancy by

? {1 An acule or percistent emOiONl CondILACEIMAECEEON fauANss intesventon, with symploms thet significantly interfors with aadclion teatmerd,
as svigenced by
An ac11a or persiztent behaywral condifor/complicaton raquiras miarventian, with sympams that significanty intartare wih addiction tregtmeny,
&% evdoncad by RECIDIVISM |5 INDICATIVE OF ANTISOGIA, REHAVIOR
0 An acuta or persestent cognibve candiion/eomplicaton requires infervention, with Symploms that srufcantty miariane wih addiction treatment,
a3 avvienced by
{3 A eecute o pessistent mental health coerition/carnpicaton raquines intervention, with symptonts that significantly mtérfeny with addsttion treatmect,
&8 evidencad by PTSD. DEPRESSION. MEDICATION REGIMEN

1 B An emolional condonfeam plication raquires intervention, bed voes ot signuficantly (radacs with addiction Ueatmae
O A tahavicral conditiondcomplication requires intarvention. but doss nat significantly imwfers with addiction freatmant
O A cognttive condion/compileation raquires Intervenbon, bt doss nat significantly interfers with addiction Lreatmenl.,
Q [ No emolonal, behavioral of gogaiive candlisns that requira traatment.

Recommended ASAM Level of Gare for Dimanston 3 EmotlanalfiBahavioralfG ognitive/Canditions:
[0 Mo Treaiment Services Recammendad

[ tevsia s Earty IntenventionEducsnan-Alcohol and Gther Dug Informaben Schacd

Ctevai 1o Outpavent

& Levat 1,1 lnfensive Oulpeatien

{JLevel s Partial HospitalizationDay Treatmerd

O Level 1111 Racovery House-Gilnically Managed Low-Intensdy Residontal Trealmeant

O levedla Long Tamm Care-Clinecaly hanaged hiadium-Intensity Rasidantial-Treatmient

JLevellll 8 Infensive Inpatient-Clinkxally Managed High-lntenslty Resklantial Tragrment

13 Levet 1,7 Intarsive Inpatient-Madicaly Mondored Inlarsive Residontial Treatment

3 Level v Megically Managed Iriniive Inpaten) Treatmes

CDR Sumymary (ntarpreting Dimension 3 Data (meude srengthmineads (OO NOT LEAVE BLANK]
REPORTED DIAGNOSIS: PTED, DEPRESSKOM, MEDICATIQN REGIMENS CHILDREN: 2 SUNS (22 415) 2 DAUGHTERS (8 & 1; SEPARATED FROM SONS DUE
TO INCARCERATIOHN (FOR MANUFACTURING £ OLDER DAUGHTER 1S WITH MOTHER fWHO 5§ CURRENTLY N TREATMENT) REPQRTS THAT USE

(NTERFERED WITH ROLE AS & FATHMER: HIGH RISK ACTIVITIES RELATED TQ DRUGS E . SELLING DRUGS & PROPERTY CRIMES:
INDROINATE AMOUNT OF TIME SPLNT W ACTIVITIES RELATED TO PRUGS: USE INTERFERED WITH IMPORTANT ROLES & ODUIGATIONS:

Servics plan needs;
IMPACT OF SUBSTAHCE LUSE OM MENTAL HEALTH:
IMPACT OF SUBSTANCE LISE ON RELATIONSHIPS:

DISCUSS WHAT BEHAVIORS ¥OU THINK ARE "STUPID® & WHY: DISCUSS IDEAL BEHAVIORS, REPRESENTATIVE OF RECOVERY:
HIGH RISK BEHAVIOR ASSOCIATED WITH ORUG USE:

| &ﬂf 01:&1//;-’4, ﬁjﬁlr/ 294113 J
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Patenl Name: M. SCHLEY | C O DOGH: 748002

Indlvidual strengths-

—PRESENTS-AS-STABLE:
DIMENSION 4:
READINESS TO CHANGE
A. Suhstanca Usa Dizcrder Treatment Histary
Traatmady
Program Name and Location Dates of Treatmant Complated Length of Abstinence
Yes Ne
%] 0 REPORTS 3 YEARS WHILE ON FEDERAL
SOUND RECQVERY, SUMNER. (IOP 1.1} 2007 PROBATICQH '
a0
. It RIS TY [ —— e w N Y = Y D ]|
1. Do yout believe you curmsnify have a probierm wilh tha uss of akoholurugs? BlYee ONo
if yes, which subsianca? IAETH ‘
2. Do you beliave you had o problam with the usa of alcoholdrugs in the past? BYes ONo
[fyes. which subatanca? METH, ETOH
3 Have you ever feh you #nould cut 6own of contral your subsiance {noled abova) u2a? BlYes (ONo
150, why? “IT JUST MEBSES EVERYTRING UP: (T KEEPS BRINGING ME DURYN'
4 Have you ever ined 1o cul doan or oanirol Your e bul besn unsuceassiLi? Yes (o
It €0, how maity umes? “THRQUGHOUT MY LIFE « 20 TIMES OR 30 TIMES®
) Haw wold you assesa your overall uze of acohoidaga?
"PROBABLY THE WORST THING I'VE EVER DONE IN MY LIFE: IT'S THE ROOT CALUSE OF ALL 13y PROBLEMS"
B. Legal [ssuex
1, Asa you ordered by a ehvil of shminal sourl 1a recssve substance disarder ardior Mantal Haaith Troatmon? 5] ves 0 Ne
2. Asayou uler suparwslon of the Depsriment af Qameclions? Rves [ONo
Counselors; Indiexiuals that ars court ordered 10 recarve ubstance disordar (Paatmaat andior mental haalth reatment and are under DOG supervision, must
sign DOG 14-029 {COMHCArminal Justica Systam Multi Panty Autharization for Reisasa of infarmation) for the Depariment af Cerrections, the mantal hesith
pravider, the CO provider and'or the county deslgnated CO specialis, if apphcalia
) Deparimand of Comectons D County S0 Specaatiet {specey coundy) 0 Ower
B3 Pabent refused counseior's cecues] 1o Sign Rwksasa of Information, Refusal 15 4ign Retaase of mfamaton most be documsnted and reporiad to CCO.
I thes patlent clasming xertption from reparting tequraments? BYes Bne
. H yes, per WAL 336.977-0640{4}(<) requlres & copy of the court oedar must ba Included In the record.
<3 Have yous avar been Aresled of tharged #wib any crime? 5 vas QNo
4. Arvast History:
Lonvictions (per QAN Altshol and Orug related Dns Whurg SentarkaFindngs
Theh 1 - Property of Any 1Y 1701y KING AG, AF [CONVICTED) COUNT 1,1
Valoe o Bckor BYes DOne
Veahatia: Bunglary 2
Oves DOtia
[Oyes [DOHNo
§  Have youavar been in jai andfor prison? B ves Qtia
If 80, hew many imex end whera? PRISON = 3% STATE & 1 % FEDERAL JAIL = T4ULTIPLE, MULTIPLE TIMES": KING
8. Any camenl Chiarges penang. [es Bt 1 yes,
Whea: 2007 Chamga:  TWLS Whith Count?  PACIFIC
When: Change: Yheeh Court?
7. Heve your parenial ghtg boen larmaated? K ves (INo I yes,
when? 2002 Why? INCARERATICN 8y Whom? STATE

i Muy&{-/&(? 821/ 8
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Pavent Name: M. SCHLEY " DOC#: 745002

€. Stagw of Changea

———

Thé Individual praganty [n the fallowing staga of change (axplain In summary}:

O Precartemplation B Contemplaton O Propuratisn {J Actlon J Maintenanca

Risk Rating far Dirnension 4 (ttom PPC-2R-Appandix A):

F1.8 Dunabie ta follow Bymugh wih reatment rmeommandamons resulting In imerinent danger of st or oitwek. Imvnediate Intarvention required.
O Unabie to functson wdopendently and to engide in self-cane

4a O Unadia ta fofiow through, has Mitle of 1o awireoess of substanca use protierns and acsaciated PAGEUVE CROSEQLENCES,
O Koews very litle atout 23diction and £ass na connachon between personal suffering and subslanca Lisa
O Notwiiting 1o expkare change Ln subsiance us4, &3 snidanced by
[T 150 denal ragarding subelance use desordet and its Implecations, blames oters for problems, reyects treatment,
2 1= Aot 10 mminent danger and is able Lo care for sat!

3 [0 Exhibits inconsaaten fotiomettiteugh, shows micamal awareness of subRarcy we disordar and nesd [of reatmant.
[3 Appears unawant of 0ed (0 thange. Lmeding be ooty prrialty able 1o Jokow Lough weh treatmenl resavhendatons,

2____ D Retctant (o apres o veatment for subsiancs use prodwns, eiderced by -
[ Abis (2 arleadals negalne conseruentes of substance vse, bl has low commdment 1o change Ute of substances
Low resdiness (o charme, passively nvoivd o Ireatmeant as evidencad by
0 Varably campliant with atandance al Quipatiant Ltagimant #28sions of Mutual sefi-halp support graups/meatings

1 L3 ¥¥¢iting to enter traatmant and explpre strategres far changing subslance uas_ but ambivalent aboul need b thange
{3 Wiline 16 axphaee U1a noed 1or treatment and stralegies 10 mcuce or $1op sybslance Use,
Dmmmmm.mu&utmﬁmthmew a Rl redzavesy traatment plan

0 Gmmmhmwmwmm.mmmmmmm:odmmﬂ

Recommendad ASAR Leva) of Care for DImanslon 4 Readiness to Change:

{1 Ne Trealmenl Sarvices Rucommandea

{l Lavel 0.5 Earty IntervamionEd.catian-alzobel and Gther Drig Informatan Schoo)
Oteveio Outpatmnt

& L 13 Inareien Ouipstent

Olaweilis Parial Hesgaration/ay Traatmend

3 Luvel 1.1 Recovary Housa-Clinkzally Managed Low~Intansity Resigental Tragimant

O Laval 0.3 Long Tarm Cara-Clinically Managed Madlum-rtensty Resldenta! Treatmen|
O tevel 1.5 Intensive Inpatienl-Chinisally Managed Highintansty Residential Treatment
O Level 117 Intensive Inpebent-Mecically Moniterad Intensrvs Residertial Treatmant

Ouswarv Meckealy Managed Intecesve Inpatiend Treaiment

COP Symumary inferpreting Dimension 4 Oala: DO NOT LEAVE BLANK) '

CONTEMPLATION STAGE OF CHANGE: EXTERNALLY MOTIVATED (DOSA) **PRIOR CRIMES INCLUDE: *JUVENILE® EURGLARY: POSSESSION WANTENT,
DRUG POSSESSION® *ADULT BURGLARY 2, SRA VIOLATIONS, DRUG PARAPHERNALIA, DRUG PQSSESSION, RESISTING ARREST, CARRYING FIREARMS,
THEFT, UNLAWFUL EXPLOSIVE, POSSESSION WANTENT, POSSESSION OF FIREARM. CRIMINAL CONSPIRACY (CLASS C OR B FELONY), MALISCIOUS
MISCHIEF: REPORTS HISTORY OF ETOH USE TQ MANIPULATE UA'S S WHILE QN FROBATION: PRIOR TREATMENT:

Servics plan neeas:

CHANGES NECESSARY FOR RECOVERY!

GOAL SETTIMG, LIST CLRRENT GOALS: RESEARGH GOALS AND DETERMINE IF THEY ARE APPROPRIATE & ATTAINABLE: LIST STEPS TO ACCOMPLISH
GOALS: .

{ndwlduat strengihs:
AMEMABLE TO TREATMENT;

(AJL (Lv/d_,( ast b2 17, /5/4;}«.7/

7/
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Patient Name:

M. SCHLEY

i

' DoC #

748952

DIMENSION 5: RELAPSE/CONTIHUED USE POTENTIAL

A. SUBSTANCE USE HISTORY

" Fraguency of Usa per Month for (1) oo ywar

Prug of Choics PT Codes Administration Codes
lor to ingrc:rmim
Primery = 1 Inhatation () Cral (0) 11 ND Us 4243+ imes
Secgrdary = 2 imyaction {J} Smeking 15) 23 110 3 limes 5= Daily
Taxbary = 3 Intranssal (MY Other (%) Ju 410 17 bnes 6= Uninosn
IN THE FOLLOWING TABLE DESCRIBE THE SUBSTANCE USE WITH THE ABOVE CODE. {Be Specific)
Last Freg/Month Amount Takan
g fg o Subsiance ‘%d:c;‘en f,?fj:; Date Li‘:r; Coda Specify amount & Eplsnde of use
Uzad How Qftan ** {Note progression ol use)
slarl: 3% 12 oz beers per usa/2 « waek
—2 fAeohel oo | fsue 28 |4 e emme . | O8N 4 % 22 07 lariffied bees par Cayiaady
rEcentl use. 3 x 17 iz bewrard) x waek
. °I hrve S2né: Bue ritalin once in 2 whe & some
Amphielamines o 12 okd draauio, but & never ded much for e~
- Barbauratzs
Benzodiazeninas o] 21 “I'ves {rled thar but I dorl ke [ham®
— Cocalng
b s "l used o kivs LSD & mcshrooms: DENIES
| Halucinogens o 2 8g0 35 PATTERN
Hergin 3 "FVE TRIED IT A FEW TIMES
-— inhalans
- hiajor trangquilizers
Marijuana/cannatls
art 250 § per dap? x week
1 Mathamphetaming s 12 2E2014 ) 21 5 posak; 35 § per dayidaty
NicQlng feannct ba prmary) 8 t5 ageds | 24 1 5 cigaroiles per day
, . * ! S A X
Other opigles and synthatics o 33 é&;gﬁgg.FOR 8 MONTHS AFTER HERNIA
- Cither sedatves or pypnotics
— pCP
-— Prescrived oplata substifite
nmn ver Lhe counler
— Substanca unknowndather

DOC 14-040 (Rev. &15/14)
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Patient Name: _M.SCHLEY

DOC #: 745392
B. Welapsa Hisiory
1. Have you nver sltempled i dsson(iiue yaur usa of alcahel? BYes [ONo ¥ yes, how many tmas? “a couple
timas®
What 8 the langest time you have abstalnad? 1 years What molivated you ta abstain? "METH, I JUST SWITCHED"
2. Have you sver stiemated 1 discontinue your use of dnigs? Yes [INa If y&s, how many umes? 20 kemes: gt leant”
What it the kongest lims you have sbdtakied? 3 yeary Whal matvated you o abslain? "L HAD UA'S, PROBATION. MY DAUGHTER, A
GOQD JOB, & | STARTED 10 SUP BACKINTQ
i
What Substaences? METH
3. Did you resuma uzng? Yes [ONo I yes whal lad you Lo resume use? "IDLE HAMDS® o
How did it maks you foel o 1esuma Lsing? "l WAS DISAPPOINTED IN MYSELF TO START QUT WITH"
How Jofig alit youe rasumed use 1ast? until arresied What Submtance  METH
4 Have you ever expanenred cravings 10 usa ekcghal of drgs? BlYes ONo Which?  METH

‘Mmaspeoplebmglmmmewmemmm: Tm ¥ e way hack
Ilm.wwmmu‘mmmocmmgs? «'

Rizk Rating for Dimension 5 (from PPC-2R. Appendix A):
4b [T Ne shifls 1o arestihe addictiva disarder or Rrewanl relarse (9 subslance e, Continbed uncontrollad skbstange usa,
L] Conttnusd addictive behavior places tha patient andior others In Immtnant danger. (renadiats Intacvention required,
4a (I Repeated irgatmant episodag have had it pasitiva effact on (ha patients lunctioning as evidence by
3 No shitis to cope with and Intarmugl addlcbon problams ar lo pravant os lImh relapse or cortinued use bul 1 nol in imminent danger
and e able to care for sert,
3 G]ummugmbnmdunderstarumummmr«mmwhumskkwmumwwmwm
B 12 80k o lerat rtapse o tovhoged 13e x5 evidenced by ' HISTORY OF CONTINUED ¥ATH BAM AL ABSTINENCE
L} kmpsiced recogaion and urdersiandng of substare use reiagss HBLES bt is able to manage with procelng
| [Istinimum relapse potenterl with soma vulmersbility, Falr eeff-management and ralapse prevention skills
v} £ No potsntiai fer furiher substancs yse problans.
O Law refapsa or continued ise potenter and gand oqping skills
Resommanded ASAM Lavel of Care for Olmension § Relapsa/Continuad Use Potantial;
[ No Traatmant Services Recommeanded
[ LevelOs Eafty Jnecy ertion! Bdugaban-Alcohal and Gther Drug Infomaten Schood
O tavel (o Outpaten
O tevelitt tatancive Outpationt
Ellevslits  Partal HospializationTay Trewtment
Oiievalliy Racavery House-Clinlcally Managed Low-Intensity Residentml Treatment
Leve (113 Long Term Care-Clinically Managad Madum-Iniensity Resicential Troatmant
0 tevel 15 (nignslve inpatentClinicatly hlanaged High-intansity Reskientlal Traatraent
O LevatiL? Inlgnsive Inpatent-Medcaly Mandired |ntensive Residenlal Traaiment
O Leva ly hediealty Managad Intsnsive Inpatient Treatmient

COP Summary Inlerpreting Dimension 5 Data; (incuding sgengthaneeda) 00 MOT LEAVE BLANK
HIGH RELAPSE RISK AS EVIDENCED BY: MULTIPLE ATTEMPTS TO STOP USE INCLUDING ONE TREATMENT EPISODE: LONG HISTORY OF USE WITH

RANILLAL petggos OF COMPLETE ABSTINENCE IN THE COMRUNITY: USED ETOH 10 MAIPULATE UAS ON PROBATICN: SUSCERTIBLE Y0 RELAPSE CUEsS
AND CRAVIN

Seracg pan heeds
DEVELOP A RELARSE PREVENTION'RECOVERY PLAM
IDEMTIFY RELAPSE CUES.

Inciividual strengti:
WILLING TO LEARN ABCRIT RIGK AND APPLY STRATEGIES TO PREVENT RELAPSE:

Grs (L/Za.,tj/;»{ 02 1718 /L./gy/
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Patiert Name: M. SCHLEY 2 DOG ¥:

748302
DIMENSIOM 6-RECOYERY-ENVIRONMENT 1
1. Whit jobs you hive held 2t the st six moaths? "TWAS LD OF
Primary Occupation: MILLWRIGHT, CERTIFIED WELDER®
Lax full time employment; MILLWRIGHT & NORTH AMERICAN PLASTICS
2, which of the fallowing employment problams have YU eaperianced dus Ip AlcahobDrug usa? What sabatancn]e) " DEMIES
£ Lute for wark O Dimnshed productvity  [J Abserueeism Oowt [OFed ] Ussd atwork 2 Mane
3. Oo you cusrentdy entify with afy Organicwd religna? DyYes ENo  Hyms which: DENIES
Wers yout raised i an crpantzed roligion? Dyes [INe Wyes,which:  DENES
Do you considar yoursedf 10 be 4 spimual person Oves EINg  ifyes inwhalways?  DENIES
= | 4=~ Da you Identify-yoursalf-with any particular cultural -ethiig-background or community? . - — . [ Yes - R Mo - — —
I ybs, daseribe: QEMIES
I3 there & partioutas Torm of supoen trom thes cammunily you G esa for your recovery? HYes [t
11 ya8, Sascnba: (10T CULTURAL) "MY AUNT, MY UNCLE, MY GIRL®
Cukural considerationesbariars 1o Lrealment ar recayary HONE
3. A/B therg pny bamiers I aceassing eatment? Oves RANo Y ves, axplaim;,  DENIES
6. Hava you ever been imvolved win tary salf-help suppor group? Eyes [JNe fyes, [least [ Cument
. "I WAS DOING I0P & AFTER
NARCOTICS & ALQCOHOLICS THAT § KEFT GOING FOR A
Which ¢ne? ANONYMOLUIS When? 2007 Why?  WHILE"
Raw dg you leal about your invodeam ani? "L LIKE IT; { THINK THAT IT'S AN EXCELLEMT®
Ara you willing 10 atlend seff-nelp BupPert graups now? Eves [IMo i yes, whuch one? HARCOTICS & ALOCOROLICS ANONYMOUS
7. Yos L ] PLEASE EXPLAIN (ELABORATE) WHY IT'S YES OR NO
Famity hesioey of thernical dapenoency Q 0 MY SISTERS, MY DAD, MY MO, ETC ~HETH & ALCOHOL
Farity supgortive of abstnence 2 O | "MY OTHER AUNT I3 CLEAN & SORER®
Friends sugpontiva of abshnante & | T HAVE A FEW GODD FRIENDS WHO ARE CLEAN & SOBER"
SpousaiPartasr supparises of abssnance W MY OLD LADY"
Living actangamants sppadive O B | NO RELEASE ADDRESS
Funds for basic: rreeds | NONE AVAILABLE
Employment oppotirives o NONE AT THIS TiME
Safe avironment in Romanesghbortood O NG CONCERNS
8.

Hava there baan paiods whan you Neagsd 1 gambie wilh ihcroasing amaunt s of menuy of welh (argar bets tan brfare n order get the same excltement?
CIyes Ko

if yay, oxplain: “I LIVE RIGHT NEXT TO THE CASINO AND HATE GAMELING MY MONEY"

Have you (mmlinued 1o gamblé it R of AchErsa CoNsoqUeNcas thal have attecied your fsnzes, (amily, redabionshas, work, of otk aspecis of your e?
Oves [No o yes, sxplain: CENIES

Have you evar lind la family mambars, friends, or athers aboul how much you gambla? OvYes BINo
If yas, sxplain: DENIES

Have there bedn pededs lasting fao waaks ar longsr when you spand a lot f lima Lhinking about your gambling axpenences o planneny out kiture gambling
afvantured o bets? OYes [N

1f v, @aplaun: GEMIES

Hive you 1n8d, fad nod suszeedad n Stopiang. cutling gown. c:oorﬂ:duwgmgamwmv Oves o T

X ad
Ifyes, sxplain:  DENIES b1 s b gae-Ag NI
DOC 14-040 {Rev. §15/44) 12 0f 15 7



Patlant Name: M. SCHLEY DOC # 146392

Risk Rating for Dimansion B {from PPC-2R-Appandix A}
4b [T Equnonment i not suppontive of addiction recovary, and is actively hostia to recovery posing an immedlate theeal 1o he xafaty ind welkbeing.
Imme diate intervent on riquired.
43 ] Envirmnment i5 nod suppartne of pckbeion recovery, and is chronically hoatile and Loxic to recovery of traatment progress,
£J Unable © coper wilh (v negatrve affzcls of tha Ing snvironment on reccy ery efforls a5 evidencesd by

3 Umumwmdwmw.mmmmmmwmmm
(& Environmnt is nel supportive of addicton racavery, but with clindal structure, the paen] 1 abie to copa mast of the Lma.
1 {0 Has passive suprart n emvironment,
Al Signafican] athers arg nol intaresied in su peronting addlehon recovary but patisat Iz nol (oo distracted Oy (g sltustibn and 18 abla 16 copa
wlth tha anvirarntent,
0 (JHas 8 sugportive enviranmént, ar is able I Cops with PG BUERAM.

Recommeandad ASAM Laval of Care for Dimansion 8 Recovery Environment:
[ Ha Treaiman Servicas Recommended

Dtevs 0.5 Earty intsreantondEduucstior-Alcohol and cthes Drug laformation School
£ tevel 1.0 Outpatent -~ - - -

Level li 1 Imensive Outpanant

O Levet 1 & Padtial HotpdatzationdDay Trearnent

[ Coad 0,3 Retovery Houwse-Clinkcally Maraged Low-{ntensity Residential Traatmen)

Dievetlla Loag Term Can-Clinically Managed Medum-tnansily Resicantl Trearmerit
Olewnns Intersive irpatant-Chnicaly Managsd High-Irtensity Residentol Tramynent
OLevsi Bll.7 Intensive Inpabent-Madicaly Morlisrad infensive Residential Traatment
Oteva v Kadically managad Intenisive Inpatien! Trediment

CDP 3ummary Interpreting Dimenslon & Cata (mcluding sirangliainends): DO NOT LEAVE B{ANK

PRIOR EXPERIENCE \W\TH SELF-HELF PROGRAM — MCDERATE ENGAGEMENT: FAMILY HISTORY OF SUBSTANCE ABUSE (ENYIRONMENTAL 3
BIQUOGICAL): LIDDERATE PEER SUPPORT: MODERATE WORK EXPERIENCE: SUSCEPTIBLE TO ENVIRONK! ENTAL RISKS E.G PEOPLE & "THE SCENE™
LACKS RELEASE ADDRESS (HOLIE IS NOT I GOUNTY OF ORIGIN):

| Servics Plan Naeds:

DEVELOP & ENGAQE IN PEER RECOVERY SUPPORY:
ESTABLISH A SAFE SUPPCRTIVE RELEASE ADDRESS:
IDENTIFY ENVIRDHMENTAL RISKS & FORME OF SUPPORT:

Individoal Srengths:
GED: SUPPORT FROM FIANGE' & SOME FAMIL Y SUPPORT, TRADE EXPERIENCE:

DIAGNQSTIC CRITERIA FOR BUBSTANCE USE DISORDER
[ 8 T  DIAGNDSTIC CRITERIA
O 0O g . Subsiance B oM Liken in 1age AMOUOE OF vy 3 TN o (han was kitended
B[ 2 Theres apemisien dess of Unsucesssiul o o cul Sown o Coidd ooe
8 0O 0 3 Agrestdes of ume rs spanl in stiibes necessary 1o oblamn, Wa, of recover Fom the SUDZance's offects.
B_ 0 O 4 Craving, or w strong desire or yrge (0 uss the tubstancs,
‘B9 0O s Recurrant subslenca use resuiting 0 a fallure to fullill major ralg etiigations at work, 8chool, of home.
B 0O 0 s Conlinued substance use despia having parsiztent or recutroni sczlal or Intemersonat problems caused ar exacerbatad by tha effegls of (he
swkslarke.
O 0O 7. Iimpotact sochl, ocoupstanal, o recreations! sctivives ace given up & reducerd because o! substance usa
B O 0O 2  Recurenl smatnce Use in Stations n which LIS physically hazamous,
B R 0O s swmnmdﬁmumumaWummm«mmxmmmamawm
catsed of sxacachated by the substance,
[ D 0. Tolerancs, 23 definad by =ther af the tollowing
a. A need for markedly increasad amounts of he substance in order to achieve Intoxicatian or desired ellecy;
. A markedly dimmishad effact with cantinued use of [he same amount,
B 0O D 11 vhindawal a3 maniiested by either of Ide following (does net apply to Qther Halluginogen Use Disardary:
a, The ¢haracteristic whhdrgws! symploms for the sudslance, :
- b. meluammxwmsmtenbmewmwﬂhdmmm&
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f;aﬁont Name: t:;C:’ z’)é’}/ ;, M&EZZA&;//V‘
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L

_C.DIAGNDSTIC AND STATISTICAL MARUAL OF MEMTAL DISORDERS FIFTH ADDITION - DIAGNOSTIC CODES L I

Presarca of 2.1 symploms
Presency of 4-5 symptoma
Presanca ¢t 8o mors Bymptms

Alpohol Use Disordar
/%;Q 305.00 Mikd:
302.90 Moderaia.

? {J 303L0Ssvers:
Phencyclidine Usa Disorder

£1 30590 hiag: Prasence of 2.1 symptoms

0 304.60 Modarats: Presence of 4-5 symptoms

0 30450 Sevwre: Presence cf § br more gymptoms
Inhalant Use Disorder

£l 505,90 Milg: Presence of 2.3 symptams

[0 304.60 Moderata:
O 404.80 Severe
S{mulant Uge Disorder

Presence af 4-6 symplams
Prasenss of 6 or more symplams

Cannabls Use Disorder

0 30520 Mi: Prgsence of 2.3 symptoma

% 304,30 Moderate: Pressnce ¢f 4-5 symplomy
4,30 Severe; Prasrce 0! 8 or mors symploma

Other Hallucinogen Use Disorder

0 205.50084: Prasanca of 2.3 sympioms
304,50 Moderata: Presence of 4-5 sympioms

O 34.50 Sevara: Presence cf 3 or mord tymplans

Qpiold Use Disorder
306.50Q Mikd: Prasenca cf 2-3 symploms

3 304.00 Mocerate, Presence of 4-5 symploms
O 304.00 5avare: Pregance of § or mare gymptoms
Sedative, Hypnotic, or Anxislytia Use Disordar

fild: Presence of 2.3 symploms O ags4a e Prisence uf 2-3 s mplams
505.70 Arphetamine- lype subilancy 0 3¢4.10 Motemts: Presence of 4.5 sympioms :
] —305.60 Cacaine - ] —304.10 Sevenar— Présence cf6 or mate tympsoms — ———— E—

O xs7a Other or unspadfisd stmu'ant
Moderate: Presence of 4-5 symploms Tobacto Use Oisarder
O 230440 Amphetamina-lyps subsiance 3 3051 mud; Presunce of 2-1 symiptoms
O o420 Cocaing O 3054 Moderate. Presence of 4-5 sympioms
1 301.4D Oher or umspacified slmulant 0 3051 Severa: Presence of 6 &/ more symploms
Seyare: Presarice of 5 or more symplems

%’} 04.40 Amphelamine-lype subatonce

] 304.20 Cocine

[0 3064.40 Otrer ar unspecithed stmedant

r : Treatment Recommendations using ASAM PPG Levals of Cars _]

The patient mests e loligwng level of care acmission anteria;

Dimenslon 1! Laval
i

Dimansicn 2: Level
Overall Level:

1, Also tecommended:
L) Domestc itence Perpetraicr Prcgram. [ Arger Mgt
DluteracyTutoting Frogaam Seil-Hetp Suppan Groups

Dimerision 3: Level
Olmarsion 4; Levat
As avidence by

5 vocatonal Rehablkisbon
O ore

"

Dimenaion §; Level
Dimanslon &: Leva

: B S
1S L i i

Jcep 6 hlenal Health Counsaling

2

e

2. ¥zs the patent infrmed of e diagnosis and assassment resuits? /ﬁn QO Ne

H 10, wwhy nat?

3 Does tra patlsnt naed ¢4« prior 1 reatmant?

4 Does te patient néed pad-ime o avund-hecloch chilecare L crdes 1o accesy resk en?

5. Does e patient neod heky accessisg seecting tha chddeare?
6. HIV/AIDS Erief Risk Iriereent:on torduciad?

Counsekor tust iratial 8ng Data 1o Ind cote Complianss

| was Informad of the results of thls assessment and recommendalgns, and thal an

Caunselns Imtals

O Yes E,Wc/
Cres D’é
Oyms Dﬂg

Hve ove
o y J% W

Pl
ERRIDE may ogeur due © limited respurtes, custody

levels, beakment capacily, leng:h of tetal confinacnants, 2ndlor treatment needs. | have also bean infeemed that it is the peficy of the
Depactmant of Comrechons Substance Use Recovary Program that no person shail be subjecied 10 diseriminat.on becausa of racs, cotor,
nalional exiin, sex, religon. creed, or marital £2atus, o status as a stata ragisterad domestic parners, saxual prefarence, HIVAIDS status,
disabfed veleran, Vistn

Era velsran statys of phe presences of any physical, mental, or sensory disability, or place of residence.

]
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Patient Name: (UZ,M AN >/WAL T
.:. __’_&. 77~ _: oY éﬁ.i.iv £ ‘ :."”'
1 Conditions exist (e.g., legal mandates, logistical barriers, lack of available services, etc.) that will ovarride the re
provided to the patientoffender at tha time of his/her most recent chemical dependency assessment.
Explain:

poc#:  TYL 992

o
e e

commended level of care that was

UPDATED Recommended Level of Care: Level

I was Informed of the results of this assessment and recommendations.

Patient/Offender Signature

When admlttnga patient to any Ivel of cars, if sl — nd aﬁént '
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 Infarmation in red ink in the margin of the document. Any changes made by the CDP wili be
dated and authenticated with CDP initials. A summary of these updates s to be documented in the patient record.

- = SSESSMENEURD = = =
I was Informed of the results of this assessment and recommendations. | have 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 or status as a state registerad domastic partner, sexual preference, HIV/AIDS status, disabled veteran
status, Vietnam Era veteran status, or the presence of any physical, mental, or sensory disability, or place of residence.

7/ 2e2cors

Patiént/Off nder\srg’natufewv";%/’? ) Date
J/ ﬂs-jm s XA 0’ O/ 2/ . 2ol

Coquej’é\r Signature Date

The Department of Corrections CD program will conduct DUI assessments only for patient/offenders who have baen convicted of DUI, Physical

Control, Vehicular Assault, or Vehicular Homiclde and are currently under the supervision of the

Depariment of Corrections and currently
admitted to a DOC chemical dependency treatment program in the community or Work Release

If the original assessment was conducted within the past 6 months and there 1s documentation confirming sustained sobriety, the CDP
may update the assessment by documenting the following;

a. Blood alcohal [evel at time of arrest

b. Clinical interpretive statement of the patient's Biood level and other drug levels at the time of arrest

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

§ was informed of the results of this assessment and recommendations. | have 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 or status as a state registered domestic partner, sexual preference, HIV/AIDS status, disabled veteran
status, Vietnam Era veteran status, or the presence of any physical, mental, or sensory disability, or place of residence

Recommended Level of Care

Patient/Offender Signature Date

Counselor Signature Date

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 hy the
written consent of the person to whom it pertains or as otherwlse permitted by 42 CFR Part 2.
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SUPERIOR COURT OF WASHINGTON FOR KING COUNTY

State of Washington, =3 No. 13-1-15302~1 KNT
Plaintlff,
VS,
MATTHEW RAYDOUGLAS SCHLEY FELONY WARRANT OF COMMITMENT
. 1. (X) DEPARTMENT OF GORRECTIONS
Defendant.

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

WHEREAS, Judgment has been pronounced against the defendant in the Superior Couit of the State of
Washingten 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 Depariment of
Corrections custody.)

YQU, 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.

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

By direction of the Honorable
Dated: October 13, 2014 '
Bill A. Bowman

poc 14653V Judge

samvocation L~ 224 L

7 (Yoo 6878 BARBARA MINER, Clerk
BA# _Ze

2 By
cong Lol LS ) O.yAr o
sios WA W52 ¢87 Deputy Clerk

pos_ (30 /75



SUPERIOR COURT OF WASHINGTON FOR KING COUNTY

State of Washington, 4 5~ | No. 14-C-01874-2 KNT
Plaintiff,
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 Superior Gourt of the Stete 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.

Xy 1, YOU, THE DIRECTOR, ARE COMMANDED to take and defiver 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 Dapartment 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.

: : By direction of the Honorable |
" Dated: October 13, 2014
. Bill A. Bowman
poc | ‘~|~699’2j Judge
JAILLOCATION f0| -0 280
BAN 7140063779

cong (€SS S f

SID¥ _(nALL/LOYS 7
poB__Tl7207S

BARBARA MINER, Clerk

Deputy Clerk




L
KING COUNTY, WAEHINGTON
0CT 10 2014

SUPERIOR COURT GLERK
. BY Karla Gabrielson

ove. DEPUTY

SOMMITMENT ISSUED o
oo 00T T8 7014

SUPERTOR COURT OF WASHINGTON FOR KING COUNTY

STATE OF WASHINGTON, )
. )
Blaintiff, ) No. 13-1-15302-] KNT
) N
va. )  JUDGMENT AND SENTENCE \O
)  FELONY (FJS) .
MATTHEW RAYDOUGLAS SCHLEY, ) :
, ) |
Defendant, )
)
I HEARING

L1 The defendant, the defendant’s lawyer, Teri R. Kempy-and the depu prosequting attorney were present at the -
sentencing hearing condacted today. Others present were:! TSDO%A‘ S‘u%,bﬂ{? J E» o Mﬁfﬂ’?&

11. FINDINGS

Thero being no reason why judgment should not be pronounced, the court finds:
2.1 CURRENT OFFENSE(S): The defendant was found guilty on 09/12/2014
by Plea of:

Count No.: I Crime: Burglary In The Second Degree
RCW: 9A.52.030 Crime Code: 02316
Date of Crime: 08/08/2013 through 08/09/2013

[0  Additional current offenses are attached jn Appendix A

Rev. 7/25/2013 - TJH 1



SPECIAL VERDICT or FINDING(S):

(a) [[) While armed with a firearm in count(s) RCW 9.94A.533(3).

(b) [C] Whils armed with a deadly weapon other than a firearm in count(s) RCW 9.94A.533(4).
() [] Witha sexual motivation jn count(s) RCW 9,94A.835.
(d []A VU.CS.A offense committed in a protected zone in count(s) RCW 69.50,435.

(¢) [] Vehieular homicide [] Violent traffic offense [ ] DUI [JReckless [ ] Disregard.
(® [ Vehicular homicide by DUI with prior conviction(s) for offense(s) defined in RCW 4661, 5055
RCW 9,94A.533(7). . :
(& [] Non-parental kidnappmg or unlawful imprisonment with a minor victim. RCW 9A.44.128, .130.
(h) [] Domestic violence as defined in RCW 10.99.020 was pled and proved for count(s)
() [] Current offenses encompassing the same eriminal conduct in this cause ars count(s)
RCW 9.94A.589(1)(a).
() [] Aggravating circumstances as to count(s)

2.2 OTHER CURRENT CONVICTION(S): Other current convictions listed under different cause numbers used
in caleulating the offender score are (list offense and canse number):

2.3 CRIMINAL HISTORY; Prior convictions constituting erimiual history for purposes of calculating the
offender score are (RCW 9.94A.525);

B Criminal history is aftacked in Appendix B.

[:] One point added for offense(s) committed while under community placement for count(s)

2.4 SENTENCING DATA.

Sentencing | Offender | Seriousness | Standard Total Standard | Maximum

Data Score Level Raiige Enhancement | Range Term

Count I 14 I ' ‘ 51to 68 months | 10 yrs, andor
$20,000

Additional cumrent offense sentencing data is atfached in Appendix C.

2.5 EXCEPTIONAL SENTENCE
] Findings of Fact and Conclusions of Law as to sentence above the standard range:
Finding of Fact: The ] Jury found or the defendant stipulated to aggravating circumstances as to Count(s)

Qoncluslon of Law: Thesc aggravating circumstances constitute substantial and compelhng reasons that
Jjustify a sentence above the standard range for Count(s} . [] The court would impose the same
sentence on the basis of any one of the aggravating circumstances.

[] An exceptional sentence abovs the standard range i3 impased pursuant to RCW 5.94A.535(2) (including free
crimes or the stipulation of the defendant). Findings of Fact and Conclusions of Law are attached in Appendix D.

] An exceptional sentence below the standard range is imposed. Findings of Fact and Conclusions of Law are
etteched in Appendix D, ]

The State [] did [} did not recormend a similar sentence (RCW 9.94A.480(4).

L JUDGMENT

IT IS ADJUDGED that defendant is guilty of the current offenses set forth in Section 2.1 above and Appeadix A,
[] The Court DISMISSES Count(s)

Rev. 7/25/13 2



IV. ORDER

1T IS ORDERED that the defendant serve the determinate sentences and abide by the other terms set forth below.

[ ] This offense is a felony firearm offense (defined in RCW 9.41.010). Having considered relevent factors,

4.1

42

including criminal history, propensity for violence endangering persons, and any prior NGI findings, the Coust
requires that the defendant register as 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.

RESTITUTION, VICTIM ASSESSMENT, AND DNA FEE:

[} Defendant shall pay restitution to the Clerk of this Court a3 set forth in eftached Appendix E.

[} Defendant shall not pay restitution because the Court finds that extraordinary circumstances exist, and the
court, pursuant to RCW-9.944.753(5), sets forth those circumstances in attached Appendix B,

5 Restitution to be determined at future restifution hearing on (Date) at _m.
HDate to be set.

A Defendant walves right to be present at future restitution hearing(s).
[] Restitution is not ordered,

Defendant shafl pay Victim Penalty Assessment in the amount of $500 (RCW 7.68.035 - mandatory).
Defendant shalt pay DNA collection fee in the amount of $100 (RCW 43.43.7541 - mandatory).

OTHER FINANCIAL OBHGAﬁONS: Hayving considered the defendant’s present and likely future
financial resources, the Court concludes that the defendant has the present or likely future ability to pay the
financia) obligations imposed. Tho 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:
@ 18

® O% , Recoupment for attornsy’s fees to King County Public Defense Programs
(RCW 9.94A,030); [ARecoupment is waived;

Court costs (RCW 9.94A.030, RCW 10.01.160); [ Court costs are waived;

) (1% , Fine; []$1,000, Fine for VUCSA 182,000, Fine for subsequent VUCSA
(RCW 69.50.430); LAVUCSA fine waived;
(@ [3$ King County Interlocal Drug Fund (RCW 9.94A.030);

[ FDrug Fund payment is waived; - -

4.3

) 18 $100 State Crime Laboratory Fee (RCW 43.43.690);@ Laboratory fee walved;
® s , Incarceration costs (RCW 9.94A.760(2)); m Incarceration costs waived,
gy LI§ - Other costs for:

PAYMENT SCEEDULE: The TOTAL FINANCIAL OBLIGATION set in this order Is § fﬂzz
Restitution mey be added in the future. The payments shall be made to the King County Superior Court Clerk
acgording to the rules of the Clerk and the following terms: ] Not less than § per month;
n a schedule established by the defendant’s Community Corrections Officer or Department of Judicial

A dministration (DJA) Collections Officer. Financial obligations shall bear interest pursnant to RCW 10,82,090.
The Defendant shall remato under the Court’s jurisdiction to assure payment of fingneia) obligations:
for crimes committed before 7/1/2000, for up to ten years from the date of sentence or release from total
confinement, whichever is later; for crimes committed on or after 7/1/2000, until the obligation is
completely satisfied. Pursuant to RCW 9.94A.7602, if the defendant is more than 30 days past due in
payments, a notice of payroll deduction may be issued without further notice to the offender. Pursuant to RCW
9.94A,760(7)b), the defendant shall report as directed by PJA and provide financial information as requested.

Court Clerk’s trust fees are waived. Interest is waived except with respect to restitution.

Rev. 7/25/13 3



44 (a) PRISON-BASED SPECIAL DRUG OFFENDER SENTENCING ALTERNATIVE
(DOSA)(for sentences imposed after 10-1-05) ; The Court finds the defendant eligible pursuant to RCW
9.94A.660 and, having reviewed an examination report and concluded that a DOSA sentence is appropriate, waives
imposition of sentence within the standard range and sentences the defendant as follows:

The defendant is sentenced to the following term(s) of conﬁnement inthe custody of the Dept. of Corrections
(DOC) to commence L4-immediately; [Jby at - R.m./p.m.:

2> months (if crime after 6/6/06, 12 month minimum) on Count No. b~ s

1

mounths (if crime after 6/6/06, 12 month minimum) on Count No.

v
*

months (if crime after 6/6/06, 12 month minimum) on Count Ne. :
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 herein shall be served concurrently.
The term(s) imposed herein shall um [:] CgNSECU TIVE_ 4 CONCURRENT to cause No(s)
Lol -2

The term{s) imposed herein shall nm || CONSRECUTIVE [} CONCURRENT to any previously imposed
commitment not referred to in this judgment.

Credit is given for time served in King County Jall or EHD solely for confinement under this cause number
pursaant to RCW 9.94A.505(6); (] day{s) or T4l days determined by the King County Jail.

[T] Credit is given for days determined by the King Cowity Jail to have been served in the King County
Supervised Community Option (Enhanced CCAP) solely under this cause number.

[ The court anthorizes earned early release credit consistent with the local correctional facility standards for
days spent in the King County Supervised Community Option (Enhanced CCAP).

[ Jail term is satisfied; defendant shalt be reléased under this cause,

‘While incarcerated in the Department of Corrections the defendant shall undergo 2 comprehensive substance abuse
assessment and receive, within availzble resources, appropriate treatment services.

COMMUNITY CUSTODY: The courtfurther Imposes Z [ . ig— months, one-half of the midpeint of
- the standard range, as a term of community custody during which time the defendant shall comply with the
instructions, rules and regulations promulgated by the Department for conduct of the defendant during
community custody; shall perform affirmative acts necessary to monitor compliance, shall obey all laws and
comply with the following mandatory statutory requirements:

(1) The defendant shall undergo and successfully complete a substance abuse program approved by the

Pivision-of-Alcohel-and-Substance-Abuse-of the-Dept-ofSocial-and-Health-Services;
(2) The defendant shall not use illegal controlled substances and shall submit to urinalysis or other testing to
-monitor compHance.

NON-COMPLIANCE. RCW 9.94A.660(5); If the defendant fails to complete the Department’s special drug
offondor sentencing alternative program or is administratively terminated from the program, he/she shall be
reclassified by the Department to serve the balance of the unexpired term of sentence, If the defendant fails to
comply with the conditlons of supervision as defined by the Department, he/she shall be sanctioned, Sanctions
may include reclassification by the Department to serve the balance of the unexpired term of sentence.

The court further imposes an additional term of Community Custody of 12 months upon failure to complete or
adminlstrative termination from DOSA program if any of these offenses is a crime against a person (RCW
9.94A.411) or a felony violation of RCW 69,50/52. The defendant in this event shall comply with the
conditions of Community Custody set forth in section 4.7 herein,

Rev. 12/2010 ‘ 4



24 KNRESIDENTIAL TREATMENT-BASED SPECIAL DRUG OFFENDER
SENTENGING ALTERNATIVE (DOSA)(for senteuces imposed after 10-1-05) (available if the
midpoint ol\¢he standard range is 24 months or less): The Court finds the defendant eligible pursuent to
ROW 9.94A.6%0 and, having reviewed an exarination report and concluded that a DOSA sentence is
appropriate, wai imposfitilclm of sentence within the standard renge and sentences the defendant on Count(s)
: ps follows:

The defendant shall serve 24 months in community custody under the supervision of the DOC, on the
condition that the defendaxt enters and rematns in residential chemical dependency treatment certified under
RCW Ch, 70.96 for (between 3 and 6) months. The DOC shall make chemical dependency assessment
and treatment services availabg during the term of community custody, within available resources.

Pending DOC placement in residhptial chemical dependency treatment, the defendant is ordered to attend a
DOC day reporting center and folldw all applicable rules. The defendant shall report to DOC to begin the
DOC day reporting program within 24 hours of release.

The defendant shall comply with the trea¥gent and other conditions proposed in the examination report, as
mandated by RCW 9.94A.665(2)(a). Freqdgncy and length of treatment and monitoring plan are specified in
the EXAMINATION REPORT ATTACHXD AS APPENDIX L .

esidential treatment, for » : (90
Yearings may be set.

A progress hearing Is set in this court, during they
days from sentencing date). Additional progress

A treatment termination hearing is set in this court t

e months befors the expiration of the community
custody term, for : '

(date).

ng, the treatment provider and the DOC shall
dant’s compliance with treatment and
ination from treatraent,

Before the progress hearing and the treatment termination h
submit written reports to the court and parties regarding the de
monitoring requirements, inclnding recommendations regarding te

NON-COMPLIANCE. RCW 9.94A.665(4); At the progress hearing oNgeatment termination hearing, the
court may modify the conditions of community custody, authorize terminatleg of communify custody status on
expiration of the community custody term, or impose a term of total confinement equal to one-half the
midpoint of the standard range, along with a term of community 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 controlled ‘substances and shall submit 1o urinalysis or other testing to
monitor compliance,

B4-The-defendant-shall-not-use-any-alechol-or-sontroled-substances-without-prescription-and shall undergo

testing to monitor corapiiance,

] 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 in the offender’s address or employment, '

Report as directed to & community corrections officer.

Pay all court ordered legal financial obligations.

[ Perform community restitution hours on a schedule set by DOC,

[ Stay out of designated areas as follows: :

[ Other conditions as set forth in APPENDIX F.
4.6 ADDITIONAL CONFINEMENT: The court may order the defendant to serve a term of total confinement

within the standard range at any time during the period of community custody if the defendant violates the
conditions of sentence or if the defen dant fs failing to make satisfactory progress in treatment.

Rev, 12/2010 5



4.8

4.9

5.0

4.7 CONDITIONS OF COMMUNITY CUSTODY IMPOSED AFTER TERMINATION OF DOSA:
B The defendant shall not use {llegal controlled substances and shall submit to urinalysis or other testing to
monitor compliance,

The defendant shall not use any aleohol or controlled substances without prescription and shall undergo
testing to monitor compliance,

(] Remain within prescribed geographical boundaries and notify the court or the community corrsctions
officer of any change in the offender’s address or employment.. '

Report as directed to a community corrections officer.

Pay all court ordered legel financiel obligations.

(] Stay out of designated areas as follows:

[C] Other conditions:

DNA TESTING. The defendant shall have a biological sample collected for purposes of DNA identification
analysis and the defendant shall fully cooperate in the testing, as ordered in APPENDIX G.

[(] BOV TESTING: For sex offense, prostitution offense, drug offense associated with the use of
hypodermic needles, the defendant shall submit to HIV testing as ordered in APPENDIX G,

[] OFF-LIMITS ORDER: The defendant, having been found to be a known drug trafficker, shali neither
enter nor rexnain io the protected against drug trafficking area(s) as described in APPENDIX I during the term
of community supervision. APPENDIX X is attached and incorporated by reference into this Judgment and
Sentence. i

%NO CONTACT: For the maximum term of [O years, defendant shall have no contact with
Puslic _smcde {1g0) R Sireel” ¢, 4u zaumj

Date: lOAlo .“,} . | /L_’,._————/

/Pre‘sjlted by

JUDGE
Print Name:

Deputy Prosecuting Attorney, WSBA#
Print Name:

(W 5]
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. FINGER PRINTS

RIGHT HAND DEFENDANT'S SIGNATURE; N /»( 21/
FINGERPRINTS OF: DEFENDANT’S ADDRESS: N\ YO 1"
MATTHEW RAYDOUGLAS . ' : -
SCHLEY
Dated: /0//0 /Y ATTESTED BY: BARBARA MINER,
. . SUPERIOR COURT CLERK  _
JUDGE DEPUTY CLERK
CERTIFICATE™ UFFENDEPHDEN'I‘D“[CATION

L,

CLERK OF THIS COURT, CERITIFY THAT THR S.ID.NO, WA15150497
ABOVEIS A TRUE COPY OF THE JUDGMENT AND
g%l;;l‘ggCE IN THIS ACTION ON RECORD IN MY DOB: 09,30/1975

DATED:

SEX: Male

RACE: White/Caucasian

CLERK
By:
DEPUTY CLERK




SUPERIOR COURT OF WASHINGTON FOR KING COUNTY

STATE OF WASHINGTON, )
)

Plaintiff, ) No.13-1-15302-1 KNT
)

vs. ) JUDGMENT AND SENTENCE,
) (FELONY)- APPENDIX B,

MATTHEW RAYDOUGLAS SCHLEY, ) CRIMINAL HISTORY
)
Defendant, )
)

2.2 Thé defendant has the following criminal history used in calculating the offender score (RCW

Appendix B—Rev. 09/02

9.944,525):
Sentencing

Crime Date
Felon In Possession Of Firearm And 12-17-2002
Amrmunition :

 Cont Subst Viol - Section (A) 02-20-2002
cont subst viol - section (d) 12-30-1999
explosive lic required 12-30-1999
cont subst viol - section (d) 06-28-1999
cont subst vio a: mfg/delvr/p 08-01-1997
burglary 2nd degree 02-09-1996
burg 2 09-22-1993
burg2
cont subst viol 08-30-1990
burg 2 09-22-1989
burg 2 09-22-1989
burg 2 09-22-1989

Adult or ) Cause
Juv. Crlme Number

AF

AF

AF

A¥

AF

AR

JF

JF

JP

JF

01-cr-02093

011—1—00148-4
99-1-00899-0
99-1-00859-0
99-1-00396-3

97-1-04072-4
95-1-00779-8

93-8-02375-0

H=09=1990———I*——90=8~001623——

$0-8-00115-1
8%-8-00106-9
89-8-00106-9

89-8-00106-9

Location
U.S. Distriet
Court
Spokane WA
Kittitas
Superior
Court WA
Lewis
Superior
Court WA
Lewis
Superior
Court WA
Lewis
Superior
Court WA
King Superjor
Court WA
King Supetior
Cowmt WA
King Superior
Court WA

Masonr
Superior
Court WA
Mason
Superior
Court WA
Mason
Superior
Court WA
Mason
Superior
Court WA,
Mason
Superior
Court WA



[ ] The following prior convictions were counted as one offense in determining the offender score
(RCW 9.944.525(5)):

Date: LL o4 /L/ ~

JUDGE, KING COUNTY SUPERIOR COURT
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SUPERIOR COURT OF WASHINGTON FOR KING COUNTY

Defendant.

STATE OF WASHINGTON, )
' )
Plaintiff, )}  No. 13-1-15302-1 KNT
) .
Vs )  APPENDIX G
)  ORDER FOR BIOLOGICAL TESTING
MATTHEW RAYDOUGLAS SCHLEY, )  AND COUNSELING
)
)
)
)

(1) DNA IDENTIFICATION (RCW 43.43,754):

The Court orders the defendant to cooperate with the King County Department of Adult
Detention, King County Sheriff’s Office, and/or the State Department of Corrections in
providing a bioJogical sample for DNA identification analysis. The defendant, if out of
custody, shall promptly call the King County Jail at 296-1226 between 8:00 a.m. end 1:00
p.m., to make arrangements for the test to be conducted within 15 days.

() [ HIV TESTING AND COUNSELING (RCW 70.24,340);

(Required for defendant convicted of sexual offense, drug offense associated with the
use of hypodermic needles, or prostitution related offense.)

The Court ordets the defendant contact the Seattle-King County Health Department
and participate in human immunodeficiency virus (HIV) testing and counseling in
accordance with Chapter 70.24 RCW. The defendant, if out of custody, shall promptly
call Seattle-King County Health Department at 205-7837 to make anangemeut‘; for the
test to be conducted within 30 days.

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

270 -
Datc:\o“o'u’\( / L‘—’/

JUDGE, King County Superior Court
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NGTON
: OCT 13 2014
L DOC 0CT 102014
COMMITI SUPERIOR COURT GLERX
' BY Karla Gabrielson
_ DEPUTY
SUPERIOR COURT OF WASHINGTON FOR KING COUNTY
STATE OF WASHINGTON, )
)
Plaintiff, ) No. 14-C-01874-2 KNT
)
va, )  JUDGMENT AND SENTENCE
Y  FELONY (RIS)
MATTHEW RAYDOUGLAS SCHLEY, ) '
)
Defendant. )
)
1. HEARING

1.1 The defendant, the defendant’s Jawyer, Teri R. Kemp, a:‘éi the deppty pi' 3 jton %verel t af M
sentencing hearing conducted today, Others presont were: tgt W /a )Yﬁe 6m~0 Jd

0. FINDINGS

There being no reason why judgment should not be pronounced, the court finds:
2.1 CURRENT OFFENSE(S): The defendant was found guilty on 09/16/2014
by Plea of: o

CountNo.: 1 Crime: Thef In The First Degree
RCW: 9A.56.030(1Xb) and 9A.56.020(1)(a)  Crime Code: 02518
Date of Crime: 03/03/2014 through 03/04/2014

[0 Additional current offenses are attached in Appendix A

Rev. 7/25/2013 - TJH i




SPECIAL VERDICT or FINDING(S):
(8) [] While armed with a firearm in count(s) RCW 9.94A.533(3),
() [] While armed with a deadly weapon other than a firearm in count(s) RCW 9.94A,533(4),
() [] With a sexual motivation in count(s) RCW 9.94A.835,
(d) C]A V.U.CS.A offense committed in a protected zone in count(s) —_ RCW 69.50.435,
() ‘L] Vehicular homicide [] Violent traffic offense []DUI [] Reckiess [ Disregard, '
(® [J Vehicular homicide by DUT with prior conviction(s) for offense(s) deﬁrﬁed in RCW 46.61.5055,
RCW 9.94A.533(7).
(8) [ Non-parental kidnapping or unlawful imprisonment with a minor victim, RCW 9A144.128, .130,
(h) [J Domestic violence as defined in RCW 10.99.020 was pled and proved for count(s) | -
(@) [ Current offenses encompassing the sanie criminal conduct in this cause are count(s
RCW 9,94A.589(1)(a).
() [ Aggravating circumstances as to count(s)

)

2.2 OTHER CURRENT CONVICTION(S): Other current convictions listed under different cause numbers vsed
in caleulating the offender score are (list offense and cause number):

2.3 CRIMINAL HISTORY: Prior convictions constltuting criminal history for purposes of calculating the
offender score are (RCW 9,94A.525): '
Criminal history is attached in Appendix B.
[] One point added for offense(s) committed while under community placement for count(s)

24 SENTENCIRG DATA;

Sentencing | Offender | Serlousmess | Standard Total Standard | Maximum

Data Score Leve Range . Enbancement | Range Term

Count I 11 o - 43 to 57 months | 10 yrs. and/or
$20,000

[1 Additional current offense sentencing data is attached in Appendix C.

2.5 EXCEPTIONAL SENTENCE
[ Findings of Fact and Conclusions of Law as to sentence above the standard range:
Finding of Fact: The jury found or the defendant stipulated to aggravating circumstances as to Count(s)

Conclusion of Law: These aggravating circumstances constituie substantial and compelling reasons that

justify a sentence above the standard range for Count(s) . 1 'The court would imposs the same

senterice on the basis of any one of the aggravating circumstances,
[ An exceptional sentence above the standard range is imposed pursuant to RCW 9.94A.535(2) (including fiee
crimes or the stipulation of the defendant). Findings of Fact and Conclusions of Law are attached in Appendix D.

[J An exceptional sentence below the standard range is imposed. Findings of Fact and Conclusions of Law are
attached in Appendix D.

The State { ] did [ ] did not recommend a similar sentence (RCW 9.94A.480(4)).
III. JUDGMENT

IT IS ADTUDGED that defendant is guilty of the current offenses set forth in Section 2.1 aboye and Appendix A.
{71 The Conrt DISMISSES Count(s) .

Rev, 7/25/13 2




IT IS5 ORDERED that the defendant serve the determinate sentence and abide by the other ta

[ 1 This offense is a felony firearm offense (defined in RCW 9.41.010). Having consideted
including criminat history, propensity for violence endangering persons, and any prior N
requires that the defendant register as a firearm offender, In compliance with 2013 Laws

4.1

42

IV. ORDER

rms set forth below.

relevant factors,
Gl findings, the Court

. Chapter 183,

section 4, The details of the registration requirements are included in the attached Appendix L.

RESTITUTION, YICTIM ASSESSMENT, AND DNA FEE:

[_] Defendent shall pay restitution to the Clerk of this Court as set forth in attached Appendix E,

{_] Defendant shall not pay restitution because the Court finds that extraordinary circu

court, pursuant to RCW 9.944.753(5);, sets forth those circumstances in attached Ay

estitution to be determined at fiture restitution hearing on (Date)

nces exist, and the
pendix E.

at m,

E‘—gite to be set.
fendant walves 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 7.68.03
Defendant shall pay DNA collection fee in the amoumt of $100 (RCW 43,43.7541 - ma

S - mandatory),
ndatory).

OTHER FINANCIAL OBLIGATIONS: Having considered the defendant’s present and likely future
financlal resources, the Court concludes that the defendant has the present or likely future ability to pay the

financial obligations 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: _
(@ 18 , Court costs (RCW 9.94A.030, RCW 10.01.160); $&-Court costs

& Os

(PO |
{RCW 9.94A.030); ecoupment is waived,;

$
(RCW 69.50.43 ox-;E»VUCSA fine walved,

@ s , King County Inferlocal Drug Fund (RCW 9.94A.030);
ﬁrug Fund payment is waived;

(ORN

Recoupment for attorney's fees to King County Public Defense P

are waived;

rograms

, Fine ; [] $1,000, Fine for VUCSA [_$2,000, Fine for subsequéent VUCSA

$100 State Crime Laboratory Fee (RCW 43.43.690), ﬁ-buboratcw fes waived,; »

4.3

Rev. 7/25/13

() [18 '
@ s , Incarceration costs (RCW 9.94A.760(2)); Fhincarceration costs waived;
® 1% , Other costs for: ‘ :

PAYMENT SCHEDULE: The TOTAL FINANCIAL OBLIGATION set iu this order is $ _@0
Restitution may be added in the future, The payments shall be made to the King Counly

per

according to the rules of the Clerk and the foliowing terms: [_] Not less than §
n 8 schedule established by the defendant’s Community Corrections Officer or D

Superior Cowrt Clerk
month;
ent of Judicial

Administration (DJA) Collections Officer. Financial obligations shall beer interest pursuant to RCW 10.82.090.
The Defendant shall remain under the Court’s jurisdiction to assnre payment of financial obligations:

for crimes committed befare 7/1/2000, for up to {en years from the date of sentence

confinement, whichever is later; for crimes committed on or after 7/1/2000, until th

or release from total
e obligation is

completely satisfled. Pursuant to RCW 9.94A.7602, if the defendant is more than 30 days past due in

paymenis, a notice of payroll deduction may be issued without further notice to the offen

der, Pursuantto RCW

9.§4A.760(7)(b), the defendant shall report as directed by DJA and provide financial information as requested.

ourt Clerk’s trust fees are walved.

Interest is waived except with respect to restitution.




44 @) PRISON-BASED SPECIAL DRUG OFFENDER SENTENCING ALTERNATIVE
(DOSA)(for sentences imposed after 10-1-05) : The Court finds the defendaut eligible pursuant to RCW
9.94A,660 and, having reviewed an examination report and concluded that a DOSA sentence is appropriate, waives

imposition of sentence within the standard range and sentences the defendant es follows:

While incarcerated in the Departiment of Corrections the defendant shall undergo a comprehe

The defendant is sentenced to the following term(s) of confinement In the custody of the
(DOC) to commence EA-immediately; [ | by

at

Dcﬁt. of Corrections
am./pm.;

Z

months (if crime after 6/6/06, 12 month minimum) on Count No.

months (if crime afier 6/6/06, 12 month ninimum) on Count No.
~ months (if crime after 6/6/06, 12 month minimum) on Count No.

The above term(s) of confinement represents one-half of the midpoint of the standa
erime accurred after 6-6-06, twelve months If that is greater than one-half of the m

The terms imposed herein shall be served concurrently.

The torm(s) imposed herein shalI ran {_] CONS
el e S0 | BT

JR CONCURRENT to cause No(s)

L

T
——?

—_—

rd range or, i the
dpoint.

The term(s) imposed herein shall run [} CONSECUTIVE [} CONCURRENT to any p
commitment not referred to in this judgment.

Credit is given for time served in King County Jail or B
ursuant to RCW 9.94A.505(6): (]___ day(s) or $& days determined by the King
E] Credit {s given for days determined by the King County Jall to have been served in th
Supervised Community Option (Enhanced CCAP) solely under this cause number.
] The court authorizes earned early release credit consistent with the local correctional
“days spent in the King County Supervised Community Option (Enhanced CCAP).
(] Jail term is satisfied; defendant shall be released under this cause,

assessment and recefve, within available resources, appropriate treatment services.

25

COMMUNITY CUSTODY: The court furthey imposes months, one-bg

reviously imposed

solely for confinement under this cause munber

Couunty Jail.

e King County

facility standards for

msive substance abuse

If of the midpoint of

the standard range, as a term of community eustody during which time the defendant shall comply with the

instructions, rules and regulations promulgated by the Department for conduct of the de
community custody; shall perform affirmative acts necessary to monitor compliance, sh
comply with the following mandatory statutory requirements:”
)

The defendant shall fmderga and guccessfully complete a substance abuse program

Revy, 12/2010

Pivisionof-Alcohol-and-Substance-Abuse-af-the-Dept-of-Socizl-und-Hoalth-Sérvie

4

fendant during

all obey &ll taws and

approved by the

Qr

The defendant shall not use illegal controlled substances and shall submit to urina
monitor compliance.

@

NON-COMPLIANCE. RCW 9.94A.660(5). If the defendant fails to complete the De

et}

ysiz or other testing to

partment’s special drug

offender sentencing alternative program or is administratively terminated from the program, he/she shall be

reclassified by the Department to serve the balance of the unexpired term of sentence, I
comply with the conditions of supervision as defined by the Department, he/she shall b
may juclude reclagsification by the Department to serve the balance of the unexpired term of sentence.

The court farther imposcs an additional term of Community Custody of 12 months upo

f the defendant falls to
& sanctioned, Sanctions

i failure to complete or

administrative termination from DOSA program if any of these offenses is a crime against a person (RCW
9.94A.411) or a felony violation of RCW 69,50/52. The defendant in this event shall comply with the

conditions of Community Custedy set forth in section 4.7 herein.




4.5

44 (b)\RESIDENTIAL TREATMENT-BASED SPECIAL DRUG OFFENDER

SENTE

midpoint
RCW 9.94A K60 and, having reviewed an examination report and concluded that a D(
appropriate, walyes imposition of sentence within the standatd range and sentences the
as follows:

G ALTERNATIVE (DOSA){for sentences imposed after 10-1-05) (ayailable If the
the standard range is 24 months or less): The Court finds the defendant eligible pursuant to

SA sentencs ig
defendant on Count(s)

The defendant shall erve 24 months in community custody under the supervision of the DOC, on the
condition that the defeddant enters and remains in residential chemical dependency treeltmem certified under

RCW Ch. 70.96 for __ (between 3 and 6) months, The DOC shall meake chemical
and treatment services available during the term of community custedy, withln availab

Pending DOC placement in

Rollow all applicable rules, The defendant shall report ta

DOC day reporting program witi8p 24 hours of release.

wsidential chemical dependency treatment, the defendant 15
- DOC day reporting center and

dependency assessment

© resoUrces,

ordered to attend a
DOC to begin the

The defendant shalt comply with th eatroent and other conditions proposed in the cxx]%ﬂnation report, as

equency and length of treatment and monitorin
GHED AS APPENDIX 1,

A progress hearing is set in this court, duringithe residential treatment, for

7 plan are specified in

90

days from sentencing date). Additional progrelg hearings may be set.

A treatment termination hearing is set in this coun three totiths before the expiration of the community

custody term, for

{date),

Before the progress hearing and the treatment tcrmmatx
submit written repotts to the court and parties regarding
tnonitoring requirements, including recommendations reg

NON-COMPLIANCE. RCW 9.94A:665(4): At the progress hearing or treatment term
cowrt may modify the conditions of coxmnumty custody, suthorizg termination of comn)
expiration of the community custody term, or impose & term of tot& confinement equal
midpoint of the standard range, along with a term of community custsgdy.

ADDITIONAL, COMMUNITY CUSTODY CONDITIONS OF DOSA SENTENCE
imposes the following non-mandatory conditions of Community Custedy (if checked):

B4 Tho defendant shall not use illegal controlled substances and shall submit to urinalys
rnomtor compliance.

4,6 ADDITIONAL CONFINEMENT: The court may order the defendant to serve a term

Rev. 12/2010

Bd-The defendant shall-not-use-any-alcohol-or-controlled-substances-without prcscnp Hon-and-shall-undergo

testing to monitor compliance.
[1 Devote time to a specific employment or training,
[_] Remain within prescribed geographical bowundaries and notify the court of the comm
officer of any change in the offender’s address or employment.

IX] Report as directed to a community corrections officer.

& Pay all court ordered legal financial obligations.

[] Perform community restitution hours on a schedule set by DOC
[[] Stay out of designated areas as follows:

hearing, the treatment provider and the DOC shell
e defendant's complience with treatment and
aling termination from treattnent,

ination hearing, the

L: The court further

is or ather testing {0

unity custody status on -
to one-half the

unity corrections

[] Other conditions as set forth imn APPENDIX F.

within the standard range at any time during the period of community custody if the defe;

of total confinement
ndant violates the

conditions of sentence or if the defendant is failing to make satisfactory progress in treatment.




4.3

4.9

5.0 MNO CONTACT: For the maximum term of [ D years, defendant shall have no

Date: t°' |O.u}f

Preseated by:

4.7 CONDITIONS OF COMMUNITY C’EJSTODY IMPOSED AFTER TERMINATION OF DOSA:

‘The defendant shall not use illegal controlled substances and shall submit to urinaly
monitor sompliance,

sis or other testing to

& The defendant shall not use any alcohol or controlled substances without prescriptjlm end shall undergo

testing to monitor compliance.

] Remain within prescribed geographical boundaries and notify the court or the comimunity cotrections

officer of any change in the offender’s address or employment,
& Report as directed to a community corrections officer.

X1 Pay all court ordered legal financial obligations.

{7 stay out of designated areas as follows:

7] Other conditions:

DNA TESTING. The defendant shall have a biological sample collected for purposes
analysis and the defendant ehall fully cooperate in the testing, as ordered in APPEND
{1 HIV TESTING: For sex offense, prostitution offense, drug offense associated wit]
hypodermic needles, the defondant shall submit to HIV testing as ordered in APPEND

[:! OFF-LIMITS ORDER: The defandant, having been found to be a known drug trq
enter nor remain in the protecied against drug trafficking area(s) as described in APPE

of DNA identification
IX G,

h the uge of

IX G.

ficker, Qhaﬂ neither
NDIX I during the term

of community supervision. APPENDIX I is attached and incorporated by reference into this Judgment and

Sentence.

contact with
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FINGER PRINTS

t//)
RIGHT HAND DEFENDANT’S SIGNATURE: <:‘>C
FINGERPRINTS OF: " DEFENDANT'S ADDRESS: Daa ,
MATTHEW RAYDOUGLAS ==
SCHLEY
Dated: /O //4 A/{/ ATTESTED BY; BARBARA MINER,
" SUPERIOR COURT CLERK
- ? : S 2: S L g
/Z//,—“— By i, ~

YUDGE DEPUTY CLERK
CERTIFICATE OFFENDER IDENTIFICATION

I

CLERK OF THIS COURT, CERITIFY THAT THE
ABOVEIS A TRUE COPY OF THE JUDGMENT AND
SENTENCE IN THIS ACTION ON RECORD IN MY
OFFICE.

DATED:

S.I.D.NO. WA15150497

DORB: 09/30/1975

SEX: Male

RACE: White/Caucasian

. CLERK
By:

DEPUTY CLERK




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

Daw:jlo‘ilh']q ) /\-._.//

JUDGE, KING COUNTY SUPERIOR COURT

Appendix B—Reyv, 09/02




SUPERIOR COURT OF WASHINGTON FOR KING COUNTY

STATE OF WASHINGTON,
Plaintf¥,
Vs,
MATTHEW RAYDOUGLAS SCHLEY,

Defendant.

el Ml W M S N N o N N NS

(1) DNA IDENTIFICATION (RCW 43.43.754):

No. 14-C.01874-2 KNT

APPENDIX G

ORDER FOR BIOLOGICAL TRSTING

AND COUNSELING

The Court orders the defendant to cooperate. with the King County Department of Adult
Detention, King County Sheriff’s Office, and/or the State Department of Corrections in
providing a biological sample for DNA identification analysis. The defendant, if out of
custody, shall promptly call the King County Jail at 296-1226 between 8:00 am. and 1:00

p.m., to make arrangements for the test to be conducted within 15 days.

2) [J HIV TESTING AND COUNSELING (RCW 70.24.340):

(Required for defendant convicted of sexual offense, drug offense associated with the
use of hypodermic needles, or prostitution related offense.)

The Court orders the defendant contact the Seattle-King County Health Department
and participate in human immunodeficiency virus (HIV) testing and counseling in
accordance with Chapter 70.24 RCW. The defendant, if out 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.

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

Date: L€ +{0-1Y

/mL_/-*"""

APPENDIX G-—Rev. 09/02 7
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No. 73@ ZZ ‘l’\

THE WASHINGTON STATE SUPREME COURT

IN RE:
PERSONAL RESTRAINT PETITION
OF

MATeLo %dhluﬁ 746992

2 42
@ B2
2

STATEMENT OF ADDITIONAL AUTHORITIES
PURSUANT TO RAP 10.8

~N
L
s : 4
™~
Po)

V)%'?mtf%a@ el ton

PetitioneI{(Pro Se,
COYOTE RIDGE CORRECTIONS COMPLEX

1301 NORTH EPHRATA AVENUE

POST OFFICE BOX 769
CONNELL, WA 99326-0769




L. IDENTITY OF PARTY SUBMITTING AUTHORITY

COMES NOW the Petitioner, Y V\CctT\ngrD mep} ;

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:

LWLAC 121-28-2350(2)
'(Qoﬂ%T we Canet lonS ) Sve ATTOCk:
wMent A

DATED this 22 dayof Y\ %)L ,20 (S

By Y\ Aveed Sclnley

Petitioger Pro-se

poct: JHBLSUA. unitMsc-E-A-A7- L
COYOTE RIDGE CORRECTIONAL COMPLEX
1301 N. Ephrata Avenue
P.O. Box 769
Connell, WA 99326-0769




ATleChnmenT 10F2 @R E: Do rsonal Resr@unt

T Petmon
Of . MaTherd Schhley 74@Ga2
C C»ﬁfs@ tH 73372~

WAC 137-229-350(2)
T Consec il SP(DQT(O(K C

‘ SulT
) € \

’Dpw’pfm\nes ot MMore Ynan one

L e Weaces, oflicer

fracT i
_LAeT
g\l N M QOSSR Bong et
AN ) O I‘A’ ‘

O Cox

“
wec e
\\()p ne T ies

QLW ol L)kdc@b—
e Gl DR
O MANY CmmO B L0 £ caeiond
C
Storecent OF QQ't:\ﬂcm@r

-

oM,
g
o

=

i

STE :

-
™
P
—

I3

v
4

g

NiK

©
’i'i
\ bQ&S \ngouafec\ Iﬁ( Ca 6577£(1\ \)r&ffC)
D(coram 0.5 o (esulT aof o 565 taldetading
Y
) o

A9
a

N0
SRUAN

Near ~(\Q§J)(€\C@ DA Jolle
nle N\ea e (\C/\U 48
) LOOS

O

s DoSA
ANO Ol 52 caxnst
ﬂt)\h\l nt B 508 (/QtT\/\é&ﬂmi [)U\&‘QWE,
oo 1L wag <&l}jmﬁa1;ml\%’ LAY OCA (S
6%aYs! ax AL L e AR Jed (0
ADel)s y omg‘h. ASCode d e \Q
,QS\<\T 0o Loss of CoSTodu and O

\NTS \ |
JLOSS ¢ S
U ‘ '

To nu Setence

S,

29 hs
\ C {
137~

8- 250 (2) e Covse &\ LIRS, 1 POSO
Conse Lutuie Sanctions AN

(e cewsed O Oowﬂ'



\/g/ OO\ DU GapN T V{j{\"t‘\m\ ' AR o AR I AU & ¥ @
6¢ ‘(V\OCW\(\Q}'\) Scnl UG o
CQ§E=H-'- 3R - A -1

LosS and costady (0sS gef Aus e (osg
ol Dosh ged 29 neboith s . Cor mace W o
ol o bancciee Moat occueed 0.8 Mo eSOl
o€ ‘Pne Same \Acdent

O\\SQ v Nufl oo Oceater [T OS o
e SV\T A aig ‘3n:ﬁ¢ym\aﬂm and \E T is
(uoved Yoot Yo orYaese Li\frncrzms Plo

{ RS Crom Q\&\g Very Same 1Ncudent ek

\ UQQUVX CeTaa My VDoSH el \nl(u\l‘t'ﬂ
\nacedd of %\-mm%r!o mnonthd onUne very,
Dee COABOS A5 adina o O PodTs 1 bSookd)
2ol Wae ST 0ot Ganeh coaod allow
BAAVER W Q»Qf&\a iG\u\ VN s moM /’:15’\’0(@ anrk

o \lzog \n\\ ‘TY fox H(gork (elense and \dafeélma(ﬁ
/qugr\m%g Seonec, So A \I\OJ\,\LQ QAeoT -
OO UNY OF Lu\aernj \NTeceST (0

g
_ncgce lu

\/N:[L QﬁC/U@«g




	2015_07_21_12_35_05_LaurelWise
	2015_07_21_12_24_53_LaurelWise
	2015_07_21_12_27_11_LaurelWise
	2015_07_21_12_23_31_LaurelWise

