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In re:
Department of Corrections and
Rehabilitation

Regulatory Action:

Title 15, California Code of Regulations

Adopt sections:
Amend sections: 3000, 3078.1, 3078.2,

3078.3, 3078.4
Repeal sections:

NC3TICE OF APPROVAL OF EMERGENCY
REGULATORY ACTION

Government Code Sections 11346.1 and
11349.6, and Penal Code Section 5058.3

OAL Matter Number: 2016-0317-03

OAS Matter Type: Emergency Operational
Necessity (EON)

This action amends (1) eligibility requirements of the Alternative Custody Program to
allow male offenders to participate in the program; and (2) ACP exclusionary criteria.

OAL approves this emergency regulatory action pursuant to sections 11346.1 and
11349.6 of the Government Code, and section 5058.3 of the Penal Code.

This emergency regulatory action is effective on 3/29/2016 and will expire on 9/7/2Q16.
The Certificate of Compliance for this action is due no lot r than 9/6/2016.

Date: March 29, 2016
Mark Storm
Senior Attorney

For: Debra M. Cornez
Director

Qriginal: Scott Kernan
Copy: Josh Jugum
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TEXT 4F PROPOSED REGULATIONS

In the. following, underline indicates. added text, and indicates deleted text.

Title 35. Crime Prevention and Corrections, Division 3. Adult Institutions, Programs and
Parole, Chapter 1. Rules and Regulations of Adult Operations and Programs

3000. Definitions

Section 3400 is amended to alphabetically merge. the definition. below with those
already in the regulations.

Alternative. Custody Program (ACP) means. a .voluntary program

~-'1~A:9~ that. allows eligible inmates committed to state prison to serve their sentence in
the community in lieu of confinement in state..prison.

Note; Authority cited: Sections 243(f}(4), 27.17..3, 300U.03, , 5058, 5058.3. and 1170.05,
Penal Code; Section 10115.3(b), Public Contract Code; .and Sections 4525(a}, 4526
and 14837, Government Code. Reference; Sections 186.22, .243, 3.14, 53.0, 532, 600,
646.9, 653m, 832.5, 1170.05, 1203.8, 1389, :2080, 2081.5, 2600, 26Q 1, 2700, 2717.1,
2717.,6, 2932.5, .3003.5{a), 3020, 345Q, 350, 4570, 4576, :5009, 5Q50, 5054., 5Q68,
7000.. et seq. and 11197., Penal Code; Sections 1132.4 and 1132.8, labor Code;
Sections 10106, 10108, 1 p108.5, 101.15, 1 Q715.1, 10115.2, 10115.:3. and 10127, Public
Contract Cade; and Section 999, Military and Veterans Code; Section 39.1, Cade of Civil
Procedure; Section .297.5, Family Gode; Sections 8550, 8567, .1.2838 and. 12838,7,
Government Code; Governor's Prison Overcrowding State of Emergency Proclamation
dated October 4, 2006; /n re Bitfaker, 55 Cal.App. 4th 1 Q04, 64 Cal. Rptr. 2d 679;
Section 17007, Health and Safety Code; and. Madrid v. Cate (U.S.D.C. N.D..CaI. C90-
3094 TEH} Sassman v. Brown tE.D. Cal. 2015 99 F.Supp.3d 1223..

Article 6.8. Alternative Custody Program.

3078.1. Alternative Custody Program General Policy.

(a

pa-~t~~~-+~ Rn Alternative Custody Program (ACP) is a voluntary alternative custody
program that allows eligible inmates to serve their sentence in the community in lieu of
confinement in state prison.
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(b) Ate ACP} pRarticipant's confinement in the community
shall consist of restriction to one of the following:
{1) A residential home during the hours designated by the department, or
(2) A transitional care facility that offers appropriate services during the hours
designated by the department, ar
(3} A residential drug or treatment program during the hours designated by the
department.
(c) One day of participation in the ACP shall be in lieu of one day of incarceration in
state prison. Participants in the program shall receive any sentence raduction credits
that they would have received pursuant to section 3043 had they served their sentence
in state prison and shall be subject to denial and loss of credit pursuant to PC section
2932 (a) .
(d) The Secretary or his or her designee shall have the sole discretion concerning
whether to permit program participation as an alternative to custody in state prison.
(e) Each inmate released for placement in the ACP shall be subject to applicable rules
and regulations governing inmates pursuant to the California Code of Regulations, Title
15, Division 3.

Note: Authority cited: Sections 5058, 5058.3 and 1170.05, Penal Code. Reference:
Sections 1170.05 and 5054, Penal Code.-; Sassman v. Brown E.D. Cal. 2015) 99
F.Supp.3d 1223.

3p78.2. Alternative Custody Program Eligibility Criteria.

(a) To be eligible to participate in the Alternative Custody Program (ACP), the inmate
must volunteer ̂ ^~ ho f~^^^►o.
(b) The inmate shall have no more than 12 ~4 months and no less than 45 days left to
serve at the time of placement into the ACP, and;
(c) The inmate does not meet any of the exclusionary criteria as provided for in section
307$.3.

Note: Authority cited: Sections 5058, 5058.3 and 1170.05, Penal Code. Reference:
Sactions 1170.05 and 5054, Penal Code.-~ Sassman v. Brown (E.D. Cal. 2015} 99
F.Supp.3d 1223.

3078.3. Alternative Custody Program Exclusionary Criteria.

(a) Mandatory exclusionary criteria includes, but is not limited to:
(1) Current conviction of any of the crimes listed as a violent felony in Penal Code (PC)
section 667.5(c) including stayed counts and enhancements.
(2) Current conviction of any of the crimes listed as a serious felony in PC sections
1192.7(c) a~ or 1192.8 including stayed counts and enhancements.
(3) Current or prior conviction for an offense that requires the person to register as a sex
offender ̂ pa;~~„T-t~-~~seEt~er~ as provided in Chapter 5.5 (commencing with Section
290 of Title 9 of Part 1 of the Penal Code.
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(4) High risk to commit a violent offense as determined by the department using the
California Static Risk Assessment tool, as provided in section 3768.1.
(5) History of escape within the last 10 years from a facility while under juvenile or adult
custody, including, but not limited to any detention facility, camp, jail, or state prison
facility or inmates that have been reviewed. for escape and have been assessed an
administrative determinant of ESC, as provided in subsection 3375.2(b)(9).
(6) Active or potential misdemeanor or felony holds, warrants, or detainers.
(7) Active or potential United States Immigration and Customs Enforcement holds,
warrants, or detainers.
(8) Active restraining order.
(9) In-custody misconduct equivalenfi to a Divisions "A-1" through "C" offense, as
defined in section 3323, during the last 24 calendar months, except for physical
possession of alcohol.
(10) Security Housing Unit or Psychiatric Services Unit terms in the last 12 calendar
months.
(11) Current Close or Max Custody, as .defined in section 3377.2.
(12) Current or prior. conviction for a sexually violent offense, as defined in Welfare and
Institutions Code section 6600(b).
(13) Validated active or inactive ~+~e~~-~a+~g STG-I members or associates, as defined
in subsection 3378.1(c). ~^mac ^^+ ex^'~~Validated STG dropouts e~ s#-~ee~

are not excluded from ACP.

e#~~e:

~+~~onrl~r rv,,,n+ham

(b~ Additional exclusionary criteria shall be reviewed on a case-by-case basis, including
but not limited ta:

(1)The inmate has not satisfactorily complied with rules and regulations while in custody
or on arole.
~{~} Current or prior child abuse 'rro~+rte` ^r conviction(s),
f;^,~;^^ h„ Rou or convictions) where the offense was related to abuse or neglect of a
child.
~{4} Current or prior convictions)

for stalking.
~{~-} Prior ACP participation that resulted in a return to an institution.
~{6} Upon review of all. case factors, no appropriate ~~~;~e~ transitional care facility,
residential drug or treatment program or residential home is available in the community.
(6) Current or prior canviction(s~ far arson.
~7) Prior conviction of any of the crimes listed as a violent felony in Penal Code (PC)
section 667.5(c~ or serious felony in PC sections 1192.7(c) or 1192.8 including stayed
counts and enhancements.
~8) Validated as an STG-I f member or associate.
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(c) An inmate's existing psychiatric or medical condition that requires ongoing care is
not a basis for excluding the inmate from eligibility to participate in ACP

Nate:.Authority cited: Sections 5058, 5058.3 and 1170.05, Penal Code. Reference:
Sections 290, 667.5(c), 1170.05, 1192.7(c), .1192.8 and 5054, Penal Code. Section
6600(b), Welfare and Institutions Gode.

3078.4. Alternative Custody Program. Processing.

(a) Screening and Assessment.
(1} Every inmate shall be afforded the opportunity to sign and submit to their assigned
Correctional Counselor a CDCR Form 2234. (03/168~~), Alternative Custody Pro. rcLam
~,RCP~ Application and Voluntary Agreement, which is incorporated by reference.
(2) Upon receipt of a CDCR Form 2234, the.
Secretary or his or her designee shall respond to the applicant within #wo weeks to
inform the offender #hat the Form 2234 was received and to notify the inmate of the
eligibility criteria of ACP.
~P~reliminary screening #or RCP} eligibility shall be
completed by the Correctional Counselor utilizing the criteriaprovided in section 3078.2
on a CDCR Form 2235 (03/1680, Alternative Custody Program Screening Form,
which is incorporated by reference... Upon completion, the CDCR Form 2235 shall be
forwarded to Women and Children Services Unit (WCSU} for further screening
~{,~} An assessment of the inmate's predictive factors shall be .completed . using the:
California Static Risk Assessment, as provided in section 3768.1. The result of the
assessment shall facilitate decisions regarding the placement, supervision and case-
management of an offender in a .community setting.

(b),Individualized Treatment and Rehabilitation Plan.
(1} Within 30 calendar days after a finding that the applicant is potentially eligible for
participation in ACP,

' ~ , an Individualized Treatment and Rehabilitation Plan. (ITRP)
shat! be ~~epa~e~ developed _by designated institution staff in consultation with the
inmate based on the assessment completed in (a)f4) above and a review of the
inmate's central file. The ITRP shall address. a full range of issues including those
directly and indirectly. related to the specific needs. of the. potential. ACP Parkicipant. The
ITRP shall describe specific activities. and services needed to achieve identified goals.
The 1TRP shall address, but is not limited to the following fiactors
(A} Housing..
(B) Employment plans.
(C) Transportation.
(D) Substance abuse treatment.
(E) Parenting and life .skills.
(F) Anger management and criminal thinking.
{G) Career Technical Education programs and educational needs.
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(H) Social services needs, e.g., Veteran's Affairs benefits, general assistance, social
securify.
{I) Medical, dental, and. mental health needs.
(2) Institution staff shall coordinate with the ACP Program .Manager, as defined in
section 3078, to identify appropriate transitional care facility, residential drug or
treatment program or residential home- e+~e~ consistent with the offender's needs
and availability of appropriate program(s). When available...and. appropriate, .the
department. shall.. prioritize. the use of evidence based. programs and services. Other
factors to be considered include but are not limited to:

¢B} Placement resulting in a potential participant residing in close proximity to any
person that was the victim of the.. potential participant's crime.
(3} The potential participant shall . agree to fill out and sign forms ..:pertaining to .any
county, state, or federal medical benefit programs) for which the participant Es eligible.
(4) The participant shall sign. the CDCR Form 1516-RCP {06!11), Requirements of the
Alternative Custody Program., which is incorporated by reference, .agreeing to .comply.
with the requirements ofi participation in ACP.
(c) Classification and Case Records
(1) The ITRP and all other. pertinent :information will.. be presented. to the Institution
Classification Committee {ICC), as provided. in subsection 3376(c)(2), for program
participation consideration. The ICC will consider the totality of the .information along
with input from the inmate prior #o recommendation for ACP placement.
(2) Upon 'recommendation of ICC for ACP placement, .the.. case .will be .referred to a
Classification Staff Representative (CSR) for endorsement.
(3} Upon the endorsement of an ACP Participant, Case Records shall be notified to
ensure the ACP release process is completed. Victim notification shall be made at least
45 days prior to the participant's release to ACP
(4) Prior to release to ACP, Case Records shall notify local law enforcement of the
jurisdiction in which the ACP Participant will reside, providing the following .information:
(A) The participant's name, .address, and date of birth.
(B) The current offense committed by the participant.
(C) The estimated. duration of time the participant will be in the community under ACP.
(5) Case: Records functions of inmates on ACP shall be managed by the location
designated. by the Director, ̀Division of Adult Institutions.
(6) While in the ACP, the participant's annual classification review, pursuant to
subsection 3376(d)(2), shall be suspended.
(d) Except as necessary to compy with any release notification requirementsL the
inmate shall be released to the program no later than seven business days following
notice of acceptance into the program or if this is not possible in the case of an inmate
to be placed in a residential drug 'or treatment program or in a transitional care facility
the first day a contracted bed becomes available at the requested location
1e) The inmate may appeal the decision through the procedures detailed in section 3084
et seq. or reapply for participation in the program 30 days after the notice of the denial.
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Note: Authority cited: Sections 5058, 5058.3 and 1170.Q5, Penal Code. Reference:
Sections 1170.05 and 5054, Penal Code.
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S"I'A"11 UP CALIFORNIA T~EPAItTML"NT Ut~ CURRLCTIONS ANU KEIlAFi1L!'C ION

ACP APPLICATION AND VOLUNTARY AGREEMENT
CDCR 2234 (09!12}

The Alternative Custody Program (ACP) is a ~roluntary program that promotes parenting. family reunification end the development 'life skills
while addressing treatment needs. The AC`P allows inmates tc> be haused i~l a personal residence, a tr~insitional care facility or a r~ dcirtial drug
or treatmeizt program instead of serving time in prison. 1 understand placement into the ACP is based upon meeting specific e ' ibility criteria
and the California Department of Corrections and Rehabilitation has the authority for final placement approval vas~d on he availability and
other f~ictors. While. participating in the ACY; l will be subject to applicable rules anti regulations governing inmates puisua to the California
Code c~i~ Regulations (CClt}, ̀I'itie I5, Di~~ision 3. I understand 1 m~iy ~e removed from the /~C.P and retw•ned to prison to s e the remainder of
my origin~I senYenee for any reason, with or without cause.

I. TO BE CQMPLETED BY INMATE

1 meet the criteria set forth in the C;Cl2 "I"itle j5, section 307$.2 including the liillau~in~,: (C'heck all that apply)

❑ I am a female

(Select one)

❑ ! liati~e private medical insurane;e. OR ❑ I agree to apply for any county, state or federal medic coverage f'or which 1 may quality.

X request to reside at tl~e following location: Priv Residence

❑ My pi'iVatC l'eSidCnCe IS loCatc:d 3t: (include street address, city, county d zip code)

(1 understanei my residence must have; no aggressive a~timals, na weapons,
unobstructed access by law enii>rcement and will be verified by a }'arola Agent,}

The contact person at the above address is:

My relationship to the contact person is:

Tl~e contact person's tcl4phone number ia:

❑ Residential t~rug or ̀ Treatment Ar~~,ram or'i'ransitionai Care facility

I understand that my signature on this document indicates my willingne to voluntarily participate in the ACP.
CDC NUd7HER [NMATB NAA93 (PRINTED) lNM.47'G S!G TtRtti UATk'i SIGNEl> HUUStNG llNlT

9I,. tCJK:USE f3YfiN5 U'~ION GOUNSELINGSTAFF .

Does the participant halre a qualifying disability reyuirin~ effect' communication? Q Yes ❑ No
If'yes. cite the s~urec. rl~cument and/or obser4~ation(s):
What type ofaccommodation/assistance was provide:ci to ~ sieve etfectiv~ communication to the best of the inmate's abilit~~`?

COON"fYOF'LAS'T LEGALItESillENCE CO ~'YUFC'UA4Mll'1'MEN'I' In57'1'CU'PION EPItU

❑ INMATE ❑ INMA'CE ILEASC3N,tFlNELIGItiLE

EL1Ci76LE INELIGIBLE

CORRECTIONAL COUNSELOR NAtiiE (PR1Ni~ CORRL•CTtONAL COUNSELOR SIGNA'iUKG DA7'fi SIGNF:A PHO~I? NUM9ER

IIL FOR USE BY ACP PROGRAM MANAGER
AC.P PROGRAA~1 NAh1li .4fP P 'RANt ADnRCSS PHONG t~t.7Mfl[iR ASSIGNT:D PAROI.F, IfNIT

IV. FOR USE BY`PAROGEUNIT
n~sTe~ctnin~r Rrcr.•.~vi ~ ncrnT assic,Nra To wvr•.srir„~Tr:: cotisnarn~s

DATE ASSIGNED. DATE 17UL' AGF;NT'S KtiCOtrlA4LNT.)A770N

Pro. used reside»ce meets criteria ❑Yes ❑ Nc~
Pr\RULE AGENT NAA9E (PItINI') ('ARULL ACEM' SIGNA'PURL• pA'I'E SItiNGU

17NIT SUPERVISpR APPRQVA(„ PHONLi VUMDCR COA4MC-.NTS

Cancur with aecnYs rcc mcndation ❑Yes ❑ N~
U3VI7' SUPIRVISOR NAA~fE N"n UNff SUPERVISOR SIGNATUt2E DATL•' SIGNED

UPnN COMAL ON OF PRIVATE RGSIDENCL VEI2TFICATIQN - I2ETUI2N'PHI5 F'QI2M TO'I'HE SENDING INS'1'17'tiTION C&!'R 4NFIt:E

*EPRD meai~~Earliest Possible Release Date Distribution: Original to o-file; copy to inmate
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5TA~E OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

ALTERNATIVE CUSTODY PROGRAM (ACP) APPLICATION AND VOLUNTARY AGREEMENT
CDCR 2234 (Rev. 03/16) PACE ~ OF ~

The Alternative Custody Program (ACP) is a voluntary program that promotes parenting, family reunification, and the development of life skills

while addressing treatment needs. The ACP allows offenders to be housed in a residential home, a transitional care facility, or a residential

drug or treatment program instead of serving time in prison. I understand placement into the ACP is based upon meeting specific eligibility

criteria and the California Department of Corrections and Rehabilitation has the authority for final placement approval based on multiple

factors. While participating in the ACP, I will be subject to applicable rules and regulations governing inmates pursuant to the California Code
of Regulations (CCR), Title T5, Division 3. I understand I may be removed from the ACP and returned to prison to serve the remainder of my
original sentence at any time, with or without cause.

L TO BE COMPLETED BY INMATE
SELECT ONE:

❑ I have private medical insurance OR ❑ I agree to apply for any county, state or federal medical coverage for which i may qualify.

INDICATE CHOICE I am requesting to reside at one of the following (listed in preference order with my 1S̀  choice being number 1 and
e.g., ~ or 2~: mjr 2nd choice being number 2):

ACP PCIVat2 PCOgCBta'1: 
NAME OF PROGRAM

STREET ADDRESS

Will require a program
acceptance fetter and cirv, 21P CODE couNTv
residence verit'ication which
may increase the application
processing timeframe. CONTACT NAME CONTACT PHONE NUMBER

ACP Private Residence (I understand my residence must have no aggressive animals, no weapons,
(home): unobstructed access by law enforcement and will be verified by a Parole Agent.)

STREET ADDRESS

Wi!! require a residence
verification which may CITY, ZIP CODE couNTr
increase fhe application
processing timeframe.

CONTACT NAMES) CONTACT PNpNE NUMBER

understand that my signature on this document indicates my willingness to voluntarily participate in the ACP. 1 am aware

that wearing and maintaining an electronic monitoring device is a condition of my placement in the ACP.

GDCR NUMBER INMATE NAME (PRINTED) INMATE SIGNATURE DATE SIGNED HOUSING UNIT

IL FOR USE BY INSTITUTION COUNSELING S~TA~'F
Does the participant have a qualifying disability requiring effective communication? ❑Yes ❑ No
If yes, cite the source document and/or observation(s):
What type of accommodationlassistance was provided to achieve effective communication to the best of the inmate's ability?

COUNTY OF LAST LEGAL RESIDENCE COUNTY OF COMMITMENT INSTITUTION EARLIEST POSSBIE RELEASE PATE

EIIGIBiLITY REASON, IF INELIGIBLE

❑ REFER FOR ❑INELIGIBLE
SCREENING

CORRECTIONAL COUNSELOR NAME (PRINT) CORRECTIONAL COUNSELOR SIGNATURE DATE SIGNED PHONE NUMBER

111: FOR USE BY DIVISION OF ADULT PAROLE OPERATIONS STAFF
REGION PAROLE UNIT INVESTIGATING PAROLE AGENT'S NAME DATE ASSIGNED

❑ NORTHERN
❑ SOUTHERN

DUE DATE PROPOSED RESIDENCE MEETS CRITERIA COMMENTS

❑ YES ❑ NO

PAROLE AGENT'S PRINTED NAME PAROLE AGENT'S SIGNATURE DATE SIGNED

❑ 1 CONCUR WITH THE PAROLE AGENT'S RECOMMENDATION.

UNIT SUPERVISOR'S PRINTED NAME UNIT SUPERVISOR'S SIGNATURE DATE SIGNED

UPON COMPLETING THE RESIDENCE VERIFICATION, PLEASE RETURN THIS FORM TO THE SENDING INSTITUTION'S C&PR OFFICE.

DISTRIBUTION: ORIGINAL -CENTRAL FILE; COPIES -PAROLE FIELD FILE, INMATEtPART~CIPANT



s~r~~~rt or c:~i..iFoanin oF:r..., rn~~F:NT or• cc>rt~zF:c~rio~s ;,rtt> RFi-~,~Rn..rr~~~r
CDCR 2235 (09112)

ALTERNATIVE CUSTQDY FROGR.A.M SCREENING FORM

CDCR Number: Name: Release Date:

This form shall be completed upon receipt of a CDCR Form 2234, ACF APPLICATION AND VOLUNTARY AGREEMENT form om an inmate.
If applicable, check the appropriate EXCLUSIONARY box(s} below:

I. EXCLUSIONARY CRITERIA:

❑ Current Violent Felony. conviction, including stayed counts or enhancements for offenses ursuant to PC Section
667.5(c}. This includes BPH Good Cause Finding/Probable Cause Finding (GCF/PCF),

Current Serious Felony conviction, including s#dyed counts. or enhancements for affen es pursuant to PC Section
1192,7(c) and 1192.8..This includes BPH GCF/PCF.

PC Section 290 registration requirement or current or prior conviction for a sexu y violent. offense as defined in
subdivision {b) of Welfare and Institutions Code Secfion 6600.

❑ California Static Risk Assessment (CSRA) score of 5 (high violence).

❑ More than 24 months or less than 45 days left to serve,

~ Escape history within last 10 years ar mandatory minimum for escape. BP GGF/PCF for absconding in the last 24
calendar months.

❑ Active or potential misdemeanor. or felony holds, warrants, or detainer . Rctive or potential ICE holds, warrants, or
detainers.

❑ Active Restraining Order.

~n-r:lS}Q~~ :7:ISCG'n~u'Ct ~~lV~81Qn D_(' C~~^S@Sj Pn ~uS: ~4~ C?.~~f'.fi^~ ~ fi1Q;,.f2S, 2nC2pi ~7fiyS{CaI ~iGSS2SSlv~~ v~ a=CuiC3. ~.

❑ SHU/PSU within the last 12 calendar months.

❑ Close or MAX Custody.

❑ Valida#ed acfive or inactive prison. gang or associates ursuant to CCR Subsection 3378(c}.

❑ Parole Violator Return to Custody including Pendi revocations (current termiviolation)

II. CASE=BY~GASE REVIEW.

❑ Current or prior sexual conviction not requir" g PC Section 290 registration.

❑ Current psychiatric or medical condition at requires ongoing care.

~ Current or prior child .abuse arrests or convictions) or probabielgood cause. finding by BPH or convictions) where
the offense was .related to abuse neglect of a child.

❑ Current ar prior convictions) probable/good cause findings) by BPH for stalking.

❑ Prior ACP participation th resulted in refurn to an institution

IIL ELIGIBILITY DETER ATION:
Eligible.-lfthere are no boxe asked above, check fhe "Eligible" box below.

• Ineligible - if any. box(es).ar marked above, check the '7netigible" .box below. The reason for ineligibility shall be noted in the Comment Section.
• Case-by-'Case Review— case requires acase-by-case review, check the "Case•by~.CaseReview" box below. CBC reviews are conducted ONLY

when no other $xciusio exist. CBC reviews sha0 be reviewed and evaluated by a Unit. Classification Committee prior to recommendation for ACP
placement.

❑ Eligible Ineligible ❑ Gase-by-Case Review Required

Comment Sec ' n:

Print N

Date:

Signature:

Institution/Unit:

Original to o-file; copy to inmate



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
ACP SCREE1vING
CDCR 2235 (Rev, 03J1~

ACP SCREENING

CDCR Number: Name: Release Date:

This form shall be completed after review of a CDCR 2234, ACP APPUCA7ION AND VOLUNTARY AGREEMENT form from an inmate. j
if applicable, check the appropriate EXCLUSIONARY bax(es) below:

—. _— ~~ -- --- - -- — ----- --- - —~ -a

!. EXCLUSIONARY CRITERIA:

~ Current Violent or Serious Felony conviction, including stayed counts or enhancements for offenses pursuant to PC
Section 667.5(c), Section 1192.7(c), or 1192.8.

PC Section 290 et seq. registration requirement or current or prior conviction for a sexually violent offense as
defined in subdivision (b) of Welfare and Institutions Code Section 6600.

❑ California Static Risk Assessment (CSRA) score of 5 (high violence).

❑ Upon placement into program, cannot have more than 12 months or less than 45 days to serve on EPRD.

❑ Escape history within last 10 years or mandatory minimum for escape.

~ Active or potential misdemeanor or felony holds, warrants, or detainers. Active or potential ICE holds, warrants, or
detainers.

❑ Active Restraining Order.

❑ In-Custody misconduct (Division R-C offenses) in last 24 calendar months, except physical possession of alcohol.

❑ SHU/PSU within the last 12 calendar months.

❑ Close or MAX Custody.

❑ Active or inactive validated STG-I member or associate pursuant to CCR Section 3378 et seq.

~~~, I1. CASE-BY-CASE REVIEW;

~ Validated as an STG-il member or associate.

❑ Current or prior child abuse conviction{s) or convictions where the offense was related to abuse or neglect of a child.

❑ Current or prior convictions) for stalking.

❑ Any prior ACP participation that resulted in a return to an institution.

❑ Current or prior arson conviction.

Upon review of all case factors, no appropriate transitional care facility, residential drug or treatment program or
❑ residential home is available in the community.

Prior conviction of any of the crimes listed as a violent felony in Penal Code (PC) section 667.5(c) or serious felony
in PC sections 1192.7~c~ or 1192.8 including stayed counts and enhancements.

Ill. DETERMINATION:

Forward to WCSU - if there are no boxes marked in Section i or II, check the "Forward to WCSU" box below for further review to determine

'. potential eligiblity. Final eligibility will be determined ~y the institutional Ciassifiication Committee considering ACP piacemant.

4 Ineligible If any boxes are marked in Section i, check the "ineligible" box below. The reason for ineiigit~ilfty shall be noted in the Comment Section.

',+ Case-by-Case Review - If there are nn boxes marked in Section i and one or more boxes are marked in Section Ii, check the "Forward to WCSU"

and "Case-by-Case Review" boxes below. CBC reviews are conducted ONLY when no other exclusions exist. The above noted CBC reviews shall

be evaluated b the institutional Classrfication Committee considerin~ACP~lacement.

❑ ineligible ❑Case-by-Case Review ❑Forward to WCSU
Comments Section:

Institution/CCII Name/Date

WCSU/NamelDate: Signature:

Signature:

Potentially eligible ❑Ineligible

Distribution: Original to c-file.


