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STATE OF CAUFORNIA DEPARTMENT DF CORRECTIONS AND REHABIUTATION
Rescinding of Program Credits
CDCR 128-B-RPC (01/18) @ - lo((
Inmate Name COCR Number Housing Date
4.
Rodriguez, Shawn M. V16387 CC! B8-A108L 12/04/24

It has been determined that the following credits were awarded in error and are therefore
being rescinded:

MILESTONE COMPLETION CREDITS (MCC)
Date of Completion Course Code

02/14/24 CBPH003-CBI

# of Days/Class Value
1 week/01

REHABILITATIVE ACHIEVEMENT CREDIT (RAC)
Date of Completion Achievement Credit # (1-4)

MCSP

JAN 3 0 2025

000G

EDUCATIONAL MERIT CREDIT (EMC)
Entry Date Achievement Type

The above noted program credit(s) are being rescinded for the following reason(s), and may result in a change to your Release Date:

During an internal audit it was determined Rodriguez should have received a total of 1
MCC due to accumulating a total of 158.5 hours of CBI. On 12/04/2024, it is requested
one (1) MCC for CBI be rescinded to correct this administrative error. (MCC entered by
CMC, date prepared is noted as 7/23/2024.)

Approved By:

- ¥
L. Lantz, CCIlI 12/04/24 CCl «
Name and Title Date Institution
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STATE OF CALIFORNIA

GRIEVANCE

CDCR 602-1 (Rev. 01/22) M CSRQe 10f2

DEPARTMENT OF CORRECTIONS AND REHABILITATION

OGT Log No: wngqu Date Received:_ JAN J 3 2075
STAFF USE ONLY Decision Due Date: /
Categories: Q! ZZ 5
Claimant Name: _S \Wawa @o&s‘:&,@erz, cocr#: _\1438=
Institution/Parole Region: MCS v Current Housing/Parole Unit: Al~ 278
STAFF USE ONLY

Use this form to file a complaint with the Department.

In order for the Department to understand your complaint, please answer all of the following questions:

» What is the nature of your complaint?

o When and where did the complaint occur?

¢  Who was involved?

¢  Which specific people can support your complaint?

e Did you try to informally resolve the complaint?

o What rule or policy are you relying on to make your complaint?
+ What specific action would resolve your complaint?

NOTE: Attach documents that help support your complaint (identify the documents if you do not have them).
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

GRIEVANCE
COCR 602-1 (Rev. 01/22) M C.‘:}@ge 10f2
> .
OGT Log Nmm Date Received:__ JAN 3 g 7 l
STAFF USE ONLY Decision Due Date: P :
Categories: UU( ;
Claimant Name: _S\how3 ™ Q-o&:\g\yez_ CDCR #: V\o383
Institution/Parole Region: __ M ( S¢ Current Housing/Parole Unit: _A\-2.20
STAFF USE ONLY

Use this form to file a complaint with the Department.

In order for the Department to understand your complaint, please answer all of the following questions:

* What is the nature of your complaint?

o When and where did the complaint occur?

» Who was involved?

o Which specific people can support your complaint?

e Did you try to informally resolve the complaint?

» What rule or policy are you relying on to make your complaint?
o  What Speciﬁc action would resolve your complaint?

NOTE: Attach documents that help support your complaint (identify the documents if you do not have them).
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R CALIFORNIA DEPARTMENT of
i Corrections and Rehabilitation
g et - Ny e smsaisppnpc

CONFIDENTIAL INFORMATION DISCLOSURE FORM

cbC INMATE RODRIGUEZ, SHAWN -

‘ California Correctional
NUMBER: V16387 INSTITUTION:

NAME: M. Institution

1) Use of Confidential Information.

Information received from a confidential source(s) has been considered in the:

F';)I Rules Violation.Report (log number __ ) dated __ submitted by

" STAFF NAME TITLE
r?'t.),)l Order and Hearing for Placement in Restricted Housing dated __ .

c) ﬁl Validation Package as a ___ of the ___ Security Threat Group.
2) Reliability of Source.

The identity of the source(s) cannot be disclosed without endangering the source(s) or the security of the
institution,

This information is considered reliable because: MCSP

a) [ This source has previously provided confidential information which proved to be true.|

b) %[ Other confidential source has independently provided the same information] JAN 3 0 2025

¢) [G| This source participated in and successfully completed a Polygraph examination | OOG

d) 7| The information provided by the confidential source is self-incriminating.|

) p',f Part of the information provided is corroborated through investigation or by information provided by
) non-confidential sources |

f) Fal_Other (Explain)]
I . ]

3) Disclosure of information received.

The information received indicated the following:

Confidential Information regarding Inmate Rodriguez's safety concerns specifically with inmates housed at ZCI's
Level IV (180/SNY) Facility B. -

4) Type and current location of documentation, (i.e., CDC Form 128B of 5/15/2010 in the confidential section >f the

central file).
[CM dated 11/30/2024, Located in RODRIGUEZ, SHAWN - CDCR# V16387 Confidential ERMS DF Section =1
A, Pena - . @

SGT 11/30/2024

STAFF SIGNATURE TITLE DATE DISCLOSED



H} CALIFORNIA DEPARTMENT of
g7 Corrections and Rehabilitation

RESTRICTED HOUSING UNIT PLACEMENT NOTICE

INSTITUTION NAME INMATE'S NAME CDC NUMBER
CCI-Facility B RODRIGUEZ, SHAWN M, V16387

REASON(S) FOR PLACEMENT (PART A)

[ PRESENTS AN IMMEDIATE THREAT TO THE SAFETY OF SELF OR OTHERS) M( : S F_)
vbsomxmzés INTEGRITY OF AN INVESTIGATION OF ALLEGED SERIOUS MISCONDUCT OR CRIMINAL ACTIVITY]
: e JAN 3 0 2005
fv: ENDANGERS INSTITUTION SECURITY]  [7; RETAINED IN RHU AS NO BED AVAILABLE IN GENERAL POPULATION
ATV
NN\

DESCRIPTION OF CIRCUMSTANCES WHICH SUPPORT THE REASON(S) FOR PLACEMENT:

|~ On Saturday, November 30, 2024, at approximately 1930 hours, you, Incarceraied Person RODRIGUEZ, SHAWN M, (V16387, BZA- 105L), are being

placed in Restricted Housing Unit (RHU) pending an investigation into possible safety concerns.

Precisely, on the aforementioned date, confidential information was received indicating you (RODRIGUEZ) may be targeted for an assault due to your
unwillingness to comply with prison politics set forth by the STG 11 Independent Riders Incarcerated Population. Therefore, an investigation is being
conducted to determine if safety concerns can be substantiated. Correctional Sergeant A. Pena will generate the Confidential Inmate Safety Closure
Report (CISCR).

Based on the aforementioned information your presence on Facility B, Sensitive Need Yard (SNY) presents an immediate threat to the safety and security
of self and endangers institution security. You will be retained in RHU pending Administrative Review, which may elect to retain you pending review by
Institutional Classification Committee (ICC). As a result of this placement, your Credit Earning, Privilege Group, Visiting Status, and Custody Level may
be affected, Furthermore, you will appear before the ICC within ten (10) days for review of your case factors for appropriate program and housing needs.

A review of your (RODRIGUEZ) current case factors and housing needs indicate you are a participant in the Mental Health Services Delivery System
{MHSDS) at the Correctional Clinical Case Management System (CCCMS) level of care. Your current Reding Level is 10.5.

7. [IF CONFIDENTIAL INFORMATION USED, DATE [NFORMATION DISCLOSED?] 11/30/2024

DATE OF RHU PLACEMENT AUTHORITY'S PRINTED NAME SIGNATURE TITLE
11/30/2024 L. Briseno L. Briseno : @ Lieutenant
DATE NOTICE TIME PRINTED NAME OF STAFF SERVING SIGNATURE STAFF'S
SERVED SERVED RHU PLACEMENT NDTICE TITLE
11/30/2024 19:30:00 Lieutenant
[ [INMATE REFUSED TO SIGN] INMATE SIGNATURE CDC NUMBER

: : V16387

ADMINISTRATIVE REVIEW (PART B)
The following to be completed during the administrative review by Captain or higher on the first working day following placement

STAFF ASSISTANT (SA) INVESTIGATIVE EMPLOYEE (IE)
1S THIS INMATE:

LITERATE? ' = MEs] ﬁl@ RHU 15 FOR DISCIPLINARY REASONS r3ves g

FLUENT IN ENGLISH? €]  [=IND | EVIDENCE COLLECTION 8Y IE IS UNNECESSARY  rmives]  [5[{d]




STATE OF CALIFORNIA * DEPARTMENT OF CORRECTIONS AND REHABILITATION

NOTIFICATION OF DISAPPROVAL FOR
MAIL/PACKAGES/PUBLICATIONS

CDCR 1819 (Rev. 07/18) Page 1 of 1
INMATE'S NAME CDCR NUMBER HOUSING

RODRIGUEZ, SHAWN V16387 B- 8A 108L 481
'A) MAIL / PACKAGES SECTION (Complete ' for mall or package cases only) i ol
v INCOMING MAIL/PACKAGE [ JOUTGOING MAIL/PACKAGE

LIST IMTEM(S) WHICH MEET DISAPPROVAL CRITERIA

First-Class Mail Piece Item weight: 13.40 OZ
DESCRIPTION DF MATERIAL THAT MEETS DISAPPROVAL CRITERIA, INCLUDE CCR, TITLE 15 SECTION

First-Class mail item exceeds the weight limit of 13 ounces.

CCR, Title 15, Section 3133(a)(1)(4), The maximum weight for a First- Class letter is 13 ounces.
B) PUBLICATIONS SECTION (Complete for publlcatlon cases only) -

TITLE OF PUBLICATION (include issue/date) PUBLISHER PAGE(S) WHICH MEET DISAPPROVAL CRITERA

DESCRIPTION OF MATERIAL THAT MEETS DISAPPROVAL CRITERIA, INCLUDE CCR, TITLE 15 SECTION

EINITIAL REVIEW (Must be completed in all cases)

PRINTED NAME OF STAFF SIGNATURE OF STA] DATE SIGNE OATE FO DED TD CKPTA_IT]
T. WHITE, OA i 6f¢% 12141z

|CAPTAIN REVIEW ALLOW [ ] DISALLOW [\] FORWARD FOR WARDEN/DESIGNEE REVIEW 0

PRINTED NAME OF CAPTAIN SIGNATURE OF CAPTAIN DATE SIGNED DATE F RDED TO INMATE
B. SKAGGS 4 - - 2 [()m

I]FiNAL DECISION ALLOW [ DISALLOW T/ (Must be completed in all cases)
PRINTED NAME OF WARDEN/DESIGNEE SIGNATURE OF WARDEN/DESIGNEE DATE SIGNED DATE FQRWARDED TO INMATE
B. SKAGGS, OPERATIONS CAPT. /% i G -2 \ ?}) \)

[ ALLOW/DISPOSITION | ~ SENDER/DESIGNEE |NFORMAT|ON s
FIRST NAME

D RETURNEDTOINMATE_‘SaTe_)___ ANGELA COTELLESSA /\\S VS /\/ /
|_DISALLOW/INMATE’S REQUEST |AODRESS (NUMBER AND STREET) t i

[[] HoLopenpNG INmaTE appEAL 6200 ROLLINC Ve C’\‘\C\S The. Edad i S
RETURN TO SENDER/DESIGNEE ‘g‘gESBS 8%??5?3)1 42 1o S\-c e\ o< \'C,S\\,}e

(At Inmate's Expensa) (Date)

D DESTROY/ DATE DESTROYED gng GFIELD, VA 221! . 1\\-:3 _Pa Q\C¢‘\’$

*INMATE HAS THIRTY (30) CALENDAR DAYS, AFTER NDTIFICATION IS FORWARDED TD MA!
*ALL APPEALS REGARDING MAIL/PAC. ES SHALL BE REFERRED
**ALL APPEALS REGARDINSRPUBLICATIONS SHALL BE §

PRINTED NAME OF INMATE SIGNATURE OF INMATE

A}
¥

1. Mailroom/R&R staff complates White (Driglkl) upon initial review the
2. Captain complatas White (original) then forwards to Warden/Designe

3. Captain/Wardan/Dasignaa provides final dadisibn to Allowésallow -

4. inmata provides rasponse, retains Canary, and ratums Goldenrod/P

5. Mailroom ratains Geldanrod copy with White (original) and forwards

1. Mailroom/R&R staff completes White (original) upon initial reviaw the

2. Captain complates White (original) then forwards to Wardan/Designee if dacision cannol ba made - Gréen copy 1o iInmara.
3

4

5

6

DISTRIBUTION:

A)

DISTRIBUTION:

. Haadquartars renders finai decision within 30 days.

. Captain forwards Headquarler's decision to Aliow/Disaliow to Inmate on Goidanrod/Pink/Canary copias.
. Inmate providas response, ratains Canary, and returns Goldenrod/Pink copies to Maiiroom/R&R.

. Mailroom ratains Geldenrod copy with White (original) and forwards Pink copy to Sender/Dasignee.

B)




STATE OF
E OF CALIFORNIA OEPARTMENT OF CORRECTIONS AND REHABILITATION

NOTIFICATION OF DISAPPROVAL FOR
MAIL/PACKAGES/PUBLICATIONS

CDCR 1819 (Rev. 07/18) Page 1 of 1
INMATE'S NAME CDCR NUMBER HDUSING
RODRIGUEZ, SHAWN V16387 B-8A-108L 487
A) MAIL / PACKAGES SECTION (Complete for mail or package cases only) 0 o
) |
v [INCOMING MAIL/PACKAGE
LIST ITEM(S) WHICH MEET DISAPPROVAL CRITERIA v DO}J TGOING MAIL/PACKAGE

First-Class Mail Piece ltem weight: 14,20 OZ
DESCRIPTION OF MATERIAL THAT MEETS DISAPPRDVAL CRITERIA, INCLUDE GGR. TITLE 15 SECTIDN

First-Class mail item exceeds the weight limit of 13 ounces. RETURNED TO SENDER BY FACILITY UNOPENED

CCR, Title 15, Section 3133(a)(1)(4), The maximum weight for a Flrst-CIass Ietter is 13 ounces

[B) PUBLICATIONS SECTION (Complete for publication cases only)

TITLE DF PUBLICATION (Include lssueldate) PUBLISHER PAGE(S) WHICH MEET DISAPPROVAL Cél'}ERIA

DESCRIPTIDON OF MATERIAL THAT MEETS DISAPPRDVAL CRITERIA, INCLUDE CCR, TITLE 15 SECTIDN

{INITIAL REVIEW (Must be completed in all cases) _

PRINTED NAME OF STAFF SIGNATURE DF STAFE DATE SIGNED DATE FORWARDED TO CAPTA[N
T. WHITE, OA P | 2] HW
| CAPTAIN REVIEW ALLOW [] DISALLOW \] FORWARD FOR WARbEN/DESIGNEE REVIEW []
PRINTED NAME OF CAPTAIN SIGNATURE OF CAPTAIN. DATE SIGNED DATE FORWARDED TO INMATE
B. SKAGGS // 1242-24 | 72\ >y
|

E FINAL DECISION ALLOW [ DISALLOW K] (Must.be completed in all cases)

PRINTED NAME OF WARDEN/DESIGNEE SIGNATURE DF WARDEN/DESIGNEE DATE SIGNED DATE FORWARDED D INVATE
B. SKAGGS, OPERATIONS CAPT. /ﬂ 12-12-24 ]’L\\b]z_q
[ ALLOW/DISPOSITION |  SENDER/DESIGNEE INFORMATION ;]

FIRST NAME Mi LAST NAME

[] rerurneo TOINMATE ANGELA COTELLESSA
[ DISALLOW/INMATE’S REQUEST |AODRESS (NUMBER AND STREET)

D H;LDPENDINGINMATEAPPEAL 6253 ROLLING SPR'NG CT

7 ADDRESS (CONTINUED)
RETURN TO SENDER/DESIGNEE l L
_tstlamales-Expengal (Dale
CITY STATE ZIP COOE

D DESTROY/ DATE DESTROYED SPRINGFIELD, VA 22152

[ “INMATE HAS THIRTY (30) CALENDAR DAYS, AFTER NDTIFICATION IS FORWARDED TO MAKE A REQUEST, OTHERWISE MATERIAL WILL BE DESTROYED. |
e “ALL APPEALS REGARDING MAIL/PACKAGES SHALL BE REFERRED TO THE WARDEN'S DESIGNATED STAFF.

[_, PRI ___"ALL APPEALS REGARDING PUBLICATIONS SHALL BE REFERRED TO THE CAPTAIN.

PRINTED NAME OF INMATE SIGNATURE DF INMATE DATE SIGNED

Mailroom/R&R staff completes White (original) upon initial raviaw then forwerds to Captain for dacision.
Captain completes White (original) then forwards to Warden/Designaz if decision cannot be mede - Green copy to inmats.

. Captain/Warden/Designee provides final decision to Allow/Disallow - Gotdenrod/Pink/Canary coples to inmate.

. Inmate provides response, retains Canary, and retums Goldenrod/Pink copies to Mailroom/R&R,

. Maiiroom retains Goldenrod copy with White (original) and forwards Pink copy to Sender/Designee. M(\,R D
DISTRIBUTION:[1. Maiiroom/R&R staff completas White {originai) upon initial review then forwards to Captain for dedsion z

Captain completes White (originai) then forwards to Warden/Designee if decision cannot be made™ Green copy to ]rm,at

. Headquarters renders finai decision within 30 days. * v 6 2025
. Captaln forwards Headquarter's decision to Ailow/Disallow to inmate on Goldenrod/Pink/Canary copies. O OG

. Inmate provides response, retains Canary, and returns Goldenrod/Pink copidg to ?arlroo R
. Mailroom retains Goidenrod copy with White (original) and forwards Pink copy der{pe

DISTRIBUTIDN:|1,

A)

)

I e EE )




