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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
INMATE/PAROLEE APPEAL _
CDCR 602 {REV. 08/09) Side 1
o ) o T TIABUSEONLY | : _ ]
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| 3 - = ; J
| z e FOR STAFRE USE ONLY

You may appeal any California Department of Corrections and Rehabilitation (CDCR) decision, action, condition, policy or regulation that has a material
adverse effect upon your welare and for which there is no other prescribed mathod of deparimental review/remedy available. See California Code of
Regulations, Titke 15, (CCR) Section 3084.1. You must send this appesl and any supporting documents to the Appeals Coordinator (AC) within 30 calendar
days of the event that lead to the filing of this appeal. If additional space is needad, only one CDCRH Form 602-A will be accepted. Refer to CCR 3084 for
further guidance with the appeal process, Mo reprisais will be taken for using the appeal process.
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STATE OF CALIFORMNIA
DEPARTMENT OF CORRECTIOMNS AND REHABILITATION
OFFICE OF APPEALS
P. Q. BOX 942883
SACRAMENTO, CA 94283-0001

THIRD LEVEL APPEAL DECISION

MAR 02 2016

William Goehler, K77832 Group Appeal
Mule Creek State Prison

P.O. Box 409099

lone, CA 95640

TLR Case No.: 1506599 Local Log No.: MCSP-15-01950

This matter was reviewed on behalf of the Director of the California Department of Corrections and
Rehabilitation (CDCR) by Appeals Examiner R. Briggs, Captain. All submitted documentation and
supporting arguments of the parties have been considered.

I  APPELLANT'S ARGUMENT: [t is the appellant's position that he has been forbidden from receiving
Scientology lectures on Compact Disc pursuant to a June 30, 2014, CDCR Form 22, Inmate Request for
[nterview, Item, or Service response. The appellant claimed that on August 13, 2014, he began requesting
that Receiving and Release (R&R) approve Bridge Publications, the sole publisher of Scientology material.
The appellant claimed that he has been attempting to establish Scientology and obtain approval to purchase
religious CDs since May 13, 2014, and has been consistently told that his issues would be reviewed at the
next Religious Review Committee (RRC), but this has not happened. The appellant claim that he has written
several letters/requests to the Chaplain/RRC to receive more chapel time for those involved in Scientology 1s
order to view DVD lectures/lessons that require indoor space consistent with other prisoners on Facility “A”
who get religious ground space to be used anytime. the appellant claimed that any attempts to ban him from
the same allotted time as the other religious groups is a violation of the RLUPIA and is not a legitimate

penelogical interest,

In remedy, the appellant requests that Bridge Publications be approved as a religious vendor, that at least
three Scientology services be scheduled on the Daily Movement Sheet, that the management of religious
affairs be held accountable for denying equal protection and that he be awarded $10,000 in punitive damages

along with $1,000 in compensatory damages.

I SEcoND LEVEL'S DECISION: The reviewer found that a thorough review and consideration of the
appellant's appeal and respective issues have been completed. The reviewer noted that CDCR Operations
Manual, Section (DOM) 101060.6.1 states, “Reasonable time for religious services, in keeping with
institution security and other normal and necessary operations and activities within the institution, shall be
allowed. Insofar as possible, other institution’s activities shall not be planned which will conflict with or

disrupt scheduled religious services.”

DOM 101060.8 states, “Chapel facilities are designated for daily religious uses and programs. Use of the
chapels for other than religious activities shall require the approval of the Warden. Whenever feasible, multi-
faith chapels or individual chapels for faith grouped represented by a substantial number of inmates shall be
provided at each facility. Where only one chapel is available, a schedule for the use of the chapel shall be
prepared by the staff chaplains and approved by the Warden or designee. Where chapels are not available,
the Warden shall designate a suitable area for religious services and approve the scheduling of services in

such temporary facilities.”

Mule Creek State Prison (MCSP)'s supplemental DOM 101060.1 states in relevant part, “The Chaplains shall
coordinate with each other and the CPM in the development of a schedule for Chapel Sanctuary services and
for Chapel Classroom group study times. The Chapel Sanctuary services and for Chapel Classroom group
study times. The Chapel Sanctuary and Chapel Classroom schedules shall be developed with the primary
zoal of providing one (1) primary service per week for each approved faith group. When possible, and within
the institutions safety and security considerations, time in the Chapel Classroom may be scheduled for one (1)
hour, one (1) or more times during the Sunday through Saturday week. All schedule changes and additions
are subject to review and approval by the CPM and AWCS.”
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At the present time, the primary Scientology service for Facility “A" is scheduled for Tuesdays from 1430 to
1530 hours in the Chapel Classroom. The appellant has provided no compelling evidence to support his
claim that the current Chapel schedule is contrary to any law, regulation, policy or procedure.

The appellant claims that he received a response to his October 15, 2015, CDCR Form 22, from R&R that
indicated that he could not obtain CDs from Bridge Publication is misguided. R&R staff were contacted
regarding their response and they indicated that the response was based on the appellant asking if
Bridge Publishing had been added as an approved religious vendor and if religious lectures/books on (CD)
has been added to the religious property matrix. The answer to both of these questions was no. R&R staff
confirmed that if the appellant received a CD from Bridge Publications that was factory recorded and sealed
and was within the quantity limit for his privilege group, it would be allowed. Pursuant to DOM 54030.19.5,
“DVDs" shall not be permitted.

The reviewer noted that Scientology services were cancelled on August 16, 2015, due to irregularities in the
ducat list that included many inmates that had not signed up for the service and the fact that the services were
scheduled when there was no supervision of the chapel. The primary religious service for the Scientology
inmates had been changed to Tuesdays so that the sponsor could provide the necessary supervision. Ducat
list had been received on which the dates and times of the service had been altered after the chaplain has
signed the document. It should be noted that requests for monetary compensation are outside the scope of the

inmate appeals process.

In view of the above, the Second Level of Review (SLR) partially granted the appeal in that the appellant may
obtain CDs from Bridge Publication provided that they are factory recorded and sealed are within the quantity
limit for the appellant’s privilege group.

III THIRD LEVEL DECISION: Appeal is denied.

A. FinDINGS: The Third Level of Review (TLR) reviewed the issues of the appellant’s appeal and
reaffirms the institution's examination and conclusions as addressed within the SLR. The documentation
and arguments are persuasive that the appellant has failed to support his appeal issues with sufficient
evidence or facts to warrant a modification of the SLR. The SLR provided the appellant with the specific
rules and regulations, which govern this matter. After considering the evidence and arguments herein, it
has been determined the MCSP appropriately addressed the appellant’s request. There shall be no relief
afforded to the appellant at the TLR.

The appellant has added new issues and requests to his appeal. The additional requested action is not
addressed herein as it is not appropriate to expand the appeal beyond the initial problem and the initially
requested action (CDC Form 602, Inmate/Parolee Appeal Form, Sections A and B).

B. BASIS FOR THE DECISION:
California Code of Regulations, Title 15, Section: 3001, 3084, 3084.1, 3084.5, 3210, 3212, 3220, 3270

DOM: 101060.1, 101060.6.1, 101060.8
C. ORDER: Mo changes or modifications are required by the Institution.

This decision exhausts the administrative remedy available to the appellant within CDCR. If dissatisfied, the
appellant may forward this issue to the California Victims Compensation and Government Claims Board,
Government Claims Unit, P.O. Box 3035, Sacramento, CA 95812-30335, for further review.

Kirres (v

R. BRIGGS, Appeals Examiner L G, Chief
Office of Appeals Office of Appeals

ce: Warden, MCSP
Appeals Coordinator, MCSP
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DEFARTMEMNT OF CORRECTIONS AND REHABILITATION

STATE OF CALIFORNIA t:?l
INMATE/PAROLEE APPEAL ?15
CDCR 602 (REV. 08/08) Side 1
= : = e IAB USE ONLY I S
Jnsl!rtuhcrrnrpamta Fteglura Log#: _ L Category:
e T o
: FOR STAFF USE ONLY

You may appeal any California Department of Corrections and Rehabilitation (CDCR) decision, action, condition, policy or regulation that has a material
adverse effect upon your welfare and for which there is no other prescribed method of deparimental reviewfremedy available. See California Code of
Regulations, Title 15, Section (CCR) 3084.1. You must send this appeal and any supporting documents to the Appeals Coordinator (AC) within 30 calendar
days of the event that lead to the filing of this appeal. If additional space is needed, only one COCR Form 602-A will be accepted. Refer to CCR 3084 for
further guidance with the appeal process. No reprisals will be taken for using the appeal process.

Appeal is subject to rejection if one row of text per line is exceeded. WRITE, PRINT, or TYPE CLEARLY in black or blue ink.
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This appeal has been:

[] Bypassed al the First Level of Review, Go to Section E,

[ Rejectad (See attached letter for instruction) Date: Datea:; Date: Date:
[] Cancelled (See attached letter) Date:
[ Accepted at the First Level of Review.

Assigned to: Tille: Date Assigned: Date Due:

First Level Responder: Complete a First Level response, Include Interviewer's name, title, interview date, location, and complete the section below.

Date of Interview: Interview Location:
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See attached letter. If dissatisfied with First Level response, complete Section D,
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STATE OF CALIFORNIA
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Wory

WECLARATION OF BUCK AARON D-92496

I Buck Aaron, do hereby daclare the fbllhﬂinﬁﬁ_

1. That 1 reside on A-Yard at Maule Creek State Prison in

in {:Ell E#EH#

zt _fpat on several occasions I have had contact with Imam

Muhammad, that was aggressive and hostile in nature.

3. O n all of my interviews with Imam Muhammad over my Kosher
Insate Religious Dietary Card vere hostile in nature, to him
making claims, this was his chaple and no groups were going

0 be held in his Chapel unless he wanted them there ands

4. that if those groups went against his religiocus belisfs

he would do every thing he could to stop thesm.

Se If need be I will testify to theses issues in a Court
of law.
6. Buck Aaron, declare under penalty of perjury, that

that this declaration is true and correct and was executed

Deceaber of 11, 2015 at Mule Creek State Prison A-Yard.

ctfully Submitted
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ETATE OF CALIFORMEA,

DEPARTMENT OF CORRECTIONS AMD REHABIUITATION
INMATE/PAROLEE REQUEST FOR INTERVIEW, ITEM OR SERVICE
COCR 22 (10/089)
SECTION A: INMATE/PAROLEE REQUEST
HALIE [Prnt): (LAST MAME] (FIRET MAME) COT RUMBER: EHEHATURE: ,-”J-F

r‘ #1

i e LA 1A E"‘;—F("; =z f’r@::;;‘,:w’ﬁJ
ummmn&ﬁ ¥ MENT: g :

TORC [LIDTHAL, CORMTION OF GONFINEMENTIPARGLE. ET&)

HOURS FROM T
Al- i3y A \neas 725, J Stie T DLY Groul

CLEARLY E'I‘.ﬂ.TE 'I'H|: SERMICE EIFI: ITEH REGL'ES-TEEI R RE rI:IH INTER ]

F&thwﬁ"\u ﬁ'h‘vur'wﬁ-:
éﬂ'g 1,V #’f"

METHOD OF DELIVERY [CHECK AFPROPRIATE BOX } **NO RECEIPT WILL BE PROVIDED IF REQUEST IS MAILED **
O SENT THROUGH MAITL: ADDRESSED TO: DATE MaILED: / f

O DELIVERED TO STAFF (STAFF TO COMPLETE BOX BELOW AND GIVE uﬂLUEHRDD COPY TO INMATEPARGLEE]:
RECENED BY: PRINT STAFF RAME: DATE:

' FORWARDIED TO AMOTHER FTAFET
o A b gy
—— —— = - — = =i o= =

IF FORWARDED - TO WHOM: GATE DELWVEREDALRILED:
1

BETHID OF ELIVERY:

- : (CHRGCLE ONE) 4 PERSON BY LS MRm
) . Z A i

SECTION B: STAFF RESPONSE

RESPOMDMG STAFF RAME:

DRTES S SIONATURE: ATE RETURNED:

SECTION C: REQUEST FOR SUPERVISOR REVIEW

PROVIDE REASON WHY YOU DISAGREE WITH STAFF RESPONSE AND FORWARD TO RESPONDENTS SUPERVISOR IN PERSON OR BY US MaIL. KEEP FINAL CANARY
COPY.

v

SEOMATURE: CATE SUBMITTED:
SECTION D: SUPERVISOR'S REVIEW
RECDNVED BY SUPERNEOR [RAME]): DATE! SKIMATIRE: OATE RETUMRMED:

Distribution: Original - Return to InmateParclee; Canary - InmateParclee’s 2nd Copy, Pink - Staff Members Copy; Goldenrod - inmate/Paroles’s 15t Copy.
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STATE OF CALIFORMIA DEFARTMENT OF CORRECTIONS AND REHABILITATION
INMATE/IPAROLEE REQUEST FOR INTERVIEW, ITEM OR SERVICE '
CDCR 22 (10/008)
SECTION A: INMATE/PAROLEE REQUEST ey
HUARSE | [LALT MAREE] (ST HAKBE} SOC HUMBER SIGNATURE L~
(e ) f
Lskise fa Jil £ Qs KNSRI 2 /P (a ;;:ﬁ.fi
mﬂﬂuﬂuu}mwasnf ; ASSIGMMINT: il T = TﬂﬂﬂiLF_Il.m'_ﬂﬂ-H[#TIﬂ-H nr-:ur-lmEHEHI-'MRDLE.ET':]
HOURS FROM 0o il ]
.""'}f."-.; E'-— L‘!d .’D,'L"'.'ll l"--"fhﬁf-’ﬁ quq-_FE—-—J hllﬁflni'ém.f i [.E"I Y
ELEAELfE‘ﬁ"E THE ;n‘:ﬁ-.-u:E OR TEM REQUESTE TERVIEW: . i _l_
- - - - r. .. - . - - Fa 1 -

:}ﬁgmqr:‘;\-:l_d."-\__ . 'I. 'l,‘.-‘l-ur 'l_..l'l‘ .--I"‘- t.q :. . " r
2 AN Al 7,2 R YOI e e e
c Lj’ METHED OF DEL R‘-’{L‘HEEI{ APPROPRIATE Box ) **NO RECEIPT WILL BE PROVIDED IF REQUEST IS MAILED **

B’S'EHTTHHDLL-H MAIL: ADDRESSED TO:_ DATE MAILED: __/__/_
O DELIVERED TO STAFF (5TAFF TO COMPLETE BOX BELOW AND GIVE GOLDENROD COPY TO INM -u’}: HRDLE E}:

RECEIVED BY: PRINT STARE RAME: DATE: S RTURE- 4 —— T FORWARDED 10 ARGTRER STAFFT
e JI (CIRELE ONE) @ MO
y J <G ] A I'x.g
¥

IF FORWAREED - TO WHOM: ! BATE BELAEREDMWAILED: METHOD OF DELIVERY:

%L

e
(CIMELE OKE| I PERSON BY US MAL

e

SECTION B: STAFF RESPONSE

REEFOHDMNG BTAFF NAME: DATE: SONATURE: DATE AETLRRED:

SECTION C: REQUEST FOR SUPERVISOR REVIEW

PROVIDE REASON WHY YOU DISAGREE WITH STAFF HEEP-D‘«-S.E AND FORWARD TO RESPONDENTS SUPERVISOR [N PERSON OR BY US MAIL. EEEP FIMNAL CANARY
COPY,

SOMATURE: DATE SUBMITTED:

SECTION D: SUPERVISOR'S REVIEW

RECENED BY SUFERVIZOR [NAMEE DATE! BHERATURE:! DATE RETURNKED:

Distrtasion; Criginal - Retum to Inmate/Paroles; Canary - InmateParclon's 2nd Gopy; Pink - Staff Members Gopy; Goldenrod - Inmate/Parslee’s 15t Copy
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STATE OF CALIFORNLA
INMATE/PAROLEE REQUEST FOR INTERVIEW, ITEM OR SERVICE

CDCR 22 (10/09)
SECTION A: INMATE/PAROLEE REQUEST

DERPARTMEMT OF CORRECTICNS AND REHABILITATICN

xAJ-lEu‘umu [LAST HAME) (FIRST WASSE| GO NUMBER: BIGHATURE -~ o
P A
,; : & b e L7 A
{/.r‘} it Lo Seld 1A p= . ,J]Jk: 57 ) #1 A c’“r“' -5
HOUEINGBED NUMBER: AESHINMENT: TOPIC {LE. MAIL, CONDITION DF CONPINEMENTPAROLE. ETC.)
HOURS FROM TO 3~ P ;
- A y oA ’ i L. - e
j-:'L.' o = A\ Sl "-ﬂ { %% d AR P ! "1"':"-‘ ce [ F)
™ CLEARLY STATE THE SERVICE OF ITEM REC UESTED OR REASON FOR IHT‘EFt*.ﬂE'-'I- 4:;
k._..f}{ - ,_,\IL..".. '-|'.'— 1..‘.51""'1-#;._' i, - k ..-."'_._-'_..ﬂ- L5 L "Iﬁ" ‘ 'I""j-""_-:'.r f‘ ‘-ﬁi s ] ' r-l_‘-‘; k =V IEPJH fﬂt it "'r’*' -- l‘! |.:'_":'~ 3 [‘\é
by - P P 2 TR

PH— T -
_;_,.'_,.- s 'r: -Iﬂ-'ll s 141 'l'ﬁ.l-‘"}:' AT 1 — fe g i I'I"'E"I s
7 | = 1

e "n.r'\-l FLJ

| [ L | . { 24
l" !-,,f};q“ :.a.f’.w Mm-—j pA S b 5,5['5-##{:,&& LRkt ‘ﬂﬁnf,i,._gjl: 4 id e S _l._f:'-:: :-'rr ¥ ¥ .
i ' i .' = ?L- v e e i’ Wl R R

' =
A i S = - b~ f '-u‘{{-'{ i
E I 1

METHOD OF DELIVERY (CHECK APPROPRIATE BOX ) **NO RECEIPT WILL BE PROVIDED IF REQUEST IS MAILED **
[0 SENT THREOUGH MAIL: ADDRESSED TO: DATE MAILED: ____ ! f
[ DELIVERED TO STAFF (STAFF TO COMPLETE BOX BE LI::-'-'.' AND GIVE GOLDEMROD COPY TO IN NEHI]:-P-\.RI:]I. EED: -
[ ED 5Y: FRINT STALE HAME: IBATE: H FORWARDED TO AMOTHER STAFF?

{CIRCLE DNE} Yiig M

L i
IF FORWARDED - TO WHOM; GATH thE!EMImED:. METHOD OF DELIVERY!
! |CHRCLE OME)  IN PERSDN BY LS RAIL

iff,
SECTION B: STAFF RESPONSE

RESPOHIANG STAFE HAME; DATE: SIGHATURE:

DATE RETURMED:

SECTION C: REQUEST FOR SUPERVISOR REVIEW
PROVIDE REASON WHY YOU DISAGREE WITH STAFF RESPONSE AND FORWARD TO RESPONDENT'S SUPERVISOR [N PERSON OR BY US MAIL. KEEP FINAL CANARY
COPY.

SHIMATURE: DATE SUBMITTED:

SECTION D: SUPERVISOR'S REVIEW

RECENVED EY SUPERVESCR [MAME): DATE: SMINATURE: DATE RETUIRNED:

Distribution: Original - Retum to Inmate/Paralee; Canary - Inmate/Parolee’s 2nd Copy; Pink - Staff Members Copy; Goldenrod - Inmate/Paroless 15t Copy.
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
INMATE/PAROLEE REQUEST FOR INTERVIEW, ITEM OR SERVICE
CDCR 22 (10/09)

SECTION A: INMATE/PAROLEE REQUEST

HEME [Peinl: (LAST HAME] " (FERST MAME) COS WIMBER: SRAHATURE;
—y 1 i
--.-.- T r— _‘;JI r Tt N | - #
VLSS S t Ao R AT A I v . Yar P / ;
HOUSIHNOBED NUMBER: ASBIORMENT: TOFIG [LE. AL CONDTION OF CONFINEMERTPARDLE, ETC.):
: HOURS FROM T0 r _
WVl o~ — i
I £- et T Ty f
= -CLE&HL"I' S-T.III].E THE- SEH"."EE—GRTFEH AEQUESTED TR H-Eﬁﬂﬂ'r‘vl FOR INTERVIEW: —ke - -——:‘ !
: S TN =l P 2 b e L | . o= i o E ! -- B P B i P | j o= AN, AN = 5
B r r — 5 - = i o i x
r A ] i ot - =l = #1.= =" F ) i o L A o
__l-.lll'I ' [© oy W e 1 = { — = e d = Ca— 3 » ¥ [ ¥ ) ¥ e — 0 0 = = T %=
g 7 o e 1 - m o Y. wg - ~ oy 8 o 3 1S Y e _;’Fr i . i
i 1 == = | = = 11 [ == 1 I - e .z T il ™ ] = - - B
r -] = ;i i 3.~ . PRI . e . i y i o -3 ..l" - = 'y A = B AT, ] o0
™ — e e T g deir ,__.li, _-'_.-_- T = 1 — = 2 = i - i L ol w
i - o - -~ - o a - 3
? H..- ~ = - - - = s . = _
& . o oale oogmi b s " L i i A v il A . fs = A i j .
r L 1 -1 f L el e et Bl | e A [ i L S R | LY T i B | I = = & 'L - 1 # LS
= | i .""- - i --' A i A ."- ol z A L e Fo T S 3 -I-.. s - - ; 4
AP T T A —— — o7t
HEH{DDEFDELHEE‘.'T' {CHECK APPROPRIATE BE::-:} *¥NO RECEIPT WILL BE PR'D\"IDED I'_F REQUES T IS ?v!ﬁ.lLED -
O SENT THROUGH MAIL: ADDRESSED TO: DATE MAILED:
L] DELIVERED TO STAFE (STAFE TOCOMPLETE BOX HELOW AND GIVE GO DENROD.COPY TOUINMATEPAROLEE )L a-}J R
RECENVED BY: PRINT STAFE NAME: DATE: SHOMATURE: FORA
{CIRCLE ONE) YES HD
IF PO ARDED ~ TOWHOM: DATE DELNEREDMAIL D, ETHID OF DELIVERT:

(ERGLE ONEY  INPERSON  BY LS WAL

SECTION B: STAFF RESPONSE

REBPOMDING STAFF NARE: \ BATE! = iy SIGHATURE: OATE RETURMNED:;

SECTION C: REQUEST FOR SUPERVISOR REVIEW

FROVIDE REASON WHY YOU DISAGREE WITH STAFF RESPONSE AND FORWARD TO RESPONDENT S SUPERVISOR IN PERSON OR BY LS MAIL. KEEP FINAL CANARY
COPY.

SHINATURE: DATE SUBMITTED:

SECTION D: SUPERVISOR'S REVIEW

RECEIVED BY SUPERVISONR (MAME): OATE: BIGMATURE: DATE RETURMED:

Distribution: Original - Retumn to Inmate/Parslee; Canary - Inmata/Parcles’s 2nd Copy; Pink - Stall Members Copy; Goldenred - Inmate/Parciee’s 15t Copy.



