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ILLINOIS DEPARTMENT OF CORRECTIONS

RECEPTION AND CLASSIFICATION PROCSDURES

OVERVIEW OF USER'S MANUAL/CONCEPTUAL FRAMEWORK

The primary mission of the illinois Department of Corrections is:

to protect the public through incarceration, supervision,
programs, and services designed to return appropriate of-
fenders to the community with skills to.be useful and pro-
ductive citizens. ’ ’ :

This mission can only be accomplished by matching the characteristics
and needs of offenders with the appropriate physical security, level of
supervision, and program services. This sorting out and matching
process is a primary function of a classification system. Essentially,
classification attempts to balance prisoners' .basic needs with . public
protection and safety. This is accomplished by subdi'v‘iding a
he{:erogeneous population with diverse needs into groups using relevant

variables. Classification is not only useful in successfully placing of
offepders, but it also can - become the basis from which adequate
decisions about facility planning, program development, and prison

management are made. Indeed "classification is becoming one of the most
important functions of any correctional system" (Fisher 1981:4).

Historically, classification decisions have been based on subjective
criteria with littie validation in terms of outcomes. . This has resulted in
high security level classifications, which cost states several times that
which is required. lllinois Department of Corrections, in an attempt to
rationalize decisions concerning offenders and future planning, has
implemented classification for the aduit, juvenile, and community services
systems based on additive and grid models. Each model’ combines
various factors which have shown statistical correlation with defined
In essence, we have identified crucial variables which help
predict future behaviors of offenders, such as violence, maladjustment,
and recidivism. .

Predictionl of future behaviors becomes the basis for effective and
efficient placement of residents within correctional institutions.
Therefore, the first outcome of the adult classification process is the
initial placement of a resident. The classification process involves the
collection, utilization, and interpretation of information necessary for
successful’ achievement of this objective. Gathering information on the
resident's offense history profile and social background initiates the
classification process. : '

The information provided by the Record Office, Department of Law
Enforcement, Bureau of ldentification, and State's Attorney is then
utilized by the R&C Counselor to compute security designation. Security
designation is determined by the interaction between a dangerousness
score and an adjustment score. The score for dangerousness is

L

_based on the security rating.

“compared to a dangerous rule violation scale, which predicts the

likelihood that a resident will have dangerous rule violation tickets in the
institution. The adjustment score is compared to the adjustment scale,
which predicts the likelihood that a resident will have adjustment
behavioral problems in the institution. It is the combination gf these
scores, along with the assessment of special needs and administrative
concerns, which will determine initial placement.

The classification system must have the flexibility to meet tha inmates'
special ne'éds in the medical, mental health, and physical impairment
areas. In addition, admifistrative considerations, such as protective
custody, statutory requirements, known enemies, detainers, gangs, or
organized crime affiliation, must be taken into account by the system.

Placement recommendation must, therefore, reflect security level, special
heeds, and administrative concerns. These concerns can further limit
the choices for recommended institutional placement. For example, in
this classification system, administrative considerations are taken into
account in _making the placement decision and may even supercede the
role securjty plays in the decision. These considerations, however,
are_not allowed to change the security rating. For example, if an inmate
assessed as needing medium security with supervision-has a known
enemy in the system, they will be housed in different institutions;

. neither inmate's security rating will be increased or decreased.

In the clear majority of cases, the inmate's security level will determine
placement, because there are no critical special needs or administrative
factors that apply. Where there, is a critical special need or an
administrative concern, they can often be accommodated by piacement,
However few, there will be a number of
cases where security, critical special needs, and administrative concerns
cannot be accommodated in .a single option for placement. In these
cases, recommendations will be made by the R&C Supervisor and the
final placement decision will be made -by the Transfer Coordinator.

CLASSIFICATION AND THE INFORMATION SYS'I;EM

Critical to placement is the availability of reliable and complete
information. With the automation of the Reception Classification' Report,
classification becomes more closely tied to the Information System. This
tie provides better data and aids the Department in population profiling
and projection, planning, and programming activities. It is essential,
therefore, that the information put into the computer be as accurate as
possible.. . _ ,

To ensure the accuracy of information, the appropriate unit will be
responsible for input and verification of information relevant to their
activities. Final review and verification of the Reception Classification
Report is'the responsibility of the R&C Supervisor.

I




ORGANIZATION OF THIS MANUAL

This manual is divided into areas of responsibility by work unit and
reports generated. These are:

Report #1: Record ldentification’ - Record Office/Bureau of
_ldentification

Report #2: Detail Offense History - Record. Office
Report #3: VMedical History -~ Medical Unit

Report #4: Personal/Employment History - R&C
Report #5/6: Se_curity Designation and Placement - R&C

Each unit's section contains directions on the source(s) of information,
which screens are to be used, detailed instructions on inputting data,
and all. the required code sheets. Further refinement of procedures are
planned for the medical and special needs areas. To this stage of
development, we have attempted to make .the manual as complete as
possible, yet concise for each unit. Changes will be made to this manual
after the sentence calculation module is implemented into CIMIS in FY83.

The general flow diagram, which follows, shows how gathering the -

information and its ifiput into CIMIS can fit into the admission procedure
flow." The Stepwise Completion Process Table lists the' sections of each
report, each unit's responsnb:hty, all sources of mformatlon, and 1/0

screens to be used. Information from the Process Evaluation- and site
visits of every R&C unit was used to determine which units™ w:ll be
responsible for what Information. 1in most cases, the information is

already being manually captured by the designated unit. Wherever
possible, redundancy has been eliminated from the workload by using the
computer to-generate the reports. The flow process described here may
be adapted to meet the unique ‘demands of each reception institution.,

Information  for Reports #1, #2, #3, and #4 are inputted directly into the
cIMIS system Six screens or menus are used for the entire report.
Different units will be responsible for different items in the History
Format - screens. Currently, thé classification instruments used in
Reports #5/#6 are computer generated and manually completed. The
instruments are input into a separate file by Information Services staff.
Once the classification mstrument has been validated operatlonany,
Reports #5/6 will be automated and information input directly into CIMIS
at the R&C Centers by the counselor.




PAPER FLOW

GENERAI. INTAKE FLOW FOR

RECEPTION AND CLASSIFICATION

Mittimus, Statement of
Fact, and Inmate Arrives
at Institution

Record Office Verifies
Mittimus

l
L l

RESIDENT FLOW

Mittimus and rap sheet when
present, is used fo complete
Record Information Section clerk.

Resident has personal
property inventoried by

of Report 1 by Record Office.

Record Office or B.O.I,

v ' v

Medical Unit Clerk interviews

resident for completion of

Flimsy | Report 1

to:

distribution

Report 1—EMERGENCY/
PHYSICAL L.D. Information
is directly entered into system

.o R&C—
B of | —

Medical —

Record Office verifies

30 minutes of intake’

Resident goes to 8. of I. for Fingerprinting/
photograph. All information for completion
of cards is on Report 1.

Fingerprints go out with rapid (DAY 1)
& turnaround sheet to DLE/1B} 4
T k '
i Information for Report 3 is sent » (DAY 1)
' to CIMIS for input.

“counselor use, Reports 1, 2, 3 are complete.

Full R & C Report run by CIMIS for R& C

(DAY 3)

R & C Counselor interviews

Resident goes to Medical for medical history and
screening. Information for Report 3 is obtained.

“ Resident is placed in R & C holding unit

l

Resident is interviewed by psychologist.
Dictates Psychological Summary,

* Reports 1, 3, 4 sent to CIMIS  +

for update and input, Report 5, 6 (DAY 3-7)

held for attachment to verified.1-4

B of | on ail rapid turnaround
prepores form with name & 1.D,

> resident for verification of
Reports 1,2, 3 and .

information to complete

Report 4, 5, 6 and Class-

Counselor dictates Class-
ification Summary Report,

numbers and alias for CIMIS ' Summary typed.
Completed and verified Reports (DAY 7-8)
1,2,3,4,5 6t0R&C
!
l R & C Supervisor reviews and signs off | I ’(DAY 9)
n A 1 3
Security . RCR sent to Transfer (DAY 10)
Designation Coordinator
“ sent to I
" CIMIS \}Co cur? |

P

ification Summary Report. |

Resident Remains in R & C holding unit.

, ' Copy of Reports
5, 6sentto ISU
for keypunch

Resident is transferred to recommendeéd
institution and enters general population,
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??‘ STEPWISE COMPLETION- PROCESS ’
| :,
% SECTION RESPONSIBILITY SOURCE OF INFORMATION SCREENS VERIFICATION ﬁ
L REPORT #1 ;
” R ‘ &
? Records Identification CIMIS/Record ~ Mittimus and/or Warrant +#%Admission or ~ Record Office -
" . : Rap Sheet Sent : I
{? Emergency Information Record Office, ResidéﬁﬁVSelf-Report,w' History Format 2 R&C Counselor {
i Bureau of . Q\ (Items 1-17) ‘
v Investigation or ’ ' ;
B Medical Unit ) ;
- | ; / . : o
i* Physical Identification Record Office, Resident Self-Report History Format 1 R&C Counselor "
?‘ Bureau of and -Interviewer's _ (Items 1-6/13-14/ : ’%
o Investigation or Observations . " 16+21/23) ;
;o Medical Unit : 7 5
3 Alias, I.D. Numbers Bureau of Fingerprint Card *Alias ‘ Bureau of Investigation «%
;’ o . Investigation - Rap Sheet . I.D. Numbers ’ :
3 | -
£ REPORT #2 . _ -~
| - = " T " .
Offense History Records Office Computer Gemerated - N/A : Record Office
REPGRT #3
ﬁ? : Medical History Medical Unit " Physical Exam and .~ *History Format 2 R&C Counselor s 8
Y : ' *  Self-Report. - (18-21/30-35) (Physical Date Only) . ¢
. Medical History - : . - b
Form . . S
(3,4,7 ’8"16,}‘;7’18) . ' ol ~
REPORT #1 |
&4 — o ) . .
3, Escape & Suicide Risks R&C Counselor Psychologist or - *History Format 2 R&C Counselor
§ Counselor Report. (Items 22/23) o
5 ; * During the inter%m, CIMIS operators will input daﬁa for these reports. .
" . ‘ ;‘\ 4 a.f,; %% When sentence calculation is implemented, these procedures will be‘modified.
.
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s
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g“ Vi STEPWISE COMPLETION- PROCESS
% , . |
|
i | \ | | .
| SECTION RESPONSIBILITY SOURCE OF INFORMATION SCREENS VERIFICATION !
} . }/V ;
| REPORT #1
{
?‘ Records Identification CIMIS/RecordQ Mittimus and/or Warrant #*Admission or ‘ Record Office ;
;1 : Rap Sheet Sent ¥
g : !
i Emergency Information Record Office, * Resident Self-Report History Format 2 R&C Counselor i
- Bureau of (Items 1-17) ;
T Investigation or : |
- Medical Unit !
. ' {
b Physical Identification Record Office, Resident Self-Report History Format 1 R&C Counselor §
i' Bureau of and Interviewer's ‘ (Items 1-6/13-14/ ;
o ° Investigation ox Observations " 16-21/23) ‘ . . i
¥ Medical Unit . ' . - i
g' Alias, I.D. Numbers Bureau of Fingerprint Card #Alias Bureau of Investigation ¥
. %m o . Investigation Rap Sheet I.D. Numbers ° IRt
T - ; L
r REPORT #2 o
3 Offense History Records Office - Computer Generated - N/A Record Office éﬂ
'REPORT #3
i Medical History'f , - Medical Unit Physical Exam and *History Format 2 R&C Counselor ‘g;f
b ' Self-Report - (18-21/30-35) . (Physical Date Only) 5
B ' S Medical History : : o -
i ' ‘ Form o ‘ ;‘{; 6
’ (3,4,7,8,16,17,18) , : Lo :
! . :
by f &
! REPORT #1 B \
i Escape & Suicide Risks R&C Counselor Psychologist or . *History Format 2 R&C Counselor i ﬁ
o ' o p Counselor Report (Items 22/23) LV
# During the interim, CIMIS operators will input data for these reports. :
% When sentqggg calculation is implemented, these procedures will be modified. : ‘ .ﬁ

&l
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'SECTION RESPONSIBILITY SOURCE OF INFORMATION SCREENS VERIFICATION
o REPORT #4
Personal/ R&C Counselor Self-Report' *History Format 1 R&C Counselor
Employment R&C Counselor Self-Report *History Format 1 R&C Counselor
(Verified) : : : g
|
REPORT #5/6
’ Security Designation R&C Counselor Rap Sheet . N/A g : R&C Supervisor

Reception Classification
Report #1 and #2

, Placement Concerns R&C Counselor Classification Summary N/A R&C Supervisor
Report #5/#6

CLASSIFICATION SUMMARY REPORT

N B Ly e e AR R

~ : :
Psychological Psychologist Psychological ) . N/A Psychologist
: ' Interview - . )
Detailed Psychological
Profile
Inmate Versiocn of
’ ' Offense . R&C Counselor - Interview N/A R&C Supervisor
Enemies R&C Counselor Interview N/A - Transfer Coordinator
Gang : R&C Counselor Interview ~ N/A : Transfer Coordinrator
Summary R&C Counselor Interview N/A ‘ R&C Supervisor
ﬁ; * During the interim, CIMIS operators will input data for these reports.
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CLASSIFICATION WORKLOAD TRACKING REPORT

The following Classification Workload Tracking Report will -be kept by
each institution. Form A is maintained ‘by the CIMIS office which
records the date that the -data is inputted. Form B is kept by the R&C
unit which records the date that significant activities are completed.
These forms will ‘be kept on a daily basis for the first three months of
implementation and be audited by the central office staff. After this
period, a variable schedule for monitoring workload may be established
by the Assistant Warden of Programs with authorization from the Deputy
Director of Adult Institutions. )

On the tracking reports, record the IDOC number of the inmate and his
admit date. If the date on which the listed activity is the same as the
admit date, then indicate by a check mark. If the date is different, -
record the date of completion.

o
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CLASSIFICATION WORKLOAD TRACKING REPORT (A)
(Completed by CIMIS)
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RECORD OFFICE

Report 1

% Record Identification
® Emergency Information

® Physical Identification
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NAME: DOE, JOMN . IDOC WUMBER: N21234

TLLINOTS DEPARTMENT OF CORRECTIONS PAGE e

CimMIs™ ILLINUIS DEPARTMENT OF CORRECTIONS " :
w . . CORKECTIONAL INSTITUTION MANAGEMENT INFORMATLON SYSTEM

PAC
N . ., \\'[
CORRECTIONAL INSTITUTION MANAGEMENT INFORMATION SYSTEW

:‘H\

‘xwwé.'lj'if~DATE: 05/18/82 RECEPTION CLASSIFICATION REPURT # |

RUN DATE: 05/18/82 RECEPTION CLASSIFICATION REPURT # 1
€ ; ; JOLIET BRANCH (03)
,lﬁ: DOE, JOMN

JULIET BRANCH (03)
b
J**tkk*i********t*************t*tk*****t******i**i**t*k****ﬁk**t*t*****.*********;**

-'2'l§,

*Axk2* RECORDS ILDENTIFICATI NN
- kx P H YSIC¢C A I NF g MATTIO N

<7

INMATE NAME:  DOE, JOMN  © | DOCUMENT ‘CUNTROL NO, 3 ~
. SECURITY: UNKNORN . IR Nu, ¢ | L , :
: . = FBI NU, @ , & JWEIGHT: LBS, ( JHATR COLOR: ( JETHNIC PREF:
( )BIRTHDATE: /7 - SEX: M S.8. Nu, 3 - - | N . .
~ C)BIRTHPLACE:  UNKNDWN , ] SPRRUARKS AND SCARS: >
. ALIAS LIST:  n/a ‘ (e ‘ (== == -
| « , Lo y ( Jom - ( Yoo we
OFFENSE DESCRIPTION . MIN SENTENCE/MAX SENTENCF OFFENSE  COMMITIINI ]
. S ‘ YR MO DAY YR MO DAY ADMIT DATE COUNTy WO ( Jom e N € Je= ==
. il Y

4

PROJECTED RELEASE DATE: ( JESCAPE | C JATTEMPTED SuCTDE

; ***t**ﬁ*i************tn*#t******t*tﬂ**

**it****t***t**tk**********wt****a*******«*x****a*******x*t********t*ta*****atttif !%*************************************ﬁ**

*hxxxx E M ERGENCY T NFonRMA TI0MN

IN CASE OF EMERGENCY NOTIFY:

( JRELATION: @~ wa { )PHOMNE - - ¥
( INAME ; | B € cITY:
( JADDRESS: | ( )STATE: ' ( )ZIPs ‘ 7
( JRELATIOUN: o= oa ’ ( )PHUNE - - h
C INAME ; - ety Y
( JADDRESS; | o : ( )sTATE} ( )Z1P; )%. :

*i**t*********t**tt*i*****ﬁ****t*t*t***********************ii****************tt*ﬁ

s
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REPORT 1

RECORD OFFICE PROCEDURES

The Re_cord Officg i§ the initial point of entry for information and the
inmate into the l.llmo;s Department of Corrections. The mittimus and any
other accompanying documents are received by the Record Office.

The determination of offense statute listing for entry into CIMIS should

be done by the Record Office. If the statute number of the offense is

not on the mittimus, the Record Office shall note th
e statute r
offense and attach to the mittimus. e for the

The Records Identification Section outlines the procedures used by th

(Correctional Institution Management Information Systems).’- Manual
Records procedures and CIMIS /0O cooperation is essential for the full

and effective implementation of this New A i
effec utomated .
Classification procedure. ' ) ) Beceptmn and

;‘here are cases »}/here additional outstanding mittimus will be received
Y T:he Re:cord Offlce on an inmate after initial reception. Any additional
mittimus information should be input into the CIMIS system. |If the

.resident is still in the R&C unit, an updated copy of Reports 1-4 should

bs s'ent to the R&C Supervisor. The Reception- Classification Process
3 ould not be affecteq by additional’ mittimus " if the offense information
oes not effect security designation. |If additional mittimus information

does effect security level designation _and the resident is still in R&C,

thenf new Report #5/6 must be completed. If the resident has been
tr'ans}.,,erred, then the case is treated as a Reclassificatign. .

R.epo'r,t’ 1 should be run -within thirty (30) minutes. of intakev and
dl_strlbuted to the designated institutional personnei. We realize that all
alias and ID numbers may not be entered into CIMIS at this time
hqwever‘,.the Record Office/CIMIS will be responsible for entering amll
aliases listed on the mittimus. The procedure for entering this

information is described in t NPT r
Section. : he Bureau of identification Procedures, Alias

wWrit .rgtur.ns who come to the R&C Center should not be treated as a new
classification unless they have received a new sentence. All cases
sh?uld be screened and returned to their assigned institution. Those
Writs returned who. are returning to a minimum security ir;f.ti'rut‘

should be carefully screened for any new sentence. LR

TN

14

Record Office to enter/verify certain specified information for CIMIS = i

REPORT 1

RECORD IDENTIFICATION SECTICN

. h

i
The Record ldentification Section will be completed by the Record Office
immediately after the mittimus has been verified by the Record Office
Clerk. Al information necessary to complete this section is obtained
from the mittimus unless otherwise noted. It is essential that this
information is inputted immediately upon intake. The Record Office must
verify the IDOC number and offense information. The Record Office is

responsibie for identifying the correct statute for an offense.

Procedures for admitting returnees and new admits are different. The
LOCATE, TRANSFER, NEWNUMB, and SENT transactions are used for
admitting returnees and Cook County Transfers. Whenn transferring
inmates from Cook County, use IR or BOl parameters on the locate
transaction:. |E (1 locate, IR 99999 or 1 locate, ‘BO! 999999). Both the
TRANSFER and NEWNUMB transactions are used to link the inmate's oid
record to his naw one. Upon successful completion of both these
transactions, the sentence information can be input into the system using

the SENT transaction.

1. LOCATE. This transaction will identify if the inmate had a

previous commitment.
2. TRANSFER. The transfer transaction updates current institution.

3. NEWNUMB. This. transaction fis used to change an inmate's IDOC
number. It is used to correct a mistake or change the inmate's
number when he ‘opts" or reenters the system with a different
prefix. See the CIMIS manual for detailed instructions to execute
the above transactions.. :

4. SENT. You may how proceed to this screen to input sentence
information. - .

. For new_admits outside of Cook County, use the ADMIT transaction and

follow the corresponding instructions.

The first two sets of instructions in the Records tdentification Section
are for the SENT Screen and the ADMIT Screen. '

. Either the ADMIT or SENT Screen ‘will pi‘oduce the first half of the
Record Identification Section of Report #1, except for birthdate and
birthplace, security and grade, aliases, and identification numbers.
Identification numbers will be inputted by Record Office or BO! in two
phases. Phase |, upon completion of fingerprint card, the Document
Control Number will be input. Phase |1, upon receipt of the IBI Rap
Sheet, the IR, BOI, and FBI identification numbers and additional aliases
wiill be input. :

15
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RECORD IDENTIFICATION - RECORD OFFICE

Admitting Returnees and Cook County Transfers - SENT Screens

The SENT transaction shows sentence information on an inmate's specific

charge.

This transaction. allows for the changing of specific sentence

information in the appropriate Iocatipn.

This transaction is used by the computer operator in charge of adding
or changing sentence information. Inmate sentence information can only
be changed with proper documentation. There are three SENT Screeps:
Add, ‘Menu, and Update. You will use either Add .or Update to eriter

.sentence information.

1/O0 PROCEDURES:

The /SENT transaction uses ‘three continuator forms to add,
update, and display inmate sentence information:

* /SENT Add, Form 120, is used to add new sentence
information. )
* /SENT Menu, Form 119, is wused to display sentence
information.
* /SENT Update, Form 121, is used to ‘update sentence
information. .
INITIATOR:

/SENT, (IDOC number), (document number), (MENU)

[ e 1 ( MENU )
/SENT, (iDOC number) ... <KSEND>>

Initiates the following for inmate with specified 1DOC
number:

* Form 121, /SENT Update, if ‘only one sentence is on
file for inmate.

* Form 119, /SENT Menu, if more than one sentence is
on fite for inmate. .
/SENT, [@] ... <<SEND>>

Initiates the folléwing for inmate whose IDOC number was
last accessed by the terminal:

* Form 121 /SENT Update, if only one sentence is on
file for inmate. .

* Form 120, /SENT Add, if more than one sentence is
on file for inmate. ‘ ‘
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RECORD IDENTIFICATION = RECORD ‘OFFICE

<{SEND>>
Initiates the following for inmate with specified |DOC
number:

/SENT, [IDOC number], (document number)

* Form 121, /S,ENT Update, if specified document
number is aiready on file.

* Form 120, /SENT Add, if specified document number
is not on file. ’ ‘

/SENT, [@] (document number) ... <<SEND>>
Initiates the following for inmate whose IDOC number was
last accessed by the terminal:

* Form 121, /SENT Update, if specified document
number is aiready on file.

* | Form 1é0, /SENT Add, if specified document number
is not on file.

/SENT, [IDOC number], (MENU) ... <<SEND>.>
Initiates Form 119, /SENT Menu, for inmate with specified
IDOC number. )

/SENT, [@], (MENU) ... KSENT>>
Initiates Form 119, /SENT Menu, for inmate whose IDOC
number was last accessed by the terminal.

/SEN'T‘, [IDOC number], (doéument_number), {MENU)

<(SEND>>

Initiates Form 118, /SENT Menu, for sentences listed
under specified document number for inmate with specified
IDOC number. o

/SENT, [@], (document number), (MENU) ... <<SEND>>

‘Initiates Form 119, /SENT Menu, for sentences listed
under specified document number for inmate whose IDOC
number was last accessed by the terminal.

17
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ILLINOIZ DEPARTMENT QF C:!JR"RECTICINE:
CORRECTIONAL INSTITUTION MANAGEMENT INFORMATION SYSTEM
SENTENCE ADLD' FORM

FORM 120

IDOC NUMBER: N18021 1 NAME: _ ' 2

BOI DOCUMENT CONTROL NUMRER

cC 3 ’
COCUMENT ##E#EEx SENTENCING #x#%  (OFFENSE .
TYF NUMBER JUDGE COUNTY . DATE CFFENSE STATUTE
(M) 99w 7 /7 10
"DATE RARRHEXXEFTENTENCE S #5582 JAIL TIME CREDIT
SENTENCED YRS MOS DAYS EFFECTIVE nr= FOR THIS QFFENSE
/7 MIN: . DATE 15 " DATE OrR  DAYS
12 MAX: 13 /7 A :
: 14 L 16 17
-THIS SENTENCE IS TO BE AE:SI;IC:IATEEI WITH SET

TO ADD MORE OFFENSE DATA. ENTER . THE LDOCUMENT TYFE AND NUMEER ¢ ) 18

e Gt N e et e

04/14/32 15:2

ADMIT DATE: Q7/15/82

cts FLEAE

/

e

[
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RECORD IDENTIFICATION - RECORD OFFICE

SCREEN: SENT ADD

INSTRUCTIONS

This field displays the IDOC Number of
the inmate whose sentence information is
to be added onto. This is the same IDOC
Number as the one entered on the
initiator.

1. IDOC NUMBER
2. NAME VERIFY

3. BOI DOCUMENT
CONTROL NUMBER

Enter the Illlinois Bureau of ldentifica-
tion Number shown on the fingerprint
card sent to IBi. .This number will be
obtained from the Bureau of ldentifica-
tion.. All 8 characters must be entered.

Enter the code for the type of document
on which the inmate is to be admitted.
Use the following table to enter the
correct code.

4. DOCUMENT TYPE

HOLDING DOCUMENT TYPES

Code ' Descrigtion

! o INDICTMENT
m . MITTIMUS

w ' WARRANT

Enter the number of the document on

5. DOCUMENT NUMBER
. ) which the inmate is to be admitted.

. 6. JUDGE, Enter the name or number of the judge

S or official who remanded the inmate to
- Department of Corrections  custody.
§ This must be an entry on CIMIS TABLE

24, Judge TABLE.

19




S ROt S D)

e v 64 b i 300 it

RECORD IDENTIFICATION - RECORD OFFICE -

7. COUNTY

(Y

8. OFFENSE DATE

9. OFFENSE STATUTE:-

10. CTs

11. PLEA

12. DATE SENTENCED

N

Enter the name or number of the lllinois
county in which the inmate was senten-
ced. This item must be an entry on
CIMIS TABLE 08, COUNTY CODES (BOND or
005). Leave blank if the inmate was
not sentenced in [Hinois.

Enter the date (MM/DD/YY) of the
offense for whicki the inmate was
sentenced. This must be a valid date
before Date Sentenced and before today's
date.

Enter the code of the offense for which
the inmate was charged. This must be
an entry on CIMIS TABLE 50, CHARGES
(38/12-4 = Aggravated Battery).

Enter the number of counts on the

- charge entered in 13. " Default is 1.

Enter the code for the new ‘inmate's plea
on the charge. Use the following table
to enter the correct code. C o

PLEA CODE TABLE

Code Description

G GUILTY

N NOT GUILTY

1 ) NOT GUILTY FOR REASON
- OF 'INSANITY

M GUILTY BUT MENTALLY |LL

Enter the date (MM/DD/YY) the inmate
was sentenced for this charge. This
must be a valid date after Offense Date

-and not after today's date.

20
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13.

14.

15.

MIN/MAX
SENTENCE

EFFECTIVE DATE

DiSPOSITION CODE

Enter the minimum and maximum senten-
ces (YYYY MM DDD: Years, Months, and
Days) the new inmate received for the
charge. If it is a Class X or a deter-
minate sentence, enter that sentence in
both min and max fields.

Enter the date (MM/DD/YY) the inmate's
sentence started. This must be a valid
date not before Date Sentenced. Default
is Date Sentenced.

IT the inmate's sentence is not an active
sentence, enter the code for the
disposition of that sentence. Otherwise,

leave blank. If entered, this field must
be a wvalid code on the following
DISPOSITION Table. Default is

SENTENCED, for active sentences.

DISPOSITION TYPE

CODES DESCRIPTION
ADMI " ADDITIONAL MITT
ADMN - ADMINISTRATIVE ACTION
AMEN AMENDED MITTIMUS
CORR CORRECTED MITT
EXEC WARRANT EXECUTED .
MODI MODIFIED SENTENCE
NORE NOT RETURNED FROM COURT
PROB 'PROBATION '
RSEN RE-SENTENCED :
"RVRM REVERSE & REMAND
SENT SENTENCED
SHIP MITTIMUS TO ISSUE
SPEC SPECIAL COURT ORDER
STAY MITTIMUS STAY
ws WRIT SATISFIED
21
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e g 121 ILLINOIS DEFARTMENT OF CORRECTIONS 04/02/52 11:58
3 . CORRECTIONAL INSTITUTION MANAGEMENT INFORMATION SYSTEM |
: L T T SENTENCE UFDATE
16. -g:l TI-ETIME CREDIT . 'lfttge ”lr?af;i was cc;,ntinwu;'V\Jgscas"::: S o0C NUMBER: NO2417 1 NAME: 2 ADMIT DATE: 12/16/80
/ ‘ ;a e Cjun i . ethlmed f: o(rM:n/TDD/YY) of ) “ ) i . i
'encf‘ ' ate:r; o Theis r:uest be a valid date T T REQUESTELD -DOCUMENT - BOI DOCUMENT CONTROL NUMEBER
incarceration. : : UMBER: ’ COQuaQOo0 :
4 not before Offense Date. Otherwise, use. g a éﬁ NUMBERs ¢ ) 3 ‘_ c
\1 ‘ . ite_em ‘!7, to en.t'er the.ngmber of days of S _ _EUMENT P EJENTENCZING #%#%  OFFENSE '
L Jail time credit the judge e e "7 TYP NUMEER®  JUDGE COUNTY DATE OFFENS CTS PLEA
Lo Omate. thi”t;'”m;ti,:”m};’émi‘;t ot Doth. e = %*31 CF 322  UNKNOWN . CHAMPAIGN  03/14/81 328/91-1 01 G
. § . ! / /
mine which, if any, you should enter. iwﬁ - . . 6 . .7 ‘ 8 9 -10 '11'
| | o . DATE 05/05/81 |
_ B SENTENCED: /127
" . L ‘—w .~ YEARS MOS DAYS ‘ JAIL TIME CREDIT
1. AL _TIME CREDIT Enter the number of days or Jail _time o GMING 1 0 O COMMUTED EFFECTIVE #**DISPCSITION®* CRIME FOR THIS OFFENSE
AYS credit the judge awarded the Tanate. T SENTENCE DATE CODE' EFF DATE CLASS DATE  OR LAYS
s may qov De entered if Item 16 was v FE 1 o o 0S/12/81  SENT  05/0S/81 A 0S/10/81 Z
red.. e e. A i " 13 14 VY 16 /7 18 SV - 20
| = - -, 15 , 17 - 19
_ | _ s o ‘ THIS SENTENCE ASSOCIATER WITH SET 01, NEW SET
8. MORE OFFENSE DATA EZ';umZSf‘?%Z' and Documant meer  the "« . "T0 ADD'MORE OFFENSE DATA. ENTER THE DOCUMENT TYPE AN NUMEER ¢ ) 21
‘ this field. On completion of the o - )
continuator, the form will be sent to the baatae: R
screen. = : .
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RECOR’D/IDE"?‘@JTIFJCATION - RECORD OFFICE

SCREEN: SENT UPDATE

1. 1DOC NUMBER

2. NAME
3. REQUESTED DOCUMENT
NUMBER '

4. BO! DOCUMENT
CONTROL NUMBER

5. DOCUMENT TYPE/
NUMBER

INSTRUCTIONS

This field displays the IDOC Number of
the inmate for whom sentence information
is to be added. This is the same IDOC
Number as the one entered on the
initiator. '

Name given on the _mittimus . will be

‘entered.

AN

Disregard this item. -

Enter the Illinois Bureau of Ynvesti-
gation Document Control Number shown
on the fingerprint card sent to IBI upon
inmate intake. This number is obtained
from the Bureau of Identification Unit.

This field displays the Document. Type

code and the Document Number, as
entered on the' initiator, or at the
bottom of the /SENT Add and /SENT Menu
forms. Use the following table to
enter the correct code for the HOLDING
DOCUMENT TYPES. MAKE SURE THIS
FIELD IS CORRECT,. THE INMATE'S
SENTENCE INFORMATION WILL BE FILED
UNDER IT. ] : 4

HOLDING DOCUMENT TYPES

Code Description
INDICTMENT
M MITTIMUS
w WARRANT c Ve

24
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10.

11.

JUDGE

COUNTY

OFFENSE DATE

OFFENSE

C 4
CTS

PLEA .

Enter the .number of counts on which the

Code Description
G GUILTY
N NOT GUILTY »
| ’ NOT GUILTY FOR REASON
. ' OF INSANITY ‘
M . GUILTY BUT MENTALLY iLL
25

Enter the name or numeric code of the
judge or official who remanded the
inmate to Department of Corrections
custody. This must be a valid entry on
CIMIS TABLE 24, OIFICIALS (0889 =
Ackerman, W.).

Enter the name or number of the illinois
county in which the inmate was
sentenced. This must be a valid entry
on CIMIS TABLE 08, COUNTY CODES
(005 BOND). Leave blank if the inmate
was not sentenced in !llinois.

Enter the date (MM/DD/YY) of the
offense  for which the inmate was
sentenced. This must be a valid date
before Date Sentenced and before today's

. date.

Enter the statute for which the inmate

- was charged. This must be a valid

entry on CIMIS TABLE 50, CHARGES
(38/12-4 = Agaravated Battery).

inmate is being sentenced for this
offense.

Enter the code for the inmate's plea on
this offense. Use the following table to
enter the correct code.

PLEA CODE TABLE
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RECORD IDENTIFICATION - RECORD OFFICE

Enter the date (MM/DD/YY) the inmate
was sentenced for this offense. This
must be a valid date after Offense Date
and not after today's date.

12. DATE SENTENCED

13. MIN/MAX SENTENCE Enter the minimum ©  and maximum
sentences (YYYY MM DDD: Years,
Months, and Days) the inmate received
for this offense. |I¥ it is a Class (X) or
a determinate sentence, enter that
sentence in both min and max fields.

i

T4. COMMUTED SENTENCE Disregard this item.

Enter the date (MM/DD/YY) the inmate's
sentence starts. This must be a wvalid
date not before Date Sentenced. Default
is Date Sentenced. :

15. EFFECTIVE DATE

16. DISPOSITION CODE If the inmate's sentence is not an active

sentence, enter the code for the
disposition of that sentence. Otherwise,
leave blank. If entered, this field must
be a wvalid code on the following
. SENTENCE DISPOSITION Table. Default
is SENTENCED for active sentences.

SENTENCE DISPOSITION TYPE

[

Codes Description
ADMI ADDITIONAL MITT
ADMN . ADMINISTRATIVE ACTION
AMEN AMENDED MITTIMUS
CORR - CORRECTED MITT
EXEC WARRANT EXECUTED
MODI MODIFIED SENTENCE
NORE NOT RETURNED FROM COURT
PROB PROBATION
RSEN RE~SENTENCED
RVRM REVERSE AND REMAND

. SENT SENTENCED -

SHIP MITTIMUS TO ISSUE

26
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RECORD

17.

18.

19.

20.

21.

EFFECTIVE DATE

CRIME CLASS

JAIL TIME CREDIT

DATE

JAIL TIME CREDIT
DAYS

o
TO ADD ANOTHER
SENTENCE

IDENTIFICATION - RECORD OFFICE

DISPOSITION TYPE (CONTINUED)

Codes Description
SPEC SPECIAL COURT ORDER
STAY - MITTIMUS STAY

,,:‘\WS WRIT SATISFIED

Disregard this item.
Disregard this item.

If the inmate was continuously incarcer-
ated until the time he or she was sen--
tenced, enter the date (MM/DD/YY) of
incarceration. This must be a valid
date not  before Offense Date. Other-
wise, use item 20 to enter the number
of days of jail time credit the judge
awarded the inmate. Enter 19 or 20,
but not both.

Enter the number of days of jail time
credit the judge awarded the inmate.
This may not be entered if 19, JAIL
TIME CREDIT DATE is entered.

Enter the Document _Number associated

© with an additional sentence, if any, to

return Form 120, /SENT Add. Document
Type must be a valid entry on. the
HOLDING DOCUMENT TYPES Table (I = N
indictment). : -

27
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B g 129 ILLINQIS DEPARTMENT OF CORRECTIONS 04/02/82 11:14
— e, CORRECTIONAL INSTITUTION MANAGEMENT INFORMATION SYETEM )
Admitting New Inmates Outside of Cook County - Admit Screen o AIMISSION FORM
The /ADMIT transaction is. used to record information necessary to admit - ﬁ'{: AL R R R R NAME HUREHRHE RS E RN AR B LSRR R E L2 ADOMIT
an inmate new to the Iillinois Department of Corrections. - Since it assigns i “NUMEER FIRET MIDOLE LAST SUFFIX DATE
each new inmate a unique IDOC number, the /ADMIT transaction can be» T - ""99’?9 1 2 3 a4 ’ 5 0470282
used only once for each new inmate. Unless specified otherwise on the »
initiator, the Admit Date will be today's date. » = R ADMISSION TYPE BOI DOCUMENT CONTROL NUMBER
: . . e - 6 c 7 .
Once the offense information is entered it can only be changez_:l by doing ; A ) .
a SENT transaction. To update ADMIT DATE, NAME or IDOC NUMBER, — _ . DCUMENT *iH#E SENTENCING #44 QOFFENZE | ‘
see the CIMIS manual. : : o . =FYP NUMEER JUDGE COUNTY DATE CHARGE CTS FLEA
. g =) [¢] 10 11 /7 i
1/0 PROCEDURES: ; e o 12 13 14 15
' ' : e T DATE HRFREAE A RHCENTENCE #3536 5 6 5 5 5 2 JAIL TIME CRELIT
INITIATOR: . - - e - N SE?ﬁTENCED YRE MOS DAYS EFFECTIVE  FOR THIS GFFENGE
‘ : _ ‘ / MIN= ' DATE. DATE OR  DAYS
/ADMIT, (IDOC number), (admit date) - ) —— ‘E&‘ 16 MAX:z 17. e /7 7 20
/ADMIT ...  <(SEND>> | ; - : . 18 19
Initiates form for admitting new inmate. Admit Date is today's H __’gf' 0 ADG MORE OFFENSE DATA. ENTER THE DOCUMENT TYFE ANLD NUMEER ( ) 21
- date, ' T 7 v ‘
/ADMIT, (IDOC number) ...  <<SEND>> [ »
Initiates form for admitting .new inmate. ~Admit Date is today's e et
date. IDOC number is specified on initiator. ' ) -
/ADMIT, (admit date) ... <SEND>> L »
Initiates form for admitting new inmate. Admit Date o e
(MM/DD/YY) is specified on the initiator. IDOC number is next :
one in sequence (see /SETID). - H N
/ADMIT,- (IDOC number), (admit date) ... <<SEND>> . -
Initiates form for admitting new inmate. Admit Date : b
{MM/DD/YY) is specified on the initiator. IDOC number is Y o
specified on the initiator. ' T e
PARAMETER VALIDATION: o : | .
IDOC number is checked to make sure it is a valid number for the o ”
institution, and that it does not already belong to an inmate of the AR -
institution. : g S
Date is checked to make. sure it is a valid date not after today's ' &
date. .- ™ .
g -
To modify a sentence transaction, use /SENT transaction, o ; _
- y . UW
. 4 b
o T
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RECOR_D lD.ENTIFICATION - RECORD OFFICE

.
SCREEN: ADMISSION FORM et

“
. B . X
.
- ot .
.
4 3

INSTRUCTIONS ki

1. IDOC NUMBER All new intakes will be assigned IDOC
: Numbers. This field displays the IDOC
Number to be assigned to the new inmate

on compietion of continuator.

2-5. NAME Name given on the mittimus will be
entered. '
6. ADMISSION TYPE Admission type is determined from the

mittimus or warrant. Use the following
TABLE to enter the correct code.

TYPE OF ADMISSION TABLE

Code Despription

o DIRECT FROM COURT (FIRST
ADMISSION) ' o
20 COURT AND RETURN PAROLE VIOLATOR N
‘ (VIOLATOR AND NEW SENTENCE) ]
21 COURT AND MSR VIOLATOR (VIOLATOR™®
AND NEW SENTENCE) ‘ :
26 ° PAROLE VIOLATOR (SUPERVISON
. VIOLATOR)
27 MSR VIOLATOR (SUPERVISION
VIOLATOR)
28 ~ WORK RELEASE VIOLATOR
(SUPERVISION VIOLATOR)
29 BOND VIOLATCR
41 DISCHARGED AND RECOMMITTED
(RECOMMITTED)
98 NOT IN IDOC cuUSsSTODY
7. BO| DOCUMENT Enter the Illinois Bureau Of ldentifica-
CONTROL NUMBER tion Number as shown on the fingerprint
card sent to the IBI. This number will

be obtained from the Bureau of
ldentification. All 8 characters must be
entered.

30
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8. DOCUMENT TYPE Enter the code for the type of document
on which the inmate is to be admitted.
Use the following table to enter the
correct code.

HOLD DOCUMENT TYPE TABLE

CODE DESCRIPTION

I INDICTMENT
M MITTIMUS
w WARRANT

9. DOCUMENT NUMBER ' Enter the number of the document on

which the inmate is to be admitted.

-10. JUDGE ‘ . Enter the name or number of the judge

or official who remanded the inmate to
Department of Corrections custody.
This must be an entry on CIMIS TABLE
24, Judge TABLE.

11. COUNTY | Enter the name or number of the Hlinois

county ‘in  which the inmate was
sentenced. This item must be an entry
on CIMIS TABLE 08, COUNTY CODES
(BOND or 0005). Leave bklank if the
inmate was not sentenced in [linois.

+

12. OFFENSE DATE . Enter the .date (MM/DD/YY) of the
offense for which the inmate was
sentenced. This must be a valid date
before Date Sentenced and - before to-
day's date.

7

A3, CHARGE . P . Enter ' the code of the offense for which

« the inmate was charged. This must be
an. entry on CIMIS TABLE 50, CHARGES
(38/12-4 = Aggravated Battery).

e
¥
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Check the inmate's mittimus to determine

" 14. CTS ‘ . Enter the number of counts on the , 6 ;
charge entered in 13. Default is 1. WE|Ch: if any, you should enter.
15. PLEA " * Enter the code for the new inmate's plea 20. JAIL TIME CREDIT Enter the number of days of jail time

DAYS : credit .the judge awarded the inmate.
. i This may not be entered if item 19 was
entéred. See above.

on the charge. Use the following table
to enter the correct code.

R
{

PLEA CODE TABLE

21. MORE OFFENSE DATA For additional sentences ‘enter  the
Document Type and Document Number in
this field. On completion of the
continuator, the form will be sent to the
screen. ‘

Code Description

"G GUILTY
N NOT GUILTY
| NOT GUILTY FOR:REASON
OF INSANITY
M . GUILTY BUT MENTALLY ILL

16. DATE SENTENCED ’ Enter the date (MM/DD/YY) the inmate
was sentenced for the charge. This
must be a valid date after Offense Date
and not after today's date.

17.. MIN/MAX SENTENCE Enter  the minimum " and  maximum
: sentences (YYYY MM DDD: Years,

Months, and Days) the new inmate

received for the charge. If it is a Class

X or a determinate sentence, enter that

sentence in both min and max fieids.

18. EFFECTIVE DATE Enter the date (MM/DD/YY) the inmate's
L - sentence started. This must be a valid
date not before Date Sentenced. Default

is Date Sentenced.

19. JA(«(L‘TIME CREDIT 'f the inmate was continuously incarcenr-

DATE . : ated until the time he or she was sen-

: ‘ tented, enter the date (MM/DD/YY) of
incarceration. This must be a valid date
not before Offense Date. Otherwise, use
Item 20, to enter the number of days of
jail time credit  the judge awarded the .
inmate. Enter' 19 or 2€, but not both.

33
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N M1s: ILLINQIS DEFARTMENT OF CORRECTIONS DATE: 04/02/32

o ORM 115 HISTORY FORMAT 2 : 159
REPORT 1 = : RY FORMAT | | _ TIME 11

@C NUMBER: N12031 1 ©ONAME: . o SEX: M3
EMERGENCY INFORMATICN SECTION PR CASC OF EMERGENCY .
NOTIFY REL ADDRESS CITY ST ZIF FHONE

- . 4
Depending on the institution, either the Record Office, Medical Office, p

or Bureau of Identification will obtain the information necessary for o TR O THER KIN, SPOUSE, :
completion of the Emergency Information Section of Report #1 by e . - FRIENDS REL ADDRESS CITY ST ZIP PHONE
interviewing the inmate. Most information is self-report. It is desirable . 1 . 12 13 = - 17— ) B
that the interview takes place at the terminal or that data input occurs 1 ) . -14 B 15 16 4
immediately after the interview. ) ' ‘

5 6 7 8 9 10

To complete the Emergency Section, use the "History Format 2" Screen A‘ ‘ R G :
and follow the instructions provided. e ' Rk :

The /HIST transaction is used to record and update inmate history and
biographical data. A second history form is returned on completion of
the first. The /HISTZ2 transaction is 'used to initiate the second form
without going through the first. '

........

1/0 PROCEDURES:

INITIATOR:
/HIST,; [lipoc number]
[ @ ]
/HIST2, [IDOC number]
: [ @ ]

/HIST, [IDOC number] ... <KSEND>> \
Initiates form for recording or updating history data f

or inmate
with specified IDOC numiber,

/HIST, [@] ... <(SEND>>
Initiates form for recording or updating history data for inmate
whose IDOC number was last accessed by the terminal.

/HIST2, [IDOC number] ...  <<SEND>> .
Initiates /HIST2 form for recording or updating history data for
inmate with specified IDOC number.

/HIsT2, @] ... <KSEND>>
Initiates /HIST2 form for recording or updating history data for
inmate whose IDOC number was |ast accessed by the' terminal,

PARAMETER VALIDATION: 0

o " . v .
IDOC number is checked to make sure It is a walid number for the
institution and that it belongs to an inmate of thie institution.

34
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EMERGENCY INFORMATION - RECORD.OFFICE

SCREEN: HISTORY FORMAT 2

1. 1DOC NUMBER

2. NAME

A

3. -SEX

4. IN CASE OF
EMERGENCY NOTIFY

5. RELA

i
1
M

INSTRUCTIONS

This field displays‘ the IDOC number of
the inmate whose history is to be
entered or updated.

This. field displays the name of the
inmate whose history is to be entered or
updated. VERIFY. , :

& .

This field displays the sex code of the
inmate whose history is to be entered or
updated (M=Male, F=Female). Default is
by institution type.

Enter or update the name of the person
to notify in case of an emergency.

Enter or update the code for the relation
of the inmate to the person to notify in
case of an emergency. Use the following
table to enter the correct code.

36 .
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Relatiqn Table

DESCRIPTION

ADOPTIVE FATHER
ADOPTIVE PARENTS
ADOPTIVE MOTHER
AUNT
BROTHER-IN-LAW .
BROTHER
COMMON-LAW-HUSBAND
COMMON-~LAW-WIFE
DAUGHTER
FATHER

FEMALE COUSIN
FIANCEE
FATHER-IN-LAW
FOSTER PARENT
FRIEND
GRANDFATHER
GRANDMOTHER
HALF-BROTHER
HALF-SISTER
HUSBAND ,
-LEGAL GUARDIAN
MOTHER

MALE COUSIN
MOTHER-IN-LAW
NEPHEW

NIECE ]
PERSON TO BE CONTACTED
PARENTS -

STEP BROTHER
STEP DAUGHER
STEP FATHER
SISTER-IN-LAW
STEP MOTHER

SON

STEPSON

SISTER i
STEP SISTER
UNCLE

WIFE ™
EX-HUSBAND
EX-WIFE
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EMERGENCY INFORMATION - RECORD OFFICE

10.

11,

12.

13.

14.

15.

ADDRESS

CITY

ST

ZIP

PHONE

OTHER KIN, SPOUSE,
OR FRIENDS

RELA"

ADDRESS

CiTy

ST

sthe inmate's other kin or friend.

Enter or update the address of the
person to  notify in case of an
emergency.

Enter or update the city of the person
to notify in case of an emergency.

Enter or update the code for the state of
the person to notify in -case of an
emergency. This must be an entry on

" CIMIS Table 09, STATES (IL = Hlinois).

Enter or update the 'zip code of the
person - to notify in case of an
emergency.

Enter or update the phone number of the

person to notify in case of an
emergency. ’

Enter or update the name or names ‘V'bf
the inmate's other kin or friend.

Enter or update the code for the relation
of the inmate's other Kin or friend.
This must be an entry on Relation Table
(see previous page for table entries).

Enter or update the street address of
the inmate's other kin or friend.

\\\\\\
Enter or update the name of the city of

0 W
N

U
Enter or update the code for the state of
the inmate's other kin or friend. This
must be an entry on CIMIS Table 09,
STATES (IL = Ilinois).
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EMERGENCY INFORMATION - RECORD OFFICE

16. zip
17. PHONE
18-35

Enter or update the zip code for the
address of the inmate's other kin or

friend.
Enter or update the phone number of the
inmate's other kin or friend.

Information for 18 through 35 will be
captured at a later time.

AT
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REPORT 1

PHYSICAL IDENTI'.‘FICAT!ON SECTION

Depending on the institution, either the Record Office, Medical Office,
or Bureau of Identification will obtain the information necessary for
completion of the Physical ldentification Section of Report #1. To
ccinplete the Physical Identification Section, use "History Format 1"
Screen and the following instructions:

The /HIST transaction is used to record and update inmate history and
biographical data. A -second history form is returned on completion of
the first. The /HIST2 transaction is used to initiate the second form
without going through the first.

INITIATOR:
/HIST, [IDocC number]
[ @ ]
/HIST2, |iDoc number]
[ @ ]
/HIST, [IDOC number] ... <KSEND>>

Initiates form for recording or updating history aata for inmate
with specified IDOC number.

/HIST, [@] ... <KSEND>> 3

Initiates form for recording or updating history data for inmate
whose IDOC number was last accessed by the terminat.

/HIST2, [IDOC number] .., SEND

Initiates /HIST2 form for recording or updating history data for
inmate with specified IDOC number.,

/HiST2, [@] ... SEND .
Initiates /HIST2 form for recording or updating history data for
inmate whose IDOC number was last accessed by the terminal.

PARAMETER VALIDATION: '

IDOC number is checked to make sure it js a valé’d number for the
institution and that it belongs to an inmate of the institution.

B - : ILLINGIS DEFARTMENT OF CORRECTIONS
I RORM 114 HISTORY FORMAT 1

. .

IDOC NUMBER:

CITY:. '§

¥
RTHDATE:

# e

. 13 14
’ IGHT: - WEIGHT: -~ HAIR: :
T 16 , 17 18

TARKS AND SCARS:

........

.....

41

DATE: 04,0278 N\

N1ZG31 q NAME: * -

11:57 \,
M 3 i~
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PHYSICAL IDENTIFICATION - RECORD OFFICE

SCREEN: HISTORY FORMAT 1"

1. IDOC NUMBER

2. NAME

3. SEX

4. ADDRESS

5. CITY
6. STATE
7. zIp

8. CNTY
9-12.

INSTRUCTIONS

This field displays the IDOC Number of
the inmate whose history is to be
entered or updated.

This field displays the name of the
inmate whose history is to be entered or
updated. VERIFY, :

This field displays the sex code of
inmate whose history is to be entered or
updated (M=Male, F=Female).

Enter or update the inmate's last known
street address. :

Enter or update the city of the inmate's
last known street address. Abbreviate
if necessary. '

Enter or update the code for the state of
the inmate's last known address. This
must be an entry on CIMis Table 09
STATES (IL = Hlinois).

]
Enter or update the zip code of the
inmate's last known address.

Enter or update the name or code of the
Ilinois..county of the inmate's last known
address. This must be an entry on
TABLE 08, COUNTY CODES (0005 =
BOND). If the inmate is from out of
state, {eave blank.

Items 8 through 12 do ’lﬁ‘)ot’have to be

inputted at this time. Move to Item 13

and continue.

42

PHYSICAL IDENTIFICA'TION - RECORD OFFICE

13.

14.

18.

16.

17.

18.

19.

BIRTHDATE

PLACE

CITIZENSHIP

HEIGHT

WEIGHT

HAIR

EYES

Enter or update the date (MM/DD/YY)
the inmate was born. This must be a
valid date.

Enter or wupdate the code for the
inmate's place of birth. This must be on
cimis TABLE 03, STATES AND
NATIONS (IL = Iliinois).

Not applicable, move to item 16.

Enter or update the inmate's height, in

feet and inches. Height must be
measured.

Enter or update the inmate's weight, in
pounds. Weight must be measured.

Enter or update the code for the
inmate's hair color. Must be on the
following HAIR COLOR table.

HAIR COLOR TABLE

Codes Description

BAL ‘ BALD

BLK BLACK -

BLN BLONDE OR STRAWBERRY
BRN BROWN

GRY GRAY OR PARTIALLY GRAY
RED RED OR AUBURN

SDY SANDY

WHI WHITE,

Enter or update the code for the
inmate's eye color. Must be on Table
EYE COLOR. '
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PH

20.

21.

22.

23.

S - FICE
L b 24-29 _ Net applicable, move to item 30.
EYE COLOR TABLE .

Code Description o | e Socia

3 te the inmate's

o UMBER Enter or upda

BLK BLACK e { 30. sOc seC N Security Number.
BLU BLUE R
BRN BROWN N P
GRN ' GREEN ' N . _—
GRY GRAY R b 41, . Not applicable. These items will be
HAZ HAZEL - ' 31-41. completed at a later time.
MAR MAROON i
PNK PINK F_.

‘RACE

ETHNIC PREF

NATIVE LANGUAGE

MARKS AND SCARS

. Upon completion of Record Identification, E;:]‘i'"geg‘.:ytril;:;gn:‘ag:née:oni
’ : i ifi i run a copy of Report . IS
Enter or update the code for the A ’ Phy51_ca.l \dentification,
inmate's race. Must be on Table RACE | #1/2 is:
(B=Black). Race will be determined by . .
. : : : . Record Office - #1, #2
11§!~|e-mter‘vnewer based on their observa- F ¥ ; Bureay of lnvestig;tion - #1, #2
| ion. . 4 _ 3 Others as Necessary

RACE/ETHNIC TABLE . The Record Office must verify all Record ldentification information.
Code Description . > "Escape" and "Attempted Suicide" will be completed at a later time.
AMI » AMERICAN INDIAN y o =
OR ALASKAN NATIVE (IS ."
ASN . ASIAN OR PACIFIC
ISLANDER
BLK BLACK, NOT oOF
HISPANIC
HspP HISPANIC
WHT WHITE, NOT OF

HISPANIC ORIGIN

Enter or update the code or codes for.
the inmate's ethnic preference. Ethnic
preference is self-reported information.
Use the codes on RACE/ETHNIC TABLE,

»

Not applicable, continue to item 23.

.*See Appendix B for run instructions.

Enter or update the code or codes for
the inmate's identifying marks and scars, .
Must be on cimis TABLE, MARKS AND
SCARS (AC FACE = Acne face). Marks
and scars are those visible on  arms,
hands, face, neck, and chest, '
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REPORT 1

BUREAU OF IDENTIFICATION PROCEDURES

The Document Control Number comes from the DLE Fingerprint Card.
The Aliases and Identification Numbers come from the DLE - BOI Rap
Sheet. This information  cannot be entered until the Rap Sheet is
available. When a current Rap Sheet is not attached to the Statement of
Fact, one must be obtained from the Itlinois Bureau of Investigation.

Special arrangements have been made with the lllinois Department of Law
Enforcement - Bureau of Identification for "Rapid Turnaround" on those
admissions without a current Rap Sheet. The following BO! procedures
will facilitate the "Rapid Turnaround" process,

BO! PROCEDURES FOR RAPID TURNAROUND OF RAP _SHEETS

1. Report #1 is sent by the Record Office to the BOI. Report #1
contains all necessary information to complete the fingerprint card.
Upon receipt of Report #1, the fingerprint card is typed by the
BOIl. Fingerprints are sent via "Rapid Turnaround" or routinely
depending on the presence of a.Rap Sheet. )

2. When the Rap Sheet does not accompany the inmate at admission,
the BOI must be notified. The Record Office will provide a list of
inmates admitted without a Rap Sheet to the IDOC Bureau of
Identification. o '

3. "Rapid Turnaround" fingerprint cards are sorted and logged by the
BOI. The "Rapid Turnaround" fingerprints are then forwarded to
the DLE - BOi (See Rapid Turnaround Log Sheet). All admissions
are fingerprinted on Day 1. "Rapid Turnaround" fingerprints must
be forwarded by the morning following intake.

4, When the Rap Sheets are received back from DLE, they are to be
logged in on the Fingerprint Rapid Turnaround Log Report. A
copy of the Rap Sheet is made and sent to the R&C Supervisor for
classification use. The original Rap Sheet is forwarded to the
CiMIS operator for alias and ID number input. Once the alias and
ID numbers are entered into CIMIS, the Rap Sheet is forwarded to
the Records Office and is then placed in the master file.

5. Fingerprints of inmates who have a ’Rap Sheet at intake, are
routinely forwarded to IB] within two working days.

48
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TO
FROM:
RE:

DATE:

FINGERPRINT RAPID TURNAROUND LOG

Record Office
Bureau of ldentification

Fingerprint Rapid Turnaround Requests Tracking Report

TURNAROUND
IDOC # DATE SENT DATE RECEIVED TIME
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REPORT f .

DOCUMENT CONTROL NUMBER SECTION

The IDOC - Bureau of lIdentification will send a listing of all intakes and
their Document Control Number to the CIMIS Office for input. (See
Document Control Number input Form.) The pre-printed number on the
fingerprint card that is sent to the Illinois DLE Bureau of Identification
is the Document Control  Number.

" The Docqment Control Number i"s:"ﬂéntered by the operator using the
. /SENT Screen. Enter or update item- #7. The, Document Control Number
must be entered. |t Wwill become the reference number between DLE and

i

DOC Bureaus of Identification. The Document Control Number must be
accurately maintained in the information system. . This number wiil be
used by DLE - BOI for inquiries concerning the institutional location of

an inmate while under the jurisdiction of the Illinois Department of
Corrections.

TO:

FROM:

RE:

DATE:

ILLINOIS DEPARTMENT OF CORRECTIONS

DOCUMENT CONTROL NUMBER INPUT LOG

Record Office/CIMIS Operator
Bureau of ldentification

Document Control Number Input

IDOC"fﬁ_ DOCUMENT CONTROL NUMBER
(\g\
1y
i
K
]
7\ -
17 \\\\
i 3:‘\\:7
\S\‘.\
51
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REPORT 1

IDENTIFICATION NUMBERS SECTION

BRRENT:
NEW:

The IDS transaction is used to er{ter,- display, and update the inmate
identification numbers. These numbers consist of the IR Number, BOIl

Number, FBI Number, and prior IDOC Number. The Drivers License
Number is not used.

This transaction takes information from the IBI Rap Sheet and is entered
by the CIMIS or Record Office. Inquiries can also be done on the
inmate identification numbers. . '

I/O PROCEDURES:

INITIATOR:
/IDS, [IDOC nuimber]
[ @ 1
/1DS, [IDOC number] <KSEND>> N
Initiates form for entering |.D. numbers for. inmate with

specified 1DOC number.

/1DS, [@] {KSEND>>

Initiates form for entering 1.D. numbers for inmate whose {DOC
Number was last accessed by the terminal.

PARAMETER VALIDATION:

IDOC Number is checked to make sure it is a vélid number for the
institution, and that ‘it belongs to an inmate of the institution.

o E e . f

EXAMPLES:
/IDS, A8001B <<SEND>>
/IDS, @ <KSEND>> -

.
b

INITIATOR ERROR MESSAGE

INVALID IDOC NUMBER

Either nothing was entered, what was entered is in the wrong
form, or it doesn't belong to an inmate of the institution. Try
typing a different prefix, or correct the whole 1DOC number,
and re-send the initiator. '

N

- N
.

. oy
E t

8
s

FeN
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IROC NUMEBER:

ILLINQIS DEFARTMENT OF CORRECTIONS
IDENTIFICATION NUMEERS
N1&0Z1 1 NAME:z 2

ODRIVERS LICENSE
STATE NUMBER

3 . 4 5 6

IR NUMBER BRI NUMEER FBI NUMBER

04/02/a2 11:54

PRICR
IDQC NUMBER
Lizos1

7

4
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ID NUMBERS - BUREAU OF IDENTIFICATION/RECORD OFFICE

SCREEN: ADENTIFICATION NUMBERS -

1. 1DOC NUMBER

2. NAME

3. IR NUMBER

BO! NUMBER

5. FBIl NUMBER

6. DRIVER'S LICENSE

NUMBER

7. PRIOR IDOC NUMBER

INSTRUCTIONS

This field displays the IDOC Number of
the inmate whose ID Numbers are to be
entered or updated. This is the same
IDOC Number as the one entered on the
initiator.

This field displays the name of the
inmate whose ID Numbers are to be
entered or updated.

This field displays the inmate's Incident

Report Number, as assigned by the
grresting authority.  Enter—a_new IR
Number in the unprotected ™ area

underneath the display field.

This field displays the inmate's B|,
of Identification Number. Enter 9 new
BO!I Number in the unprotected’ area

underneath the display field.

This field displays the inmate's Federal
Bureau of Investigation Number. Enter
2@ new FBI Number in the unprotected
area underneath the display field.

Disregard this item.

This field displays the inmate's prior

IDOC Number. Enter a new one in the
Unprotected area underneath the dispiay
field. ~

54
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REPORT 1

ALIAS SECTION

The ALIAS transaction is an update transaction which records aljases for
each inmate and cross-references. those aliases with the name with which
the inmate was admitted. Aliases are obtained off of the mittimus by the
Record Office at admission and off of the BOI Rap Sheet. Inmate
inguiries may be performed on any of the recorded aliases as well as on
the irsnate Admit Name.

I/0_PROCEDURES:
INITIATOR:

/ALIAS, [IDOC Number]
[ @ ]

/A)‘.;TIAS, [1IDCC Number] <<SEND>>
" Initiates form for entering alias or aliases of inmate with

specified |DOC Number. :

/ALIAS, [@] <KSEND>> : :
Initiates form for entering alias or aliases of inmate whcse
IDOC. Number was last accessed by the terminal. o

PARAMETER VALIDATION:
IDOC Number is checked to make sure it is a valid number for the

institution, and that it belongs to an inmate of the institution.

EXAMPLES:

/ALIAS, A80018 <CSEND>>
/ALIAS, @ <KSEND>>

INITIATOR ERROR MESSAGE:
INVALID IDOC NUMBER

Either nothing was entered, what was entered is in the wrong
y form, or it doesn't belong to an ipmate of the institution. Try

}( typing a different prefix, or correct the whole IDOC Number,
A ;

and re-send the initiator.
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FORM 110

'w)

. o TILLINGIS DEFARTMENT oOF CORRECTIONS

LGRRECTIUNAL INSTITUTION MANAGEMENT INFORMATION SYSTEM
. ALIAZ '

IDOC NUMBER: N20599 1 ADMITTED UMDER THE NAME : 2

MAKE ADDITIONAL ALIAS ENTRIES BELOW: -

FIRST NAME MIDDLE MAME ’ LAST NAME SUFFIX

3 4 5 6

-~
[

LELETE A NAME, TYFE A "D" BEFORE 1T
SCOTT, LEROY ' B
SCOTT, LEON

FREVIQUSLY RECORDED:

~
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ALIAS - BUREAU OF IDENTIFICATION/RECORD OFFICE

t

SCREEN: ALIAS

INSTRUTTIONS

This field displays the IDOC number of
the inmate whose alias or aliases are to
be entered or updated. This is the

same TDOC—Number as the one entered

on the initiator.

1. 1DOC NUMBER

2. ADMITTED UNDER
INMATE NAME inmate whose alias or aliases are to be

entered or updated.

3. FIRST NAME Enter the first name of the inmate's alias

or aliases.

Enter the middle name of the inmate's

4. MIDDLE NAME
' alias. . '

5. LAST NAME
Abbreviate, if necessary. If an alias is
only one word long, enter that word in
this field.

6. SUFFIX Enter the suffix (SR, JR, I, etc.) of

the inmate's alias or aliases.

7. PREVIOUSLY RECORDED Enter a '"D" to delete any of the

previously recorded aliases displayed to
the right of the unprotected area. No
other character is’ recognized by this
field.  Decision to delete is based on
updated documentation such as, BOI in-
formation or counselor interviews.

NOTE: Only 5 aliases may be entered at
one time. Up to 9 may be deleted.

57

This field displays the Admit Name of the

Enter the last name of the inmate's alias.
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ILLINULIS DEPARTMENT OF CURRECTIUMS PAGE
CORRECTTIONAL INSTITUTION “AHNAGLEMENT LitFURMATIUM SYSTEM

!

- ?pATE: 05718782 RECEPTION CLASSIFICATIUM REPURI # 3

T JULIFT BRANCH (03) o
§= 0OE, JOHY IDOC NUMBER: N21234 -
XEAYX U E DI CAL HISTORY ‘ -

MEDICAL UNIT | L . Y AGE .-
. ' - g AL COHQL ;

SR

; ¢ JSTARTED:

B c e o e
Report 3 ' - I TREATMENT ; | - , <
C JMENTAL ' PR LENGTH
EgMSIIrUTLnV; o ( JOF STAY: /

£

® Medical History

® Current Medical Condition

{ )CITy: RELEASE e

- RELEASE
NG OSTATE :

P x CURRENT MEDTCAL COVDTITIUN

5

. ST PHYSICAL DATF: /o
b o GE“ERAL PHYSICAL CONDITION: ww e
-
B HANDICAPPED
.
e LOW GALLERY PERMIT
B MEDTCAL COMDLTION

L FDICAL CUNDITTON DESCPIPTTUNS
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REPORT 3

MEDICAL PROCEDURES

The Medical Unit at each Reception Center has responsibility for
gathering " information on medical history and current medical condition.
Report #3 contains the information drawn from the Medical History Form
and the Physician's Examination Report. -The information entered into
Report #3 is enclosed in boxed sections of the manual medical forms.

Data Entry procedures for each section of the Report are presented separ-
ately. Procedures to be used by the physician in completing the Physical
Health Classification Section will be provided to each physician by the
Department's Medical Director.

60

REPORT 3

MEDICAL HISTORY SECTION

The Medical Unit will obtain and input information to complete "Medical
History". information will be obtained through both physical examination
and self-report.

To enter data for Report #3, use '"History Format 2" and "Medical
History Form" following those instructions.

The /HIST transaction is used to record and update inmate history and
biographical data. .

1/0_PROCEDURE: o ==

INITIATOR:
/HIST, [IDOC number]
{ @ 1
/HIST2, [IDOC number]
0 @ ] |
/HIST, [IDOC number] ... ,<<SEND>>

Initiates for{n» for recording or updating history data for inmate
with specifiéd IDOC number. -

/HIST, [@] ... <{(SEND>> . :
Initiates form for recording or updating history data for inmate
whose IDOC number was last accessed by the terminal.

/HIST2, [IDOC number] ... <<SEND>>
Initiates /HIST2 form for recording or updating history data
for inmate with specified IDOC number. :

/HIST2, [@] ... <KSEND>> A
Initiates /HIST2 form for recording or updating history data
for inmate whose IDOC number was last accessed by the
" terminal. :

’ o

PARAMETER VALIDATION:

IDOC Number is checked to make sure it is a valid number for the
institution and that it belongs to an inmate of the institution.

N E . A ‘#
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illinois Department 8f Corrections

MEDICAL HISTORY

- Facility:
Resident’s
Resident’s Name . Number
Age: Birthdate: Sex: Race:

Habitual Drug Use:

(illicit & Alcohol)

Age Habitual Use Started

Current or Recent Treatment For Habitual Use

MENTAL INSTITUTIONS:

" 1 Hospital City State
Length of Stay: Yrs _ Mos 7 Release Date / /
Type of Release: Absolute Conditional
Medications Taken: N
Name of Drug(s) and Dosage(s)
Reason for Rx
Prior Hospitalization(s) or Operations: - . ¢
(1) Hospital & Location Diagnosis
) Physician’s Name
Date(s) : it & Address
(2) Hospital & Location Diagnosis
Physician’s Name
Daoté(s) - i & Address

Allergies: (Describe briefly)

Physical Disability or Limitations (Describe):

Family Disease History: (List age & illnesses, if deceased, list cause of death)

L}

" Mother s ’ Father

Sister(s) Brother(s)

62
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INSTRUCTIONS: Answer ALL questions. Check YES or NO.

Explain all YES answers under REMARKS below.

YES |NO

1. Frequent or severe headaches

2. Dizziness or fainting spells

3. Unconsciousness

4. Eye,, ear, nose or throat trouble

5. Hearing loss

6. Hay fever

7. Asthma

8. Frequent coughs or colds

9. Allergies

1 10. Heart trouble

11. High or low blood pressure .

12. Stomach trouble

13. Kidney trouble or blood in urine

14, Diabetes or sugar in urine

15. Epilepsy or fits

16. Nervous trouble

17. Hernia

18. Excessive drinking habit

19. Birth Defects

20. Wear Glasses

21. Rheumatism

21A.Spells or strange behavior

21B. Strange smells or tastes

REMARKS: Explain oll YES answers checked above.

Staff Signature

Ddfe

YES {NO N

22. Attempted suicide

23. Sickle Cell

24. Military medical discharge

25. Medical rejection from or for military

26. Tuberculosis

27. Rheumatic fever

28. Hepatitis-jaundice

29. Veneral disease — Syphilis or Gonorhea

30.  Swollen or painful joints °

31. Skin diseases

32‘. Thyroid trouble

33. Head injury

: 34. Severe tooth.or gum frouble

35. Back trouble

1 36. Female disorders or vaginal discharge

37. Age menstrual periods started

38. Last menstrual period

39. Number of pregnancies

40. Injuries or broken bones

41, Bedwetting

42. Constipation or Diarrhea

(Resident's Signature)

. Date

63 o ,_;;,,_;:;';

)



: - "y /T '
CIMIS: ILLINQIS DEFARTMENT OF CORRECTIONS DATE: 04702/
FORM 115 HISTORY FORMAT 2 TIME: 11259

=05

I00GC NUMBER:

- N1
SABE LR

.......

DRUGS CURRENTLY USED:
CURRENT TREATMENT:

.....

MENTAL INSTITUTION: 30

STATE: 32

CITY: 31 o
LENGTH OF STAY: YEARS MONTHS RELEASED: /7 TYFE OF RELEASE:
33 34 35

64

MEDICAL HISTORY - MEDICAL UNIT

SCREEN: HISTORY FORMAT 2

.

1. 1DOC NUMBER

2. NAME
3-17.

18. DRUGS CURRENTLY
USED

18. AGE STARTED

20. CURRENT TREATMENT

21-29.

3C. MENTAL INSTITUTION

314 CITY

INSTRUCTIONS

This field displays the IDOC Number of
the inmate whose medical information is
to be entered or updated. This is the
same |IDOC Number as the one entered
on the initiator.

Verify Name.

Not applicable, move to item 18.

Enter or update the names of the habit-
ual drugs the inmate currently uses.

Enter or update the age the inmate
started using the drug or drugs named
in item 18. If more than one age, use
the earliest age of onset.

Enter or update a description of the
current  treatment for the inmate's
habituzl drug usage.

Not applicable, move to item 30.

Enter or update the r/%ame of a mental
institution, if any, in/which the inmate
was incarcerated. =~

Enter or update the name of the city: in -

which the inmate was incarcerated in a
mental institution, if any.

65
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MEDICAL HISTORY - MEDICAL UNIT

32.

+ 33.

34.

35.

STATE

LENGTH OF STAY

RELEASED

TYPE OF RELEASE

‘Enter or update the code for the state in
which the inmate waz jincarcerated in a
mental institutizn, if any. This must be
ari entry on CIMIS TABLE 09, STATES
(IL = llinois).

Enter or update the number of years

‘and/or the number of months the inmate

spent in a mental institution, if any.

nter or update the date (MM/DD/YY)
the inmate was released from a mental
institution, if any. This must be_a valid
date.

Enter the code for the type of the
inmate's releases from a mental
institution, if any. This must be gither
A=Absolute ar C=Conditional.

T
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REPORT 3

CURRENT MEDICAL CONDITION SECTION

The physician's examination report is used to complete this section. The
entry of this information is done by th& Medical Unit.

The /MEDIC transaction is used to enter, display and update inmate
medical information. A description of an emergency condition can be
entered, if ohe exists. Medical warnings entered using this transaction
also are displayed on the /INQ and /TIER transactions.

1/0 PROCEDURE
INITIATOR:

/MEDIC, [IDOC number]
[ @ !

/MEDIC, [IDOC number] ... <(SEND>>
Initiates form for recording or updating medical information for

inmate with specified IDOC number.

/HIST, [@] ... {KSEMD>> .
Initiates form for recording or updating medical information for
inmate whose IDOC number was last accessed by the terminal.

il

PARAMETER VALIDATION: )

IDOC number is checked to make sure it is a valid number for the
institution, and that it belongs to an inmate of the institution.

EXAMPLES:

f /
/MEDIC, A80018 ¢<<SEND>> I
KSEND>

~  /MEDIC, @

i

INITIATOR ERROR MESSAGE:

Y\i\

INVALID IDOC NUMBER

, Either nofhing was entered, what was entered is in the \ﬁwrong form, |
{ or it does not belong to an inmate ‘of the institution. Try typing )
an "A" or a "C" prefix, or correct the whole IDOC Number and re- ’

send the initiator. P ‘
R 1
v

Y




/

Resident’'s Name

{ilinois Department of Corrections

PHYSICIAN'S EXAMINATION

[ S -

Dental Screen e

Mouth X-ray

20,

Resident's Number Age
Height: BP: Resp: Pulse:
Weight:
: 'NORM. | AB. N. REMARKS ..
1. Nead, Neck, Face & Scalp
2. Nose
3.. Sinuses
4. Mouth & Throat—general oral
condition
5. Ears — generadl
6. Drums
R 20/ PUPILS ,
7. Eyes — general L 20/ ACCOMMODATION
8. lungs & Chest — including breasts ASCULTATION
RATE SIZE
9. Heart RHYTHM MURMURS
10. Vascular :
COMNSISTENCY TENDERNESS
11. Abdomen MASSES
12. Anus & Rectum
13. Endocrine system
14. Genito—Urinary system
15. Upper & Lower exfremities
Strength & ROM -
16. $pine & Musculoskeletal L
17. Surgical Scars
18. Skin & Lymphotics
ROMBERG
19.  Neurologic, DTR’s, equilibrium BICEPS
and coordination PATELLA
o 9
Psychiatric
21,

General

68

LAB- VDRL CBC u/A
PPD HCT
T8: Qther HGB
SICKLE CELL SMA-12
PAP SMEAR
INITIAL PROBLEM LIST
PHYSICAL HEALTH CLASSIFICATION: (Circle one),{# Last : __First
Good - Fair Poor
MEDICAL NEEDS PLACEMENT CONSIDERATION YES NO

(AY ———___ Handicapped.

() ————_Low Gallery.

<

‘Reasen (for A-D)

(D) e Is this person’s health care need a factor to be considerd in institutional placement?

Is this person’s health care need so great as to be the primary factor to be considered in institutional placement?

STV

TRESTRICTIONS:

INITIAL PLANS:

Check
Off

Examined by

69

Examination Date




FORM 122 ILLINGIS DEFARTMENT OF CORRECTI ONS

04702782 2200
MEDICAL HISTORY FORM ' ‘

IDOC NUMBER: N12031 1 | NAME: 2

_MEDICAL OFFICER: | FHYSICAL LATE
T ——, - 3

. o ..
S

OO,

e e AR, AR,

GENERAL FHYSICAL

E

RN

HANDICAP
EEELERS

E"E'et."I‘lll..lllll.l.lllll

3 o8
£

oofs

R .:Q‘,,.,',,-,',.ﬁ_ 3
TLOWTGALLER

6
EMERGENCY CONDITION PRESENT............{17
DESCRIFTION OF CONDITION...............18

93 V; vi*f § 'v.‘s, w

.

Y
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MEDICAL CONDITION - MEDICAL UNIT

SCREEN: MEDICAL HISTORY FORM

1. IDOC NUMBER

2. NAME

3. MEDICAL OFFICER

4. PHYSICAL DATE

5-6.

7. GENERAL PHYSICAL
CONDITION

8. HANDICAPPED

9-15.

INSTRUCTIONS

This field displays the IDOC Number of
the inmate whose medical condition is to
be entered or updated. This is the
same IDOC Number as the one entered
on the initiator.

" This field displays the name of the

inmate whose medical information is to be
entered or updated. Verify.

Enter the code for the name of the
medical officer reporting on the inmate's
condition. This must be an entry on
Ccimis TABLE 36, ASSIGNMENT
SUPERVISORS (123456789 = Doe, John
Jo).

This field contains the date that the last
physical examination was completed. The
format of this field is MM/DD/YY.

These items are system generated.

Enter the code for the inmate's general
physical condition. This entry must be
one of the following codes: F=Fair, G=
Good, P=Poor.

Enter a "Y" if the inmate is handi-
capped. Otherwise, leave blank. Enter
an "N" to blank out the "y,

Not applicable, move to item 16.
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MEDICAL CONDITION - MEDICAL UNIT

16. LOW GALLERY Enter a "Y" if the inmate requires a Low

Gallery. This is a medical decision made
by the examining physician. An explana-
tion must be entered in item 18.

17. EMERGENCY CONDITION Enter a "Y" if the inmate's medical condi-

PRESENT tion requires special placement and/or
- considerations. If items C or D js
checked by physician under the - Medical
Needs Placement Section of the Physician
Examination Form, then .enter a "yw,
Otherwise, leave blank. Enter an "N to
blank out the ys Required, if
anything is entered in 8 or 186. :

18. DESCRIPTION OF .Enter a description of the inmate's medi-
"CONDITION cal condition, up to 40 characters in
: length. If anything is entered in this
field, a "v" nqust be entered in 17,
EMERGENCY CONDITION, PRESENT.

The Medical Unit will enter the information at the Medical Unit terminai
or forward information to the CIMIS operator for input.

After all information is inputted, a complete report js run¥. A copy'of
the report is sent to the Medical Unit for verification. A copy is kept

)

in the inmate's medical record file.

*See Appendix B for run instructions. -
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RECEPTION AND CLASSIFICATION UNIT

Report 1

@ Escape and Suicide Risk .

Réport 4

® Persondl Background

" @ Employment

73
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REPORTS 1, 5, 6

RECEPTION AND CLASSIFICATION PROCEDURES

GENERAL OVERVIEW OF R&C PROCEDURES:

The Counselor wil] receive the entire Reception Classification Report (#1,
#2, #3, and blank #4 and #5 or #8) from CIMIS by the third day of
intake. These procedures will be followed:

A. After receiving the Report, the Counselor will interview the
resident to:

1. Verify Reports #1, #2 and 43.

2. Record on Report #1 the suicide and escape risk
assessments. These are determined from «the Day 1
counselor interview, the psychologist's. report, or the
follow~-up counselor interview and verification of Report
#1. .

,\A '

3. Obtain information for  completion of Re;\a\\gr‘t #4. This
information can be written on the Report'itself. Send
Report #4, additions to Report #1, and corrections for #1
and #3 back to the CIMIS operator. '

4. Obtain any additional infor‘nﬂation necessary to complete
the Classification Summary Report.

B. The Counselor will complete the classification instruments.

C. The Classification Summary Report is dictated. All Specidl Needs

and Administrative Concerns identified on the instrument must be
documerted.

D. The R&C Supervisor will recejve the verified editions of Reports #1,

#2, #3 and #4 from the CIMIS office and Report #5/6 and Summary

from the Counselor. The Supervisor is accountable for verifying
that the entire Report is completed and acceptable. The Supervisor
then signs the document. ' '

E. The R&C unit Supervisor will  forward the Inmate Security
Designation information to the CIMIS operator for input into the
system.

F.  Classification material will b2 distributed as follows:
Three copies of transfer requests with  attached Reception
Classification Report, (2 copies of Report #5 or 6),
Classification Summary Report, Rap Sheet, and Stateinent of
Fact, will be forwarded to Transfer Coordinator for approval.
Copies of the above are also sent to the Prisoner Review
. Board. The original R&cC Report is kept in the inmate's
master file. :

>
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'REPORT 1

ESCAPE AND ATTEMP'i'ED SUICIDE SECTION

The last two items on Report #1 are "Escape" and "Suicide" risks. The
Psychologist and Counselor are responsible for determining these risks.

- Determination for suicide risk will be based on the Psychologist's report

and documented in the C:assification Summary Report. Determination for
escape risk will be based on the Counselor's interview which must be
documented. in the Classification Summary Report. The "History Format
2" Screen will be used to enter this data according to the following
instructions.

The /HIST transaction is used to record and update inmate history and
biographical data.

1/0 PROCEDURES

INITIATOR:
/HIST,  [iDOC number]
[ @ 1
/HIST2, [IDOC number]
[ e ]
/HIST, [IDOC number] ... <<{SEND>>

Initiates form for recording or updating history data for inmate
with specified |DOC number. ‘ .

/HIST, [@] ... <(SEND>> )
Initiates form for recording or updating history data for inmate
whose IDOC number was last accessed by the terminal.

/HIST2, [IDOC number] ... <{SEND>>
Initiates /HIST2 form for recording or updating history data for
inmate with specified IDOC number.

/HIST2, [@] ...  <<SEND>>
Initiates /HIST2 form for recording or updating history data for
inmate whose IDOC number was last accessed by the terminal.

'PARAMETER VALIDATION:

IDOC numbef is checked to make sure it is a valid number for the
institution and that it belongs to an inmate of the institution.

¥4

75




RUN DATE: 05/18/82

CIMIS ' ILLINUIS DEPARTMENT OF CORRECTIONS
CORRECTIONAL INSTITUTION MAWAGEMENT INFURMATJOM SYSTFM

-

PAGE 1 ——

IR et

RECEPTION CLASSIFICATIUY REPURT # 1|

JULIET RRANCH (03) .
NAME: DOE, JOHN IDOC NUMBER: N21234  .» ..
**xx2a2x* RECORDS IDENTIFICATTINN -—
INMATE NAME:  DOE, “JOHN DOCUMENT CONTROL NO. 3 e
SECURITY: UNKNURI IR Nu, : -
GRADE ¢ BOT.NU,
: . FBI NO, -
( )BIRTHUATE: /¢ SEX: M $.8, Nu, @ - -
( IBIRTHRLACE : UNKHOWR ' i

ALIAS L1IST: N/ZA

OFFENSE DESCRIPTION

PROJECTED RELEASE DATE:

IR T

MIN SENTENCE/MAX SENTENCE DFFENSE COMMITYIE "~
YR MO DAY YR MO DAY ADMIT DATE COUNTY __

***i***i"k***t****t***********kﬁ **i*t*******k*****t*****k**i***ﬁ****k***********N o

*xkkx& EMERGENTC Y

IN CASE UF EMERGENCY NOTIFY:

( JRELATION: ww we
{ INAME s 5

( JADDRESS:

( JRELATIUN: = =
( JNAME:

( JADDRESS:

O

I NFNDRMATI OWN

{ )PHONE - - | e
¢ YeITY: - | o
( )STATE: ( )ZIP; —
( JPHUNE' - - ff?

CCICITY: é‘wﬁ
¢ ISTATE: ¢ )z1pP: i

N

7 6 g ) : K :':..—'!Wévir.;‘)

T S

L B

TLLINOTS DEPAWTMINT OF CORRECTIONS
CORRECTIONAL INSYITUTION MANAGEMENT INFURMATIUN SYSTEM

PAGE e

_;%.DATE: 05/18/82 RECEPTION CLASSIFICATIUN REPURT 4 |
T JULICT BRaNCH (03)
~ VYB3 DOE, JOHN IDOC NUMBER:

¥

N21234
Frx* P HY S I Cay THFORMATILI QN

ST JHEIGHT: o
- ( YWEIGHT: LBS.
&.

( JEYE COLiMNey
{ JHATIR COLOKR:

{ JRACE:
( JEITHNIC PREF:

TMRRKS AND SCARS:

g == ee ( Jmm e

- e am IR ET
AN (I DU - | ( Jme  ww

kR k****x****ﬁi******i**t*****t*****‘k******t**i******'k**t*********if(********iﬁ***

(.v*il

( JESCAPE ( JATTEMPTED SUICTDE

-
R
- #§k*******t**k***t************A:*******kt*****t**ﬁt*****i*t******nt*xg;*****k***

47 o

e . 7 7
e ol

o

@ -
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,

7

N

Q

;égﬂailﬁ ﬁ{@TURY FORMAT =2
‘ ‘ : : SEX: M

INOC NUMBER: N120Z1 1 NAME: ' 2 E‘ 3
IN CAZE OF EMERGENCY ) - .
NOTI;Y ' REL ADDRESS u{TY & ZIF

4 '5 6 / 8 9
OTHER KIN, SPOUSE, . . i .';.
OR FRIEND= REL ADDREZS CITY T ?ﬁP FHONE

11 12 13 14 15 16

DRUGS CURRENTLY USEL: 18

e .

Q. e e e e i L

ILLINCIS DEFARTMENT OF CORRECTIONS

CURRENT THREATMERT: 20

R
............

.........

Q‘,
04,02/ 10
11:58%

oooooooo

/

ESCAPE AND ATTEMPTED SUICIDE - R&C

SCREEN: HISTORY FORMAT 2

INSTRUCTIONS

1. 1DoC NUMBER This is the same IDOC 'number as the
) vne entered on the initiator.

2-20. These fields should already be
completed. Verify for accuracy.

~21. COST/DAY Disregard.

22. ATTEMPT ESCAPE Enter a "Y¥, if the inmate is known to
. be an escape risk. Space out the "Y" tg

delete previous entry. Determination is

based on psychologist/counselor report.

23. ATTEMPT SUICIDE Enter a "Y', if the inmate is known to
be a suicide risk. Space out the "Y' to
delete previous entry. Determination is
based on psychologist/counselor report,

24-27. - . Not applicable. Disregard.

28-35. . - These items should ‘alr:ea‘dy be completed
. and verified.

7
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TLLINOIS DFPARTMENT OF CHRRECTIONS PAGE 1

REPORT 4 CORRECTIONAL INSTITUTION MANAGEMENT INFURMATIOUN SYSIEmM

' SECTION N
PERSONAL/EMPLOYMENT HISTORY SECT ¥ DATE: US/16/82  RECEPTION CLASSIFICATION REPORT # 4

, _ o “ JOLTET BRANCH (03) '

The R&C Counselor is responsible for- obtaining and verifying the S o DOk, JOHV IN0C NUMBER: N2123%4
information contained in Report #4. This information will be gathered it o o
throtigh the interviewing process by the Counselor. Report #4, along ‘ h‘@?‘** PEFRSINAL INFoORMATION
with the verified Reports 1-3 will be returned by the Counselor to CIMIS L \ i ]
for entry/re-verification procedures. The CIMIS operator will enter the JLAST ADDRESS ¢ Jcrry ( )STATE tJzip ( JCOUNTY
information into CIMIS, and return the verified new run of Reports 1-4 b )
t R )
° the R&C Supervisor. | y JCTTIZENSHIP: R ( YMARTITAL STATUS: == ==
PERSONAL EMPLOYMENT INFORMATION s .
R ; M | ’ “’f" INATIVE LANGUAGE: == == { YNU. UF CHILDREN: '
The Personal Information and Employment Section of Report #3 is e i ) .
completed by using "History Format 1" Screen and following the e JRELTGIONS e =
instructions. o e ' ) ‘

' ' ' ' - JLAST SCHOOL: ( JLAST GRADE CUMPLETED:
Thé /HIST transaction is uséd to record and update inmate history and '
biographical data. A second history form is returned on completion of ,,?)MIL”ARY STATUS: == == . ( JSTART DATL /
the first. The /HIST2 transaction is used to initiate the second form IMILITARY BRANCH: == «= | |
without going through the first. ’ NG JDISCHARGE TYPE: e« «-= ( JEND DATE /

A A, X AR KA KK AR A A A AR AR R R R AR AR AN R AR AR R AR A A AR R AN A AR KR A R K AN RA R RAR R A ARV AR R A & A kR R

| 1/O PROCEDURES

%% E M P L OY MENT I NFORMATTIOWN
INITIATOR: —
ICCUPATIONAL SKILL3: -

/HIST, [IDOC number] &) == --

@ o ( ) - - -
[ L - B e - -
/HIST2, [IDOC number] ' . F .
[ @ ] : o e

/HIST, [iDOC number] ... <(SEND>> JSOURCE OF INCOMF: == o=

Initiates form for recording or updating hnstony data for inmate

with specified |IDOC number. ] ) .
- JHIST, [@] ...  <<SEND>> ' LILAST EMPLOYER: _ ( )START DATE  00/00/00
T initiates form for recordmg or updating history data for inmate - ]

~ whose IDOC number was last accessed by the terminal. =@ ) ADDRESS C JEND  DATE 00700700

/HIST2, [IDCC number] ... <KSEND>> '

Initiates /HIST2 form for recording or updating history data for

inmate with specified IDOC number.

JHIST2, [@] ...  <<SEND>>
Initiates /HIST2 form for recording or updating history data for

inmate whose IDOC number was last accessed by the terminal. ) PREVIOUS EMPLOYER: ( ISTARY DATE  00/00/00

iln) ADURESS 2 | ( JEND  DAYE  00/00/00
PARAMETER VALIDATION: \ “
IDOC number is checked to make sure it is a valid number for the
institution and that it belongs to an inmate of the institution. N
81
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- : 02 Ei"- T

CIMIG: ILLINCOIZ DEFARTMENT DF CORRECTIONS | DATE : 04/;) : :E; )
FQRM 113 . HISTORY FCIF\'"MAT 1 ‘ TIM .';'Ex .M § =
IDOC NUMBER: N12031 1 NAME : -2 s o

CITY:. 5 ~ BTATE: 6 ZIF: 7 CNTY: 8 .

ARDRESE: 4

oo,
......

RIRTHDATE:

13 - 14 15 ETHNIC FREF. NATIVE LANGr—=
2 ) e J E: R
GHT: = WEIGHT: HAIR:. EYES: RAC
HEIE 16 17 18 19 20 21 22
MARKS AND SCARS: 23 o —
MARITAL STATUS: 24 . NUMBER OF CHILLREN: 75 - RELIGION: -
LAST sSCHOQOL A-TTENEIEEH 2 7 | LAST GRADEZ COMPLETED: 'w
ILLs: SOC-SEC 2 C . INGOME SOURCE:
OCCUPATIONAL SKILLS: . 29 SOC-SEL NU”BFR_ 30 | s e
EMPLOYER* S NAME EMPLOYER S ADDRESS A/C  FHONE  STAR 5?, ENDED,
LAST - - : 33 ' N Y / ;
PREV -~ . -32 ia 3’5 é"""’f
1 STATUS: ANCH? SCHARGE: ENTERED: ©/  RELEASED: /
MILITARY STATUS: ERANCH: DISCHARGE | ;
38 | 41 o
37 38 39 40
e
TR
?iw
Y
-
e
.
.
. -
. .
¢ 82 . ;y——::,, .
e

i PERSONAL/EMPLOYMENT HISTORY - R&C
'
‘ SCREEN: HISTORY FORMAT 1
¥
Py INSTRUCTIONS
K 1. IDOC NUMBER This is the same IDOC number as the
T one entered on the initiator.
b «
R 2-8. These items should already be completed.
e . VERIFY FOR ACCURACY.
" 9-12, Skip Items 9 through 12.
T -
> 13-14. VERIFY FOR ACCURACY.
*
- 15. CITIZENSHIP Enter or wupdate the code for the
o inmate's citizenship type. Use the
» following TABLE to enter the correct
P code.
i
> CITIZENSHIP TABLE
- CODE DESCRIPTION
)
* 1 NATIVE BORN
o 2 NATURALIZED CITIZEN
3 ALIEN
: 4 FOREIGN NATIONAL
> 5 RESIDENT ‘ALIEN
b . ‘
o 16-21. These items should already be completed.
- VERIFY FOR ACCURACY.
- ~h |
B il 22. NATIVE LANG Enter or update the code for the inmate's
» native language. Use the following o
Lot TABLE to enter the correct code,
- —
R PR
e // 83
I _




w

PERSONAL/EMPLOYMENT HISTORY - R&C

23. MARKS/SCARS

24. MARITAL STATUS

25. NUMBER OF CHILDREN

26. RELIGION

NATIVE LANGUAGE TABLE

CODE DESCRIPTION

EN ENGLISH SPEAKING
oT '~ OTHER

SP SPANISH SPEAKING

Item 23 should be completed. VERIFY
FOR ACCURACY.

Enter or update the code for the
inmate's marital status. Use the
following TABLE to enter the correct
code: A

MARITAL STATUS TABLE

DE "DESCRIPTION |

0
9]

COMMON LAW
DIVORCED
MARRIED
3INGLE
WIDOW/WIDOWER
SEPARATED

X=z0n200

‘Enter or update the number ‘,{;of the
i

inmate's dependent children, any.

Enter or update the code for the
inmate's religion. Use the following
TABLE to enter the correct code.

84

PERSONAL/EMPLOYMENT HISTORY - R&C

27.

28.

29.

LAST SCHOOL
ATTENDED

LAST GRADE

COMPLETED

GCCUPATIONAL SKILLS

RELIGION TABLE

CODE DESCRIPTION

01 SEVENTH DAY ADVENTISTS

02 AGNOSTIC

05 BAHAI

16 BAPTIST

17 NATION OF ISLAM (MUSLIM)

19 BUDDHIST

21 . CATHOLIC

22 CHURCH OF CHRIST

24 CHRISTIAN SCIENCE

28 EAST ORTHODOX - OTHER

35 JEHOVAH'S WI'TNESS

36 JEWISH

43 ~ LUTHERAN

44 MENNONITES

49 METHODIST

50 MOHOMMEDAN

51 MORMON

52 NAZARENE

53 NONE (NO RELIG!OUS
AFFILIATION)

54 OTHER

55 PENTECOSTAL

57 PRESBYTERIAN

58 PROTESTANT

59 SATANIST

60 EPISCOPAL

62 SALVATION ARMY

63 SPIRITUALISTS

68 CHRISTIAN

Enter or update the name of the last
school the inmate attended. Abbreviate,
|f necess/ary o

/

Enter or update the number of the last
school grade the inmate completed

‘Enter or update the code or codes for

the inmate's occupational skill or skills.
This code ‘must be an entr Yy on CiMIS
TABLE 45, D.O.T. COMPATIBLE SK'ILLS
CODES (149 = Art work).
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PERSONAL/EMPLOYMENT HISTORY - R&C
30.

31.

32.

33.
34,
35,

36,

SOC SEC NUMBER

INCOME SOURCE

EMPI.OYER'S NAME

EMPLOYER"S ADDRESS

A/C PHONE

STARTED

" ENDED

il DS S e L e

e

s E
. Eaie T PERSONAL/EMPLOYMENT HISTORY - R&C
;'? T ‘ b
- Already completed. Verify. e 37. MILITARY STATUS Enter " or update the code for the
- ‘ - : !' . inmate's military status. This entry
; . — must be V = Veteran o N = Non-
T i Veteran.
Enter or update the code for the " -
inmate's source of income. Use the &
following TABLE to enter the correct S— - 7 .
code. . . i » o 38. BRANCH Enter or update the code for the branch
. i p of  the military in  which the inmate
SOURCE "OF INCOME . R served, if any. Use the following
CODE DESCRIPT!ON » i TABLE to enter the correct code.
} ) »
5 SOCIAL SECURITY e ~’-w*
6  PENSION e e _ ‘MILITARY BRANCH TABLE
A AlD TO DEPENDENT CHILDREN : i ’
E  EMPLOYED ' —— CODE DESCRIPTION
O  OTHER ) ke . , .
- P I PUBLIC AID F = A ARMY
S  SELF-EMPLOYED 3 - C COAST GUARD
u UNEMPLOYED T wk%'i‘."m'a E "FOREIGN SERVICE
w WELFARE i F AIR FORCE
E % M MARINES
s — N NAVY
= o S
Enter or update the name of the inmate's ,_'_:’
most recent employer or employers. Y ”M. ‘
' . — 39. DISCHARGE Enter or update the code for the type of
: b the inmate's military discharge, if any.
Ente or update th 4q £ th T ":”; Use the following TABLE to enter the
ter paate the address o e - —_ correct code.
inmate's  most . recent employer  or 3 -
employers. e o
’ ' R MIL!TARY DISCHARGE TYPE TABLE
« , : B CODE-  DESCRIPTION
Enter or update the area code and tele- T - ’
Phone number of the inmate's most e wf«'vz‘@ D DISHONORABLE DISCHARGE
recent employer or employers, . Coa G GEN (HONORABLE CONDUCT)
; ‘ o, .,d » H HONORABLE DISCHARGE
T e M MEDICAL ;
. L : ‘ o] GENERAL (OTHER THAN
Enter or update the date (MM/DD/YY) ; {_H_i HONORABLE)
the inmate started work for his or her. S ' W ) X UNDESIRABLE DISCHARGE
'most recent employer ér employers. et R ‘ .
i e
N "”;zgi e o=
Enter or update the date (MM/DD/YY) s 40. ENTERED .~ Enter or update the date (MM/YY) the
the inmate ended work for  his most ‘f.,,f_% et inmate entered the military, if any:
recent employer or employers. P O This must be a3 valid date not after
g’“""’“ ’ : today's date. ’
, i
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PERSONAL/EMPLOYMENT HISTORY - R&C

41. RELEASED - Enter or update the date (MM/YY) the
- inmate was released from  military
-service, if any. This must be a valid

date not after today's date.

You may now collect information from the resident necessary for the

~ completion of the Classification Summary Report. This information
includes: :
. Inmate's Version of the Offense
. Enemies
" Gang Membership

Additional Facts Pertinent to Placement

88

FEMALE CLASSIFICATION

Report 5

ASSESSMENT INSTRUMENT

1. Sécuriiy Designation
® Adjustment Index
© Dangerous Index

2. Critical Special Needs
3. Administrative Concerns

4. Cottage PIacefnent

89
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CIMIS ILLINOIS DEPARTMENT OF CORRECTIONS PAGE 1 v ¢
CORRECTIONAL JINSTITUTION MANAGEMENT INFORMATION SYSTEM g - 1 ILLINOIS DEPARTMENT OF CORRECTIONS PAGE 2
R CORRECTIONAL INSTITUTION MANAGEMENT INFORMATION SYSTEM
RUN DATE: 04/14/82 RECEPTION CLASSIFICATION REPORY # 5 !
DWIGHT (06) | 'UN DATE: 04r714/82 RECEPTION CLASSIFICATION REPORY # §
NAME: DOE, JANE IDOC NUMBER: N2123S . DWIGHT (06)
i E= DOE, JANE IDOC NUMBERY N21235

EVALUATION DATE:

xxx SECURITY DESIGNATION #ww

ﬁ*t*******ﬁ******ﬂ*t*******t**#*ﬁ*******ﬁ******************i**i*****wk******ﬁ**** L i ’ N -

DANGERQUS SCORE

i, AGE AT ADMISSION
0 = 30 OR OLDER 2 = 23=25 4 = 20 OR YOUNGER
1 = 26=29 3 2 21=22
2., NUMBER OF PRIOR CONVICTIONS
0 = NONE 2 = TWO 4 = FIVE OR MORE
1 = ONE 3 = THREE, FOUR :
%, CURRENT OFFENSE DANGEROUSNESS
{SEE CODE SHEET A)
4, PAST OFFENSE DANGEROUSNESS
(SEE CODE SHEET A)
5, ADD 1 THRU 4 TOTAL DANGERQUS SCORE

(ENTER SUM)

x*x INITIAL SECURITY DESIGNATION #xx

RIRTRIRE* Je KRR AR KRR A AR EA AR AR R AR RARK R A A AR KA RRRRARRR R ANRA KA R R RN AR R AT R IR AARARRAARKA AR

ADJUSTMENT SCORE RANGE 13, DANGEROUS SCORE RANGE
P ( 6 = LOW (=3 6 = LOWN 0=3
3 = MODERATE 48 e (L) 3 = MODERATE 4=8 R}
I 2 HIGH 9+ 1 = HIGH 9+
+ -—-—a‘ oy
B SECURITY LEVEL DESIGNATION
e (SEE CODE SHEET C) e e (N )
‘€i*****t***************t*ﬂ*****ﬁ***t*t*t**t***ﬁ*t*****t**********it***t**t***t***
S SO § S ‘

COUNSELOR®S COMMENTS:

——-—-——.—-—( e

**********t****t*********it***********************t********ﬁ***k*****************:p’m

ADJUSTMENT SCORE

6, AGE AT ADMISSION ‘
0 = 30 OR OLDER 2 = 23«25 4 = 20 OR YOUNGER
1 = 26«29 3 = 21=22
7, NUMBER OF PRIOR CONVICTIONS
- 0 = NONE : 2 = TWNU 4 = FIVE OR MORE
1 = ONE “ 3 = THREE, FOUR '
8, AGE AT FIRST CONVICTION
0 = 28 OR OLDER 2 = 21=23 4 = 18 OR YOUNGER
1 = 24«27 3 = 19=20
. 9, ABSENCE FROM SUPERVISION OR CONTROL
b 0 = NONE : _ , f
4 = ONE OR MORE ACTS OF: FAILURE TO REPORT OR TO APPEAR
ON BOND, BOND JUMPING OR FLEEING, ABSCONDING FRUM
PROBATION OR PAROLF, FLEEING LAW ENFORCEMENT OFFICER,
ESCAPE OR ATTEMPTED ESCAPE FROM JAlL, PRISON, OR
-~ WORKeRELEASE CENTER INCLUDING °*WALK=AWAYS®,
19, SUPERVISION FAILURE (# OR =)
e =4 = ALL SUPERVISIONS SUCCESSFUL
=2 3 NO SUPERVISION
¢ = ONLY FLEEING FROM SUPERVISTON OUTCOME/UNKNOWN s
+2 = TECHNICAL FAILURE ONLY :
+4 = NEW OFFENSE FAILURE
#
EIC L . o : i . .
%11, ADD 6 THRU 10 TOTAL ADJUSTMENT SCORE CIRCLE
(ENTER SUM) ONE

90

- -
L EmmeEmmmmoae

&

+

3

. | N |
WREAKIR KRR AR AR AR KRR R R KRR ANRR AR NR AR AR AR AR AR R A AR A A AR RA R AR AR AR AR AR AR RA AR AN
* ( COUNSELOR’S SIGNATURE AND DATE: )
— SIGNATURE CODE DATE
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\ REPORT 5
A\
FEMALE CLASSIFICATION - SECURITY DESIGNATION AND PLACEMENT

"\,
In this section are two assessment indexes, one for adjustment and the
other for dangerousness. The sources of information are the Rap Sheet,
and/or any past records of incarceration from our own reception and
institution files, and what is known about the individual from the- State's
Attorney's Statement of Fact. The indicators for each index are added
for a separate score. The two scores provide initial assessments of how
likely the person is to commit acts of assault/violence and/or escape and
_ violation of rules while in the institution.

You will need the following information to complete this section:

Statement of Fact or Detainer

Reports #1, #2, #,3 and #4 of Recepticn Classification Report
IBl Rap Sheet

Probation and Parole Reports

0O00oO0

The computer generated Report #5 will be manually completed by an R&C
Counselor. All calculations will be checked and verified. During the
validation phase, two copies of the instrument will be forwarded to the
Transfer Cdordinator (TC). Upon final authorization, the data will be
input into a classification subfile by ISU. Routine monitering reports
" will be returned to the institution. ‘

INSTRUCTIONS

SECURITY DESIGNATION

DANGEROQUSNESS SCORING Age at. Admission is calculated by tak-
ing the admission date (year and month)
of the offense identified in Report #1,

and subtracting the birthdate (year and

1. Age at Current Admission

0 = 30 or older ~ month) found in Record Identification
i = 26-29 Section of Report #1. Current admission

2 = 23-25 date for violators must be obtained from

3 - 21-22 ] the filmsy. This will yieid Age at Admi-

4 = 20 or younger -7 ssion in years and months. Find the code

number listed om the form for the result-
ing figure and enter it on line (A). If
the person is 9 months into the next
vear, round off to the next highest ‘vear.

W
B
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CRITERIA FOR COUNTING CONVICTIONS

Count an offerise as a conviction only if it
resulted in one of the following:

Conditional Discharge

Probation

Parole

Some Other Form of Supervision
Periodic Imprisonment

Jail Sentence

Prison Sentence

O0O000O0CO

Instructions on what to count: Count
only felonies as convictions. All
counts will be counted as independent
convictions.

" If unclear whether the offense is a felony or
misdemeanant, count the offense as a felony.

Attempts are covered under the same statute as completed crimes,
but a class lower. For /;;zxample, Attempted Murder is under the
same statute as Murder. The difference is that Attempted is
Class X, whereas Murder is Class M. So, for counting
purposes, count "Attempts" as if it was a completed crime..

2. Number of Convictions The number of prior convictions should

be taken from the'|BI Rap Sheet. Using

0 = none the criteria, enter the code number on
1 = one ‘ line 2(B).
2 = two ' :
3 = three, four
4 = five or more
N
3. Current Offense Dangerousness This item is inciuded for two reasons:
(See Code Sheet A) (A) It assesses the dangerousness level

of the behaviop’ associated with the
current offense or (B), it assesses the
. dangerousness level of the behavior
associated with a detainer related
offense, . if that offense should be of a
higher dangerousness score than the

‘ current offense.

S

Information shouid be obtained from the
Statement of Fact or from a detainer, if
there has been a conviction. NOTE: |if
there Iis a detainer and no conviction,
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additional,,;,'%information must be obtained

St 7. Number of Prior Convictions Use the same score that was used in item
from the indicated jurisdiction. ¢ 2(B). Example: If '3' (three, four)
. ) . 0 - none was used in item 2(B), then '3' would
;° Use Code Sheet B and fit 1_:he behavior S 1= one also be entered for item 7(G).
: into one of the categories listed on the 2 = two
left hand side of the code sheet, then 3 = three, four
-enter the corresponding code at 3(C). 4 = five or more

number (0 or 4) on line’ (1),

4. Past Offense Dangerousness This item assesses the dang‘erousne_ss 8. Age at First Conviction Only documented convictions may be used,
(See Code Sheet A) Ievel. of past offenses. Only dt(:-::l«ln'leﬂ’mz:icI ) _ and they must meet the conviction cri-
convictions may be.used and ey mu 0 = 28 or older teria. From the IBI Rap Sheet, take the
be. in accordance with conviction c'mter'tt;. ol 1 = 24-27 date (year-month) of the first offense
Use the Statement of Fact to r;}evu:w e . 2 = 21-23 and subtract the birthdate (year-month)
convictions which yield the highes scoge . 3 = 19-20 found in Record Identification section of
from the right hand column  of Code 4 = 18 or younger ree Report #1. Find the code number listed
Sheet A, The corresponding code o on the form for the resulting figure and
should be entered on line 4(D). " enter it on 8(H). If the person is 9
) months into the next year, round off to
. the next highest year. :
5. Total Dangerousness Score Add the numbers entered for items A - .
Add 1 thru 4 through D, and enter the total on 5(E). _ _ ‘-
This give§ the TotcaI Dangerousness virwr 9. Absence from Supervision or Absence from supervision or control is
Score. This SC;"eiW'“t be Utsi‘i’_ g” :Ige R Control ‘ defined as failure to report or to appear
Dangerousness Scale - to establis e - ' , ‘ on bond, bond jumping or fleeing, ab-
initial assessmt::nt of the IIKEIIhOQd- of I.:he — 0 = noRe - sconding from probation or parole, flee-
offender: hav.mg. cIangerous violation am - 4 = one or more acts of ing law enforcement officer, escape or
tickets in the institution. » attempted escape from jail, prison or
work release center, including "walk- o
aways'", . ‘
SECURITY DESIGNATION ‘
) ADJUSTMENT SCORING INSTRUCTIONS - The purpose of this item is to ascertaj-.
1 ‘ e if a person has ever fled from or~
b removed themselves from some type of
L supervision while in the community or
: 6. Age at Admission ) :J(s:)theEiaar:"eplzcor?ftza:t(\ggso:s;:u:;;:?m ) e:caped dfrom a prisonf,- this incliudeia;
. ole: - - attempte escapes. Information shou o
0 = 30 or older wias used in item 1(/}), then '4' would I be ocbtained from - parole/probation
4 1 = 26-29 also be entered for item 6(F). o reports, rap sheetr or institutional
e 2 = 23-25 S disciplinary tickets. Using the infor-
8 3 = 21-22 BN, mation on the form, enter the proper K4
‘ ZI = 20 or younger h 0
'y

, \
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10.

1.

AL
B

Supervision- Failure (+ or =)

-4
-2

0

+2
+4

o .

FEMALE CLASSIFICATION - SECURITY DESIGNATION AND PLACEMENT

a nu

unknown

o

Circle, One

Total Adjustment Score

Circle One

all supervisions successful
no supervision

only fleeing from
supervision outcome/

<

The purpose of this item is to determine
if there were any technical violations of
the conditions of supervision/ other than
those covered by item 9. This information
can be found on probation/parole reports,
rap sheets or the face sheet. Use the
scale ‘to enter the score on line 10(J).

technical failure only
new offense failure

. When you enter -4 for all supervisions

+ successful or -2 for no supervision, then

- circle the (-) sign. When you enter 0
for only fleeing from supervision out-
come/unknown or +2 for technical failure
only or +4 for new offense failure, then
circle the (+) sign.

Add the numbers for items 5, 6, 7, 8 and
9, and enter the total on line 11(K).

+ If the final adjustment score is positive,
- circle the (+) sign.

If the final adjust-

ment score is negative, circle the (-)

sign. This gives the Total Adjustment
‘Score.  This score will. be used tp
establish the initial assessment of the
likelihood of the offender having
adjustment  violation tickets in  the
institution.

INITIAL SECURITY DESIGNATION

The Total Adjustment Score and the Total Dangerousness Score will nhow be used

to complete the Initial Security Desighation.

12.

Adjustment Score Range
(See Code Sheet B)

6
3
1

W

Low
Moderate
High

o

INSTRUCTIONS

Using the Adjustment Score found at item
11(K), determine whether the score falls
in the low, moderate or high part of the

0-3 scale. Enter the proper code on line 12
4-8 (L. 7
9 + ‘

-~ 96
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13.

14.

15.

16.

17.

FEMALE CLASSIFICATION - SECURITY DESIGNATION AND PLACEMENT

Dangerous Score Range
(See Code Sheet B)

6 = Low 0 -4
3 = Moderate 5 -~ 8
1 = High 9 +

Security Level Designation
(See Code Sheet B)

Counselor's Comments

Counselor's Signhature

Supervisor's |nitials

Using the Dangerous Score found at item
5(E), determine whether the score falls
in the {fow, moderate or high part of the
scale. Enter the code on line 13(M).

Use Code Sheet B. Take the Adjustment
Score range (low, moderate, or high)
from item 12(L) and locate on Adjustment
Scale of Code Sheet B. Take the Dan-
gerous Score range (low, moderate, or
high) from item 13(M) and locate on the
Dangerous Scale of Code Sheet B. Draw
a line down from the proper range of the
Danger Scale until it intersects with the
proper range of the Adjustment Scale.
The number in the box where the lines
cross is the Security Designation Score.
Enter the Security Level Designatig
Score from the cell in the matrix at i
14(N). The Security Level Designation
may range ‘from 1 to 6. The~ lower the
number entered on line 14(N), the
higher the Security Level Designation.

Counselor may enter any comments that
are relevant to security level deter-
mination.

The counselor completing the security
designation portion of Report #5 must
sign and date form upon completion.
This indicates that the assessment is
complete, factual and accurate. Coun-
selor will enter designated code.

The supervisor, after reviewing the form
for completion and accuracy, initials the
form. This indicates that the supervisor
has checked the form and finds all cal-~
cuiations to be correct.
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CIMIS ILLINOIS DEPARTMENT OF CORRECTIONS PAGE 3 MIS

CORRECTIGNAL INSTITUTION MANAGEMENT INFORMATION SYSTEM

ILLINOIS DEPARTMENT OF CORKECTIONS
i A
CORRECTIONAL INSTITUTION MANAGEMENT INFORMATION SYSTEM PAGE )

RUN DATE: 04/14/82" RECEPTION CLASSIFICATION REPORT & 5 ' s 38 DATE: o04/14/82

RECEPTION 3 ' ;
DWIGHT (06) . CBQ?E;$ICATION KEPORT # 5
NAME: DOE, JANE N IDOC NUMBER: N21235 Es DOE, JANE (06)
“ ; | IDOC NUMBER: N21235
wxx PLACEMENT CONCERNS axx - .:ﬂi&t****t*****t*t**t*t*itt**t*tt***tt**i****ﬁt*t***t*****t***t*******************t

RRRARKKARRAR IR AR ERRRIEERNRRRAGRRRARRRARRRRRRNARARARRAARARRERRARRAR AR AR AT A N A - B PLACEMENT RECOMMENGATIONS s
e RANK ORDER OF RECOMMENDED COTTAGE PLACEMENT COTTAGE

1, CRITICAL SPECIAL NEEDS REGUIRING PLACEMENT CONSIDERATION: emoeeee (A ) CODE

A. NONEa...o|o..oo.'.........-'o.o...oco..ono'oENTER 0
B. MEUICAL PLACEMENTQ..'.99.OOI'O'..O."..'Q‘.'ENTER l #l
Ce MENTAL HEALTH PLACEMENT ;40000 ec0eecesvecssesENTER 2 e ()
DO PHYSICAL IMPAIRMENT....'............'.....Q.ENTER 3
E, OTHER SPECIAL NEED wHICH AFFECTS PLACEMENT,.ENTER 4 #e
(MUST DOCUMENT IN SUMMARY REPOKT) ' e e ()
*t*t********tt***t***Atf*********#**ﬁtt*********************************;******* -ﬂ 43
; R Y B |
2. ADMINISTRATIVE CONCERNS REQUIRING PLACEMENT CONSIDERATIONS: - S
A' NONEOOOOO.QQ.'l....'ﬁ..l"l'.."..'OQOQOOOQFENTER 0 (B) (C) (.

B. KEEP SEPARATE FRoMa'..iQ"O'QQOO'OOOll..'...EN?ER
Co. KNOWN GANG AFFILIATION,.peeeescavssceescecseeENTER
D, MAJOR CRIMINAL CHARGES PENDING.eswosaoasesse ENTER
E, PROTECTIVE CUSTODY/SAFEKEEPING.seaovraensesscENTER
Fe THREAT TO INSTITUTION SECURITY.ueenesescccess ENTER
G. UNDERRATED SECURITY DESIGNATION SCORE.eevss«ENTER
Hoe OTHER ADMINISTRATIVE CONCERN, . eeoveoesessessF NTER
(MUST DOCUMENT IN SUMMARY REPORT) .

Py

R & C SUPERVISOR’S SIGNATURE

-

COUNSELOR'S SIGNATURE CODE

*!@ﬁ****ti*********ﬁ***ﬁﬁt*************tt*******ﬁ**i**ﬁi*******ﬁt***************t*

i *

B+ WARDEN'S ACTIONS;

O T~ WM -

-

CONCURS WITH RECOMMENDATION

1
2 2322322282223 2223322222222 2222 3222 3222232222223 23223333 3823 3 4F, ’ﬂ; " a
3, SECURITY LEVEL RECOMMENDATIONS: d

SECURITY LEVEL FROM 14 (N) : R

bl

¥ FINAL SECURITY DESIGNATIUN LEVEL

e { B)

R & C RECOMMENDED CHANGE OF SECURITY LEVEL (COMMENT AT 5) _,_.____;

CAARARAARARRAARARA RN AR ANRARRRANRRR A AR RS AR R AR ARAR AR AR A RN TR R RR AR & ARk %k k& %ok JE ” by

‘COTTAGE OF ACTUAL PLACEMENT :
w» (IF DIFFERENT FROM RECOMMENDED) . e

4, EXPLANATION OF CLASSIFICATION ACTION: '-_____(G) S { , D RS § §) DATE ~ CUDE

[

A. SECURITY LEVEL - TOO HIGH.."...'.........'..OQ.CQO’QQ‘ENTER i °
A= COMMENT S

BO SECURITY LEVEL « TOO LOWQDQOQQO.oo-oopoooo'coo..nooic-oENTER
C, ADMINISTRATIVE CONCERNS REQUIRES
SPECIAL PLACEMENT....'Q.‘Q.Q.CI'.ODQ;...Q?.'Q’..’.llENTER
D, CRITICAL NEEDS REQUIRES SPECIAL PLACEMENT seseenceseerssENTER
E, INITIAL SECURITY LEVEL RAISED DUE TO INSTITUTION
DISCIPLINARY ACTION DURING RECEPTION,sassnnscvnoaessos ENTER S

EWwW V-

**g*****t*****tﬁt******kﬁ**********t**ﬂ***ﬂ****ti**%ﬁ**ﬁ***ﬁ***i*****ﬁﬁ**f*ﬁﬁ***j"7

5, WRITTEN EXPLANATION OF DISAGREEMENT:

DOES NOT CONCUR WITH RECOMMENDATION e (A)
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FEMALE CLASSI!FICATION - SECURITY DESIGNATION AND PLACEMENT

PLACEMENT CONCERNS

In this section, cottage placement reco’inmendation§ wiH_be made on the basis of
the Security Designation, Special Needs and Administrative Concerns.

Complete assessment in the medical, mental health, physical impairment ang ot?:;
special need areas are included in the classification process. The CIE'!SSI ':lcaés
system establishes procedures to assess an inmate's Critical Special eeds.

These needs may impact on final placement.

In the classification system, Administrative Concerns must also be tak.e_nt‘lnto
account in making the placement decision. Concerns sugh as gang afﬁhi nonc,j
protective custody, and enemies are of utmost importance in the management an
control of the institutional environment. In some cases these concer'ns. .rnay
supercede the role security level pilays in ‘the placement decision,
but does not change the security rating.

INSTRUCTIONS

« =% sSpecial needs - will be identified on the
basis of counselor interviews, psycho-
lbgical reports, and medical information.

- If there are no Criticai Special Needs,

' - enter 0 ‘at 1(A). |If a special need is

. identified, enter the corresponding

By number (1-4) at 1(A). An identified

\, | special need must be documented in the
‘ Classification Summary Report.

1. Critical Special Needs

Administrative concerns refer to infor-
mation about an inmate-of concern to the
management and control of the institu-
tional situation. , They are conditions
which are of administrative interest in
the placement of an inmate. If an
administrative concern is noted, enter
the co®responding number (1-9) at 2{B)
througs (D).  If there is more than one
concern, list the more serious first, then
the second and finally, third. Each
concern must be documented in the
Classification Summary Report.

2. Administrative Conhcerns

100
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3. Security Level
From Item 22(C)

R&C Recommended Change of
Security Level

4. Explanation of Clas‘sification
Action

5. Written Explanation of
Disagreement

6. Placement Recommeéndations

Enter the Security Level Designation
from 22(C) at 3(E).

If the supervisor agrees with the securi-

ty level designation, then enter 0 at 3(F).

If the supervisor disagrees with the
above Security Level Designation;, then a
recommended change of security level is
entered at 3(F), using Code Sheet B. |If
a change is recommended, then a written
explanation must be provided at 5. The
basis of this recommendation is the super-
visor's opinion that the items on the
instrument have either overweighted or
underweighted the security level of this
case.

There are two sets of actions recorded
here. The first two items, A and B,
record reasons for changes to the
Security Level Designation. If there was
no recommended change, then enter 0 at
3(G). If change was recommended, then
indicate the direction of the change by
entering either 1 or 2 at 4(G).

items C, D and E record reasons for
placement change different from security
level. Indicate reasons for placement
change in 3(H)-(1) in order of
importance.

Provide a detailed, written explanation
justifying a change in Security Level
Designation, based on security desig-
nation factors.

iIf there is not a recommended change at
3(F), then the security level at 3(E) will
be the recommendation. If there was a
recommended change at 3(F), then the
security level at 3(F) is the recommen-
dation, subject to finai approval by the
Transfer Coordinator. IT there are no
Critical Special Needs or Administrative
Concerns, use the designated/recom-
mended security level of the inmate to
locate the appropriate ‘cottage  for

101
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- ) IGNATION AND PLACEMENT _ o
FEMALE CLASSIFICATION SECURI‘FY PES f‘" FEMALE CLASSIFICATION - SECURITY DESIGNATION AMD PLACEMENT
placement from Code Sheet C. If there - B
are Critical Special Needs noted in ' . & - the override. The Warden signs and
Placement Concerns, item 1, or Admini- dates the form.
strative Concerns noted in item 2, then —_— e )
make the appropriate cottage placement . & The R&C Supervisor then forwards the
recommendation if either takes precedent , inmate's Security Leve| Designation to
: | over security level designation. The —— CIMIS for input. See report /INMSEC.
: explanation for the placement recommen- g ’
dation action is provided in item 4. See e o Transfer requests with attached Recep-
4(G) and 4(H)-(1). List in rank order ‘ tion Classification Report, (2 copies of
recommended cottages, placing = the " E o Report #5) Classification Summary
corresponding cottage code obtained from . ' Report, Rap Sheet, and Statement of
Code Sheet C in 6(y)-(L). e Fact will be forwarded to  Transfer
‘ — e Coordinator for approval.
7. Counselor's Signhature The counselor or supervisor completing §'
Placement Concerns must sign at 6(M). e L _
" This indicates that placement recom- ’ T .
mendations are complete, factual and "'W e

accurate.. The counselor will enter her
designated code. : :

The completed, veriﬁeéq, CIMIS updated s ad
’ reports 1-4 with 5 attached are sent to &
the R&C Supervisor. —— —_—
- .ww
8. R&C Supervisor's Signature R&C Supervisor must sign at G(N;). 7@
This indicates that the supervisor has e .
reviewed and accepts the entire Recep- oo
tion Classification Report and agrees 3
0 with recommended placement. -
| >
. — i
WARDEN'S ACTION ON RECOMMENDED PLACEMENT - o
' INSTRUCTIONS & '
9. Warden's Action If the Warden concurs with one of the : o
recommended cottages, .then a 1 is : b‘
entered in 7(A), and one of the cottage i ,
codes from 6(J)-(L) will be entered at T BT
7(C). If the Warden does not concur - -~ ,
with recommended placement, then a 2 is b ' 7
, entered .at 7(A). If she overrides the —
security designation, then the new level " N
‘ must be entered at 8(R). . Cottage of b
actual placement will be based on the s —
new security level and entered at B. A o
written explanation must be provided for s ' i
]02 g \1\\‘ \‘_',-‘ va(l ‘T v .
— f"‘
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CURRENT OFFENSE
DANGEROUSNESS

CODE SHEET A

PASY OFFENSE

BEHAVIOR DANGEROUSNESS

Verbal threats, directed at someone 0

Verbal threats, directed at someone

or others (intimidation, threatening

phone calls, unlawful use of weapons, 1
MISD.) Resisting, obstructing police
officer. : :

Non-directed physical aggres%ion

(physical aggression against prop-

erty rather than pecple. Example: 2
person gets angry and destroys a '
person's property). (Mob action,

arson, criminal damage).

Physical aggression directed against
another which includes actual minor
physical or emotional harm. (Bat- ‘ 2
tery, unlawful restraint, unlawful ‘

use of weapons - felony).

Death, result of negligency (reck-
less homicide, involuntary man- 2
slaughter). ' : '

o
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CURRENT OFFENSE PAST OFFENSE
DANGEROUSNESS BEHAVIOR DANGEROUSNESS

@

Physical aggression directed against -
another which includes major physical ’
2 and/or emotional harm (does not in- 2
: clude use of weapon). (lIncest, in-
decent liberaties with a child).

Death, direct participation by the
victim (crimes of passion, volun-
2 tary manslaughter and other deaths 3
: where there is evidence of provoca-
tion at the time of the commission
of the offense).

S0L

Aggression against another person
where there is use of life threat- !
ening forge. Death is not an_ out-
come but\<\there is the presence of
severe trauma and/or torture

(Physchological or physical). (Rape,

3 deviate sexual assault, aggravated 3
battery, Kidnapping, armed robbery,
home invasion, attempted murder, use
of weapon in commission of a felony

against the person, aggravated incest,
arson).

a4

Death by murder. without aggravating

. circumstances, no excessive deliberate

4 force or harm. (Example: Bank robber 3
S ‘ ' is fleeing the scene and shoots bank

‘ ‘ . ] teller‘) .




L
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“'CURRENT OFFENSE : PAST OFFENSE
@ ._DANGEROUSNESS BEHAVIOR ‘ . DANGEROUSNESS

Death or severe life threatening harm
4 to a uniformed or known law enforce- 4
,i(\ment officer." ‘ '

Death by murder with.severe trauma
(clubbing, strangulation, multiple

N ,,'!g-

4 : ' wounds, net resulting in immediate 4 )
death: or actions calculated to 4 ;
induce terror in the victim). ‘ i

4

LN
N

‘Death by murder where victim was
subjected to proionged physical/ )

4 emotional pain through the use of 4
excessive force prior to act
resulting in death. /

901

.

2

Death, murder for profit or

© 4 personal gain'. ' , 4 ‘ " i 7
Multiple deaths by actions of the '

4 - murders described in 12, 11 or 10. 4




CODE SHEET B

SECURITY LEVEL DESIGNATION

i L g
(N R

A
V . Dwight initial Reception Classification Matrix
- I 4 IRF
o Dangerousness Scale
C ' Low Moderate High
a; . —==} = (0 - 4) (S - 8) (9 + )
- 6 3 1
) ' . S e BT
N ' - Low
- . : . ’ v , “ <) 7;— (0-3) 6 6 4 1
» . A
D
— A::}(—_ J
4 U
. N S
7 i e T Moderate
T g M
- . E (4-8) 3 5 3 1
. - N
— T T
= - 5
ﬁ\;‘; i c
' A
. - - L High
g "l\. : . s . ' . ,—’( E
X » —_— S~ (9 +) 1 2 2 1
Lo ' , - ,,, -;M Maximum = 1, 2

Medium = 5, 4, 3

Minimum = 6, 7
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CODE SHEET C: COTTAGES SECURITY LEVELS AND CODES

COTTAGE . INMATE SECURITY
SECURITY LEVEL DESIGNATION - COTTAGE CODE

MALE CLASSIFICATION

Level 1-2 - Maximum
Cottage 9 Level
Cottage 10 Level
Cottage 14 Level

09 -
10

Report 6 ‘ ‘
14 . .

wn =

Level 3-5 - Medimum _ i
Cottage 3 Leve! 4 03 ;
Cottage 5 05 ASSESSMENT INSTRUMENT 5
Cottage 6 Level 5 , 06 -

Cottage 11 ‘ M

Level 6-7 - Minimum
u Cottage 1 Level 6 01
¢ Cottage 2 02
< Cottage 4 ’ . Level 7 04
Cottage 7 . 07

1. Security Desi~gnation | "
® Dangerousness Index
® Adjustment Index - ‘

2. Critical Special Needs

Mental Health .
Cottage 8 . . : .08

Special Unit

| 3. Administrative Concerns :
Cottage 12 ' 12 ‘

4. Institution Placement
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1MIS ILLINOIS DEPARTMENT OF CORRECTIONS -
CORRECTIONAL INSTITUTION MANAGEMENT INFURMATION SYSTEM
UN DATE: 05/18/82 RECEPTION CLASSIFICATIUN REPURT # 6 ;
' JUOLIET BRANCH (03) c- B e
AME: DOE, JOUHN . ILDC NUMBER: N21234

EVALUATION DATES:

#x%  SECURITY DESIGNATION *xx%
******k****ﬁ**t********t****tﬁ***********ﬁi**************t*********************** o
DJUSTMENT SCURE - : i_ﬁ

, ' 70 o 00 - )
AGE AT cudagmr ANMISSION - . , ¢
SUBTRACT CURRENT AGE FROM 70) T=z==zsz=s=zco=== _ . (A) "—
‘1A, AGE SCORE . (ENTER AT A) b
, §f
AGE AT CURRENT ADMISSION . —
SUBTRACT 14 FROM CURRENT AGE) - 14 . 00 ’
SEZ=ZmZTETSSEESSS g
1B, AGE AT ADMISSION  SCORE - . (ENTER In SPACES™UNDER v
CULUMN 8 FOR 2, 3, 4) R
o
EE CUDE SHEET B FOR 2=5 .
"

_#_CONVICTIONS X WIZ (. COLUMN B ) L

2. NUMBER UF CUNVICTINNS X 40/ . e F e o e ()T
(INCLUDING CURRENT) £

3, HUMBER OF CONVICTIONS o X 30/ . L= . ()
FOR DRUGS/ALCOHOL |

?

4, HUMBER OF CONVICTIONS X 10/ . T e b e (D)
FOR RURGLARY/THEFT : } e

5. CURRENT OFFENSE TYPE ﬁ_ﬁr
ENTER & AT (E) IF BURGLARY/THEFT OR ESCAPE, . (k) 7
NTHERWISE ENTER 0 (ZERD) AT (&) , , ke

6 MARITAL SCORE T
EMTER S AT (F) IF NEVER HARRIEU, @ . - (F)km;»

OTHERWISE ENTER 0 (ZERO) AT (F)
*k***********kk*******t*t*******k**t***i**t**t****t******i**t**k*****t****ﬂ*ﬁtttipﬁﬁ

7. ADD A THROUGH F FNTER SUM o b e, (55 S
B, EMPLOYMENT CREDIT = ipws
| ENTER 10 AT (H) TF FULLY EMPLUYED, - ] (H)‘.mm

OTHERWISE ENTEF 0 (ZERO) AT €H)
‘****************kk***********ﬁ***************************ﬂ**ﬁ**ﬁ*******ﬁ****k****w—ww
9, TOTAL ADJUSTMENT SCORE o
(SUBTRACT H FROM G, ENTER DIFFERENCE AT T) K

e e v P oy s e -

(1)

ILLINOIS DEPARTMENT OF CNRRECTIUNS

| PAGE 2
b CORRECTIONAL INSTITUTION MANAGEMENT INFURMATION SYSTEM

xrﬂJfDATE: 05/18/82 RECEPTION CLASSIFICATION REPURT # o

I JULTET BRANCH (03)

3 DOE, JOHN IDOC NUMBER: Ne1234
|;;i***********kt***i***k*******t**********ﬁ***i*t*k***ﬁ***i*****#k****k************
. GEROUS SCORE

’ ?“ ’ 70 L ] OO t
. AGE AT CURRENT ADMISSION = .
EJRACT CURRENT AGE FROM 70) Zzsssss==z===s== . o (A)
‘r‘”.
- » AGE SCORE . (ENTER AT &)

"BAGE AT CURRENT ADMISSION ' .

(SUBTRACT 14 FROM CURRENT AGE) - 14 . 00
"7 AGE AT ADMISSION -SCORE _ . (ENTER IN SPACES UNDER
; . COLUMN B FOR 11, 12, 13)
" E“E0DE SHEET B FOR 11=14
,“_—h £ CONYICTIONS X WI/Z ( _ CQULYMN B __ ) _ _
BNUMBER UF CONVICTIONS e X B0/ . = . e (B
- 4RECKLESS CONDUCT
’wuwaen OF CONVICTIONS e X 40/ __ . = __ . e ()
~— FOR ESCAPE
NUMBER 0F CONVICTIONS e X 30/ . = __ . o (D)
"OR BURGLARY/THEFT
“'*g\cunRENT OFFENSE TYPE
SENTER 10 AT (E) TF VIOLENCE AGAINST PERSOW, e e o (BD
. - GTHERWISE ENTER 0 (ZERO) AT (E)
o
CURRENT OFFENSE SERIDUSNESS
PENTER 10 AT (F) IF 5 OR HIGHER FRUM CUDE SHEET C, — . (F)
\;THERWISE ENTER 0 (ZERD) AT (F)
Vfalun SUPERVISION NUTCOME
“ENTER 10 AT (G) TF TECHNICAL VIGLATION, RN { b

JTHERWISE ENTER 0 (ZERU) AT (G)

e

W1,§**************ﬁ**t************t**t********t*******kt***tt**************&******
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" RUN DATE: 05/18/82

) ********t***ﬂ*ﬁk********tf;**k*****ﬁ*******t**k*****ﬂ*t***ﬁ***#****k*ktkk****!

. R o ~ " . - 1 LA . - - h
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!
ﬁ ; ~ ~ PAGE 3 !* '
CIMIS |/ ILLINUIS DEPARTMENT OF CORRECTIUNS 32 J
/ CORRECTIONAL IMSTITUTION MANAGEMENT INFURMATIUN SYSTEM
/ ) )
/ RECEPTION CLASSIFICATION REPURT # b
JULIFT BRANCH (03)

&AME:QDDE, JOHN IDOC NUMBER: N2123d
¥ 1 ¥

&
********tt***i****k*****k*k***********k*t*k**k*********t**it****k**ﬁk********ﬁ

17, ADD A THROUGH G ADD AcB,C,D,E,FyG  ENTER SUM ¢ e (
18, EMPLOYMENT CREDIT
ENTER 10 AT (1) IF FULLY EMPLOYFD,
OTHERWISE ENTER 0 (ZERO) AT (ID

{

— wpemamers P w———e -

E
Ei |
Q
E

19, TOTAL DANGEROUS SCORE (
(SUBTRA’CT I FROM H, ENTER DIFFERFNCE AT J) R [—

kxx INITIAL SECURITY OE.SIGNATIUN Ak

*oh
***************i***********i*********k****ti*************ki***********k******ﬂ**%
***k*****************k**#t**i*k*t*****t******tk*t*******t*t*****ﬁ**i*********k**{

20, ADJUSTMENT SCORE RANGE . 21. DANGERUUS SCURE RANGE
6 = LOW 0=44 . 6 = LOW 0=db .
3 = MODERATE 45=75 e (R 3 = MODERATE 4775 S
1 = HIGH 76+ 1 = AIGH e+ .

22, SECURITY LEVEL DESIGNATION
(SEE CODE SHEET D)

e e e e ()

*************#***t***ﬁ*****k****************************k*******t*k*t*#*k*****k**»

23. COUNSELOR”S COMMENTS:

e

**t*************ﬁ****k#*&k*k**t****t****t****t*****ﬂ********ﬁkt**k*ttﬁ**fk****t*m7

' UNSELDR®S SIGNATURE AND DATE: . e e e e L
24, COUNSE e STGNATURE CODE ~  DATE™R

,,,,,

es, R K f‘ SUPERVISDR S REVIE

INITihLS

i
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REPORT 6

MALE CLASSIFICATION - SECURITY DESIGNATION AND PLACEMENT

In this section there are two ass#ssment indexes, one for adjustment and
the other for dangerousness. The sources of information are the |BI
Rap Sheet and/or any past records of incarceration from cur own
reception and institution files, and what is known about the individual
from the State's Attorney's Statement of Fact. The indicators for each
index are added for a separate score. The two scores provide initial
assessments of how likely the person is to commit acts of assault/violence

and/or escape and violation of rules while in the institution.

To complete Repor‘t #6, you will need the following documents:

MANDATORY

o Reports #1, #2, #3 and #4 of Reception Classification Report
o IBl Rap Sheet

o Statement of Fact

o Code Sheets A-D

OPTIONAL

These may not be substituted for the IBI rap _sheet for offense history:

o FBI (may be used for additional convu::tlons history)

o Chicago Rap Sheet (may be used for additional convictions history)
o Parole or Probation Reports :

o0 Pre-sentence Report

The computer generated Repor‘t #6 will be manually completed by an R&
C Counselor. All calculations will be checked and verified. During the
validation phase, an extra copy of the instrument will be forwarded to
the Transfer Coordinator. Upon transfer. authorization, the data will be
input into a classification subfile. Routine monhitoring reports will be
returned to the institution. : '
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SECURITY DESIGNATION - R&C

SECURITY DESIGNATION PROCEDURES

ADJUSTMENT SCORING

1. Age at Current Admission

‘conversion

INSTRUCTIONS

The wvalue calculated for current age
must be entered in 2 places. It will be
used to calculate Age Score and Age at
Admission Score. In order to calculate
current age, use the following
procedures, converting
months to a decimal.

First: current age is calculated by
taking the current admission date (year
& month), of the offense identified in
Report #1, and subtracting the birthdate
(year & month) found in Record ldenti-
fication Section of Report #1. This will
yield a current age in years and months.
The current admission date for violators
must be obtained from the flimsy.

NOTE: For all months less than 10,
place a zero in front of month. Thus,
January = 01; February = 02, etc.

Example: For a person born in June,
1948, and admitted in June, 1981, the
calculation is: ‘

t

Admit 8106
Birth  -4806
3300

Thus, the current age is 33 years and
no (00) months.

NOTE: When the birthdate month is
larger than the admit date month, you
must do the following: reduce the admit
date year by 1 and add 12 (months) to
admit date month.

Example: For a person born September,
1948 and admitted June, 1981, the dates
are: ‘ L '

Admit 8106
Birth 4809
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a,

Age Score

In order to do the calculation, convert
the admit date to 8018 and subtract
4809:

8018
- 4809
3209

Thus, the current age is 32 years and 9
months.

Second: convert months to a decimal as

shown in the following table:

Conversion Table of Months to Decimals
Month Decimal Equivalent

.08
17
.25
.33
.42
.50
.58
.67
.75
.83
.92

ety
S OOWONOUIE WN -

—

Thus, for the above examples:

33 years 00 months

‘32 years 09 months

33.00 vears
32.75 years

. in the

"This decimal current age is entered at 1.

Age at Current Admission. Use two
decimal places for your calculations:

-32.75_years.

To calculate the Age Score, subtract the
Current Age at Admission from  70.00.
Do this by entering current age in years
appropriate spaces and
subtracting. This will yield Age Score
to be entered at line (A) on the right
hand side of the form.

NOTE: for ages 17-35, the Age Score

ccan be obtained directly from the table

on Code Sheet A-1.
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b. Age at Admission Score To calculate Age at Admission Score,
subtract 14.00 from the current age. Do
this by entering current age in the
appropriate spaces and subtracting.
This will vyield the Age at Admission

Score.

NOTE: For ages 17-35, Age at
o 2 Admission Score can be obtained directly
from the table on Code Sheet A-2.

Enter Age at Admission Score under

column B in the lines provided at items
2, 3 and 4.

CRITERIA FOR COUNTING CONVICTIONS

NOTE: For items 2, 3, 4, 5, 11, 12, 13 and 14, refer
to Code Sheet B. For detailed offense information,
see Sentencing Code Book or CIMIS Tabie 50.
Count an offense as a conviction only if it
resuited in one of the following:

Restitution

Fine

Conditional Discharge

Probation

Parole v ,
Some Other Form of Supervision
Periodic imprisonmen?
Jail Sentence s
Prison Sentence

00 00O000O0O0OO

instructions on what to count: Count
all felonies as convictions. All
« counts will be counted as independent

N ) convictions. Where specified count all
misdemeanants in Code Sheet B for items 2,
3, 4, 5, 11, 12, 13, and 14, including
fines and restitution. In item 2 you should
count misdemeanants also found in Table 50
if_the conviction resulted in a jail .
sentence of greater than 30 days. (Note
additional instructions for item 11.)

o o

Attempts are covered under the same statute as completed crimes,
but a class lower. For example, Attempted Murder is under -
the same statute as Murder. The difference is that
Attempted is Class X, whereas Murder is Class M.

So, for counting purposes, count "Attempts" as if it was
a completed crime.

{_{) |
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2. Number of Convictions
(including current)
(See Code Sheet B and

CiMIS Table 50)

L

3. Number of Convictions for
Drug/Alcohol
(See Code Sheet B
Pages 133-137)

Y

"4, Number of Convictions for

Burglary/Theft
(See Code Sheet B
Pages 131-132)

The number of prior convictions using
the IBl Rap Sheet for priors and Report
#2 for current. Using the criteria, each
conviction may be counted only once.
Enter the total number of convictions In
appropriate space provided and multiply
by 40. Misdemeanants included on Code
Sheet B must be counted, plus misde-
meanants which resulted in a jail sen-
tence cf over 30 days. Then divide by
Age at Admission Score. Enter result at
(B) on right hand side of line 2.

Using Report #2, Rap Sheets and Crite-
ria for Convictions, count the number of
drug and alcohol convictions. The fol-
lowing offense conviction, both felony
and misdemeanant, should be counted
using Code Sheet B, which provides a
detailed breakdown of offenses:

o Cannabis

Controlled Substances

Driving Under influence of Drugs/
Aicohol

Hypodermic Syringes/Needles Act
Liquor

‘Manufacture, Delivery, Sale
Possession of Alcohol by Minor
Minor Misrepresenation of Age

o o

0O0O0O0OO0

Enter total number of convictions in the
appropriate spaces, multiply by 30.
Then divide by Age at Admission Score.

‘Enter results at (C) on right hand side

of item 3,

A

Using Report #2, Rap Sheets and Crite-
ria for Convictions, couiht the number of
burglary/theft convictions. The follow-
ing offenses should be counted using
Code Sheet B, which provides a detailed
breakdown of offenses:

o Burglary (all classes)
"0 Theft (all classes)

o Deceptive Practices (all classes) .
o Forgery (all classes)
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SECURITY DESIGNATION - R&C

7.

\
Current Offense Type
(See Code Sheet B

or offense code
listings in Table

50. Pages 131-132 and
138-139)

Marital Score
(Never Married)

Add A through F

Empioyment Credit

o Inducements to Sell/Purchase Realty
o Looting
o Criminal Housing Management
o Criminal Misrepresentation of
Factori{xg »
o Criminal Trespass. to State
Institution

o Criminal Trespass to a Vehicle
o Criminal Usury '

Enter total number of convictions in
appropriate spaces, multiply by 10, and
divide by Age at Admission Score.
Enter result at (D) on right hand side
of item 4.

. !

Determine whether any of the current
admitting offenses are either burglary/
theft or escape; if so, enter 5 at E. |If
none of current admitting offenses are
either burglary/theft or escape, enter 0
at E of line 5.

From Report #4, "Marital Status," identi-
fy whether the inmate has ever been le-
gally married. If the inmate has never
been married, enter 5 at (F) on right
hand side of line 8.

Add the scores from lines A, B, C, D,
E and F, and enter the total score at
iine G,

1y

Full employment means working for at
least 6 monthﬂs at a minimum of 35 hours
a week prior to the commissicn of the

offense. This  information will be
obtained through the counselor inter-
view..' Employment must be documented

to receive credit. This may be verified
through a confirmation phone call or
letter to the employer by the counselor.
Date, person, and outcome of contact

. must be noted underneath the last

employer address on Repert #4. The
pre-sentence  report may provide
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SECURITY DESIGNATION - R&C

verification. Enter appropriate credit
next to (H) at right hand side of line 7.

Subtract H from G, and enter difference
next to (1) on. right hand side of line 9.

9. Total Adjustment Score

This gives the Total Adjustment Score..

This score will be used on the adjust-
ment scale tc establish the likelihood of
the offender having institutional adjust-
ment behavior problem tickets.

SECURITY DESIGNATION
INSTRUCTIONS

10. Age at Current Admission The first three calculations are the same
procedure and numbers as you obtained
for the Adjustment Scoring items 1A and
1B. These Age Scores can be copied
from there.

Take the Age Score found in item 1 at
(A) and place in (A) of item 10.

a. Age Score

Take the score found in item 1B and
enter under column B for items 11, 12
and 13. '

e -

NOTE: For calculations on lines 11, 12
and 13, use the same Code Sheet B and
the- same conviction criteria as used for
Adjustment. Scoring.

b. Age at Admission Score

11. Number of Convictions NOTE: Use the Rap Sheet and the same
Reckless Conduct definitions  of convictiohs used pre-
(See Code Sheet B viously. 'In addition, you must count all
Reckiess Condiict misdemeanant convictions for reckless and

N\

Page 138) disorderly conduct, listed on Code Sheet
‘B and Table 50, whether a jail sentence
was received or not. Using Report #2,
the Rap Sheet, Table 50, and Code Sheet
B, count convictions for the following

- offenses: ’ fs'
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12. Number of Convictions
for Escape
(See Code Sheet' B
Escapes, Pages
138-139)

13. Number of Convictions
for Burglary/Theft
(See Code Sheet B
_Pages 131-132)

V]

Disorderly Conduct (all classes)

o Interfering With an Institution of
Higher Learning

o Intimidation .

© Mob Action (all -classes)

0 Reckless Conduct

-0 Resisting/Obstructing Peace Officer

Enter number of convictions in appro-
priate spaces, multiply by 80, and divide
by Age at Admission Score. Enter

resuit at (B) on right hand side of item
11. : ) '

rom Report #2 and the Rap Sheet, count
convictions (felony and misdemeanant) for
following offenses, using Code Sheet B.

o Escape (all classes)
o Aiding Escape (all classes)
o Bail Bond, Violation

Enter number of conwvictions, multiply by
40, divide by Age at Admission Score.

Enter result at (C) on right hand side
of line 12. '

From Report #2 and the Rap Sheet, count
all convictions (felony and misdemean-

ant) for following offenses using Code
Sheet B:

Burglary (all classes)

Theft (all classes).

Deceptive Practices (all classes)
Forgery (all classes)

inducement to Sell/Purchase Realty
Looting ‘ '
Criminal Housing Management
Criminal Misrepresentation of

OO0 000000

Current Offense Type
(See Code Sheet B
Violence Against
Person Pages
129-130)

Enter number of convictions, multiply by
30, divide by Age at Admission Score.
Enter result at (D) on right hand side

~of line 13.

NOTE: The total here should be same
as found at item 4. You should check to
make sure the total convictions for items
4 and 13 agree.

This item is concerned with whether the
current offense as identified in Item 5
is a conviction .for violence against a
person. From the Statement of Fact,

BOl and Report #2, use Code Sheet B to
check the following list for an offense of
violence against a person (felony and
misdemeanant): ' '

Armed Violence (all classes)
Aggravated Arson

Aggravated Assault

Battery {(all classes)

Child Abduction

Compelling Confession by Force/Threat
Compelling Organization Membership
of a Person Under 17 Years Old
Criminal Abortion, Committing
Cruelty to Children

Deviate Sexual Assault

Forceble Detention

Aggravated Incest

Indecent Liberties With a Child
Indecent Solicitation of a Child
Involuntary Manslaughter
Kidnapping

Aggravated Kidnapping (all classes)
Murder ; '
Rape

Reckless Homicide

Attempted Murder

Robbery

Armed Robbery

0O 000O0O0OO

o

‘Unlawful Restraint
Voluntary Manslaughter

Factoring Threatening _Telephone Calls \ B

Criminal Trespass to State Land
Criminal Trespass to a Vehicle
Crimjpal Usury.

Y 4

o
CO0O0DO0OO0OODO0OOO0ODODO0O0O00ODO0OO0OO

o ,

(o]

Enter score of 10 next to (E) on right .
hand side of line 14, if the current
offense is:for a violent offense against a ik

{ 120 121
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L ' SECURITY DESIGNATION - R&C

15.

16.

18.

19.

Current Offense
Seriousness
(See Code Sheet C)

Prior
Supervision Outcome

Add A thru G

Employment Credit

Total Dangerouﬂsness
Scora )

person. If not, enter 0 at (E) of line
14. :

From the Statement of Fact, review the
description of the offense provided. Use
the description and Code Sheet C to
determine the seriousness of current
offense as identified in Item 5. Based on
the results of your assessment of the
facts, determine the seriocusness of
the offense using Code Sheet C. Enter

. 10, if the offense description rates 5 or.

higher on Code Sheet D. Otherwise,
enter a zero (0) at (F) on right hand
side of item 15.

Check the following documents to deter-
mine prior supervision outcome:

iBI Rap Sheet

FBI Rap Sheet

Chicago Rap Sheet

Parole or Probation Reports
Report #2, "Offense History"
Pre-sentence Resort

Oo000O0OO

IT the inmate has any record of technical
violation or revocation to jail or prison
on any probation or other parole
community MSR supervision, enter 10 at
G of line 16; otherwise, enter 0.

Add the scores from Iines“A, ‘B, C, D,

E, F and G, and place the total at (H) .

of item 17.

[«

Take the “employment credit from the
adjustment score line 8, item H, and
enter at line | of 18,

Subtract I' from H and enter resuit-at’
(J) on right hand side of item 9. This.

gives the Total Dangerous Score. This

122
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score wiill be used on the dangerous
scale to establish the initial assessment
of the likelihood of the offender having
dangerous violations/tickets in the
institution.
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INITIAL SECUR!TY DESIGNATION

The Total Adjustment Score and the Total Dangerous Score will now be
used to complete the initial'secur‘ity designation.

J ~ INSTRUCTIONS

20. Adjustment Score Range Using the Adjustment Score found at line

(See Code Sheet D) 9(1) of page 1, determine whether the
score falls in the low, moderate or high
6 = Low 0 - 44 part of the ‘scale. Enter the proper
3 = Moderate 45 - 75 code on line 20(A). )
1T = High 76 +
21. Dangerous Score Range Using the Dangerous Score found at line
<l (See Code Sheet D) 19(J), determine whether the score falls
in the low, moderate or high part of the
6 = Low 0 - 46 scale. Enter the code on line 21(B).
3 = Moderate 47 - 75
1 = High 76 +
‘ 22. Security Level Use Code Sheet D. Take the Adjustment
Designation Score Range (low, moderate, or high)
(See Code Sheet D) from Item 20 and locate on Adjustment

Scale of Code Sheet D. Take the Dan-

gerous. Score Range (low, moderate or

high) from item 271 and locate on the

" Dangerousness Scale of Code Sheet D,

Draw a line down from the proper range

of the Dangerousness Scale until it

intersects with the proper range of the

"Adjustment Scale. The number in the box

where the' lines cross is the Security

Designation Score. Enter the Security

‘ Designation Level Score from the cell in

{-' R the matrix at item 22(C). The Security

i Designations l%vels may range from 1 to
7." See matrix.
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23.

24.

Counselor's Signature
and Comment

Supervisor!s Initials

The counselor completing pages. 1-3 of
Report #6, must sign and date item 23.
This indicates that the assessment is
complete, factual; and accurate. Any
comments concerning placement should be
made in the space provided. The coun-
selor will enter his designated code

number.

.AThe supervisor, after reviewing the

Security Designation section of ngorF #6
for completion and accuracy, initials l.tem
24. This Indicates that the supervisor
has checked the form and finds all
calculations and recommendations to be

correct,
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ILLINUIS DEPARTMENT OF CORRECTIUNS PAGE &4

i
I IMIS .
B CORRECTINONAL INSTITUTION “MANAGEMENT INFORMATIUN SYSTEM
UN DATE: 05/18/82 RECEPTION CLASSIFICATION REPURT & 6
’ JOLIET BRANCH (03)
© AME: DODE, JOHN IDOC NUMBER: N21234

% - kkk PLACEMENT CONCERNS x#+

i
i *&*k*#*******tt*k****k*k**********t********t**k*****#t*i*k*i***************t*****

1. CKITICAL SPECTAL 'NFEDS REQUIRIMG PLACEMENT CONSIDERATIONS
: Ac NONE--.:.-:-.-ocoool-o-noo.oe.!o-va;u--oniotFNTER 0
H' MEDICAL pLACEMENT........;.......,....,..;,.ENTER 1
C. MENTAL HEALTH P A CEMENT t s o naentcooncensennss ENTER 2
PHYSICAL IMPAIRMENTf...-.-e...-....;........ENTER 3
OTHER SPECIAL NEED WHICH AFFECTS PLACEMENT,ENTER 4
(MUST DOCUMENT 1IN SUMMARY REPUORT)

--n——(A)

‘*****t*k**********t*t*kt**********tt*****t***************t*****t*#t*********iik**v

2o ADMINISTRATIVE COMCERNS REAQUIRING PLACEMENT CONSIDERATIONS: - -_ - :
Ao NONE-ooo.noc-n-'n-ot,.o-o-co.-.cQo....o-e..loE—NTER 0 (3) (C) (D)
B. KEEP SEPARATF FRUMu..qu"..o.!.'.o.....'oo'ENTER 1 :
co KNUWN GAMG AFFILIATI0N.ﬂ.l.ci.*".OQQDIOOOO'ENTER ?
Do MAJOR CRIMINAL CHARGFS PFNDI”G.....,........ENTER 3
E. PROTECTIVE CUSTUDY/SAF&KEEPING,.,,,.....,..,ENTEP 4
Fo THREAT TO INSTITUTION SECURITY s uuvenevoensee ENTER §
G' “NDERRATED SFCURITY DESIGNATI““ SCQRE.:O!...L’.NTEP 6
Ho  UTHER ADMINISTRATIVE CONCERN,,uqyuonnoonons ENTER 7

(MUST DOCUMENT TN SUMMARY REPORT)

iA***&*****A*ktk*******k*********ﬁ**t***************ﬁ************kt********t*****‘_";

3, SECURITY LEVEL RECOMMENDATIUNS s
SECURITY LEVEL FROM 22 (C)

R & € RECUMMENDED CHANGE UF SECURITY LEVEL (CUMMENT AT 5)

ﬁ****************i**i**************t******************************ﬁ**t*****t#ﬂ*k*

4. EXPLANATION OF CLASSIFICATION ACTIONS: (G) —HY (1)

A. SECURITY LEVEL - TN HIGH-----'o-t'o'-oo-ot-----.c.i...EN'ER 1

B, SECURITY LEVEL ~ T0U LW seseanananeessacensonannnaesnd ENTER 2

L. ADMINISTRATIVE CONCERNS REQUTIRES ’
SPECIAL PLACEMENr..-nuoou.ni.q.OonOl.!l.'lo.p...;...EN'ER 3

D.  CRITICAL WEEDS REWU[RES SPECTAL PLACEMENT 4 v eevrenneens ENTER 4

Ee INITIAL SECURITY LEVEL RAISED DUE TO INSTITUTION
DISCIPLINARY ACTLON DUKING RECEPTION.auweuenaeseyens ENTER §

20
i
I“

**k*****ﬁ**k****ﬁ*****ktt**ﬁ*********************k***kt**t*******k*****&%********A{_,

Se WRITTEN EXPLANATTON OF UISAGREEMENT:

S g

COUNSFLOR’S SIGNATURE

———e e (E R

________(Ff-

WS TILLINOTS DEPARTMENT OF CORRECTIONS PAGE 5
A CORRECTIONAL INSTITUTION MANAGEMENT INFURMATION SYSTEM
.:l ‘ . . .
T ENUN.DATE: 05/18/82  RECEPTION CLASSIFICATIUN REPURT # o
. JOLIET BRANCH . (03)
IDOC NUMBER: N21234

MR 00, JomN

l**tfi***************x***t*t*************t******tt*!********************************

RN LACEMENT RECOMMENDATIONS: : | INSTITUT1ON
[ RANK ORDER OF RECOMMENDED INSTITUTION PLACEMENT CODE
—

: Ky ____"___(J]

o }H }

‘fﬂga _ ___‘“_-.(K)
- ‘f'us e (L)

(N)

(M)

B ;'couws&Loa‘s SIGNATURE  CODE R & C SUPERVISOR’S SIGNATURE

iﬁt*mt*******t***t***************ﬂ*****t****tn***********t*****t****t***ta**********

e e (A

'ﬁ?TRnNSFER COORDINATOR®S ACTION:

1 = CONCURS 2 = DOES NOT COMNCUR

B

Bar S T1TUTIONAL PLACEMENT )
P ‘

————e b B

COLE

‘8

e

{@NATIUN OR SEE ATTACHED MEMO

S § 00
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CRITICAL NEEDS, ADMINISTRATIVE CONCERNS AND PLACEMENT PROCEDURE

In this section, placement recommendations will be made on the basis of
the Security Designation, Special Needs, and Administrative Concerns.

Complete assessment in the medical, mental health, physical impairment
and other special needs areas are included in the classification process.
The classification system establishes procedures to assess an inmate's

Critical Special Needs.

These needs may impact on final placement.

In the ciassification system, Administrative Concerns must also be taken

into account wl'}en making the placement decision.
gang  affiliation,

Concerns, such as

protective custody, and enemies, are of utmost impor-

tance in the management and control of the institutional environment. In

some cases these concerns ma
placement decision,

1.

2.

3.

Y supercede the role security plays in the

Critical Special Needs

Administrative Concerns

Security Level From
Item 22(C)

but does not change the security rating.

INSTRUCTIONS

Special Needs will be identified on the
basis of counselor interviews, psycho-
logical reports, and medical information.
If there are no special needs, enter 0 at
1(A). IT a special need is identified,
enter the corresponding number (1-4) at
1(A). An identified special need must
be documented in the Classification Sum-
mary Report.

Administrative Concerns refer to infor-
mation about an inmate essential to the
management and contro} of institutional
situations. They are conditions which
are of administrative interest in the
placement of an inmate. If no Admini-
strative Concern is noted, enter 0 at
2B, otherwise enter the corresponding

‘number (1-7) at 2(B) thru (D). if

there is more than one Administrative
Concern, list the more serious first,
then the second and finally, the third,
Each concern must be documented in the
Classification Summary Report.

1

Enter the Security Level Designation
from 22(C) at 3(E).
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PLACEMENT CONCERNS - R&C

R&C Recommended Change
of Security Level

4. Explanation of Classifi-
cation Actions

5. Written Explanation of
Disagreement

6. Placement
Recommendations

If the counselor agrees with the Security
Level Designation, then enter 0 at 3(F).
IT the counselor disagrees with the above
Security Level Designation, then a
recommended change of security level is
entered at 3(F), using Code Sheet D.
If a change is recommended, then a
written explanation must be provided at
5. Recommended change is based on the
counselor's opinion that the factors on
the instrument have either overweighted
or underweighted the security level in
this case.

There are two sets. of actions recorded
here. The first two items, A and B,
record reasons for changes to the
Security Designation Level. If there was
no recommended change, then enter 0 at
4(G). If change was recommended, then
indicate the direction of the change by
entering either 1 or 2 at 4(G).

Items C, D and E record reasons for
placement change different from security
level. Indicate these reasons in order of
importarice in 4(H)-(1).

Provide a detailed, written explanation
justifying a change in Security Desig-
nation Levei. Justification for the
change must be based on factors that
impact Security Level. The author of
this explanation must sign in the
designated area.

If there is not a recommended change at
3(F), then the Security Level at 3(E)
will be the recommendation. If there
was a recommended change at 3(F), then
the Security Level at 3(F) is the recom-
mendation subject to final approval by
the Transfer Coordinator. If there are
no Critical Special Needs or Administra-
tive Concerns, use the designated/recom-
mended security level of the inmate to
locate the appropriate instituticn for
placement from Code Sheet E. If there
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PLACEMENT CONCERNS - .R&C

are Critical Special Needs noted in Place-
:mentx‘\‘Concerns, item 1, or Administrative
Concerns noted in item 2, then make the
appropriate institution placement recom-
mendation if either takes precedent over
security level designation. Thea explana-
tion for. the placement recommendation
action is provided in item 4. See 4(G)
and 4(H)-(1). List in rank order recom-
mended institutions, placing the corre-
sponding institution code obtained from
Code Sheet E in 6(J)-(L).

7. Counselor's Signature The counselor or supervisor completing
’ Placement Concerns must sign at 6(M).
This indicates that placement recommen-
dations are complete, factual and accu-
rate. The counselor will enter designa-
ted code.

The compléted, verified, CIMIS updated
reports 1-4 with 5 attached are sent to
the R&C Supervisor.

8. RA&C Supervisor's R&C Supervisor must sign at 6(N).
Signature This indicates that the supervisér has
reviewed and accepts the entire Recep-
tion Classification Report and agrees

with recommended placement.

&3

Transfer requests, with attached Reception Cilassification Report, (2
copies of Report #5), Classification Summary Report, Rap Sheet, and
Statement of Fact, will be forwarded to Transfer Coordinator for
approval. Copies of the above are also sent to the Prisoner Review
Board. The original Reception Classification Report is kept in the
inmate's master file.

i
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CODE SHEET A-1:

AGE SCORE (70.0 - Current Age)

Years Months 1 2 3 4
0 .08 17 .25 .33
17  53.00 52.92 52.83 52.75 52.67

18  52.00 51.92 °  51.83 51.75 51.67
19 51.00 50.92 50.83 50.75 50.67
20 50.00 49.92 49.83 49.75 49.67
21 48.00 48.92 48.83 - 48.75 48.67
22  48.00 47.92 47.83 47.75 47.67

23  47.00 46.92 46.83 46.75 46.67
24 46.00 45.92 45.83 45.75 45.67
25 45.00 44,92 44.83 44.75 44.67
26 44.00 43.92 43.83 43.75 43.67
27  43.09 42.92 42.83 42.75 42.67
28 42.00 41.92 41.83 41.75 41.867

29 41.00 40.92 40.83 40.75 . 40.67

30 40.00 39.92 39.83 38.75 39.67
31 39.00 38.92 38.83 38.75. 38.67
32 38.00 37.92 37.83 % 37.75 37.67
33 37.00 36.92 36.83 36.75 36.67
34 36.00 35.92 35.83 35.75 35.67

35 35.00 34.92 34.83 34.75 34.67

"
€
—

51

41

39

37

.42
52.
.58
50.
49.
48.
47.
- 46
45,
44,
43.
42.

58

58
58
58
58

.58

58
58
58

58
.58
49.
.58
38.
.58
36.
35.
34.

58
58
58

58
58

51

41

.50
52.
.50
50.
49.
48.
47.
46.
45.
44,
43.
42.

50

50
50
50
50
50
50
50
50

50
.50
40.
39.
38.
37.
36.
35.
34,

50
50
50
50
50
50
50

52
51

41

.58
.42
.42
50.
49.
48.
47.
46.
45,
44,
43.
42.
.42
40.
- 39.
38.
37.
36.
35.
34.42

42
42
42
42
42
42
42
42
42

42
42
42
42
42
42

52
51

48

45

43

41
40

39.
38.
37.
36.
.33
34.

35

.67
.33
.33
50.
49.

33
33

.33
47.
46.

33
33

.33
44,

33

.33
42.

33

.33
.33
33

33
33
33

33

52.

51
50

48

43

41

38

36

.75
25
.25
.25
49.
.25
47.
46.
45,
44,
.25
42,

25

25
25
25
25

25

.25
40.
39.

25
25

.25
37.
.25
35.
34.

25

25
25

52.
51.
50.
49.
48.
47.
45.
45.
44,
43.
42.

41

40.
39.
38.
37.
36.
35.
34.

10

.83
17
17
17
17
17
17
17
17
17

17
.17
17
17
17
17
17
17
17

17

52.

51

50.
49.
48.
47.
46.
45,
44.
43.
42.
.08
40.
39.
38.
37.
36.
35.
34.

41

11

.92
08
.08
08
08
08
08
08
08
08
08
08

08
08
08
08
08
08
08

s R R A YT
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CODE SHEET A-2:

AGE SCORE (Current Age 14.0)

Years

0
17 3.00
18 4.00
19 5.00
20 6.00
21 7.00
22 8.00
23 9.00
24 10.00
25 11.00
26 12.00
27 13.00
28 14.00
29 15.00
30 16.00
31 17.00
32 18.00
33 19.00
34 20.00
35 21.00

panaed

Months

1

.08
3.08
4.08
5.08
6.08
7.08
8.08
9.08
10.08
11.08
12.08

- 13.08

14.08
15.08
16.08
17.08
18.08
19.08
20.08
21.08

-
CWOONOU bW

1
12

14

18

20
21

2
17
7
A7
A7
.17
.17
17
17
17
17
7
13.

17

.17
15.
16.
17.

17
17
17

7
19.

17

.17
17

3

.25
‘3.25
4.25
5.25
6.25
7.25
8.25
9.25
10.25
11.25
12.25
13.25

14.25

15.25
16.25
17.25
18.25

©19.25

20.25
21.25

4

.33
3.33
4.33
5.33
6.33
7.33
8.33
9.33

10.33
11.33
12.33
13.33
14.33
15.33
16.33
17.33
18.33
19.33
20.33
21.33

Y

11

21

.42
.42
.42
.42
.42
.42
.42
.42
.42
.42
12.
13.
14.
15.
16.
17.
18.
19.
20.
.42

42
42
42
42

42

42

42
42

42

Y
COWWOWNOULL W

19

.50
.50
.50
.50
.50
.50
.50
.50
.50
1.
12.
13.
14.
15.
16.
17.
18.

50
50
50
50
50
50
50
50

.50
20.
21

50

.50

.58
.58
.58
.58
.58
.58
.58
.58
.58
.58
.58
.58
.58
.58
.58
.58
.58
.58 -
.58
.58

-
cowoee~NOOULA W

11

12.
13.
14.
-15.

16

18

.67
.67
.67
.67
.67
.67
.67
.67
.67
.67

67
67
67
67

.67
17.
.67
19.
20.
21.

67

67

-
QUWoONOU & W

11

19

.75
.75
.75
.75
.75
.75
.75
.75
.75
.75
12.
13.
14.
15.
16.
17.
18.
.75

75
75
75
75
75
75
75

10

.83
3.83
4.82
5.83
6.83
7.83
8.83
9.83

10.83
11.83
12.83
13.83
14.83
15.83

16.83"

17.83
18.83
19.83

ooOo~NOOTU AW

10
11

12.

13

18

11

.92
.92
.92
.92
.92
.92
.92
.92
.92
.92
g2
.92
14.
15.
16.
17.

92

92 -

92
92

.92
19.

92




CODE SHEET B

OFFENSE TYPE AND CONVICTION CRITERIA

The following 3 digit offense codes refer to the listing of tllinois Offices

in Appendix B.

OFFENSE TYPE

Reckless Conduct

Violence Against Person

Burglary/Theft

Escape

Drug/Alcohol

CODES

316-318, 414, 423-424, 504-505,
706

9-11, 13-17, 126, 123-134, 242,
261, 349, 419-420, 425, 427-429,
701, 704, 708-709, 814, 819,

27-28, 255-259, 301-312, 350, 421-422,

435, 802-813
325-338

101-125, 207-240, 320, 415-416,
431-434

CONVICTION CRITERIA

An offense is counted as a conviction enly if it resulted in one of the

following:
o Restitution
o Fine
o Conditional Discharge
o Probation
o Parole

Periodic Imprisonment
Jail Sentence
Prison Sentence

O0O0O0

For detail listing of Offense Types, see following pages.

What to Count:

702,

260,
506,
905

Other Type of Supervision

o Count all felonies and misdemeanants on Code Sheet B or Table 50
where noted. For total number of convictions, count all felony

convictions, plus all misdemeanant convictions resulting in at least

a 30 day jail sentence.

o All counts will be counted as independent convictions.

133
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CODE
027
028
255
256
257
258
259
301
302
303
304
305
306
307
308
309
310

311

312

350

STATUTE CITATION

CODE SHEET B

BURGLARY/THEFT

DESCRIPTION OF THE OFFENSE

38/19-1
38/19-2
38/12-5.1
38/40-3
38/21-5
38/21-2
38/39-2
38/17-4
38/17-1B{a-d)
38/17-1B(d)
38/17-1(d)

38/17-1(c) (1)
38/17-1(c) (2)
38/_1(7-1(;-.) (2)
38/17-1(c)(3)
38/17-1(c)(3)
38/17-1(c) (4)

38/17-1(c) (4)

38/17-1(c) (4)
38/17-3
l .
=T ;f

Burglary
Burglary Tools (Possession Of)
Criminal Housing Management
Criminal Misrepresentation of Factoring
Criminal Trespass to State Land
Criminal Trespass to Vehicle
Criminal Usury
Deceptive Altering or Sale of Coins
Deceptive Practices, General Deception
Deceptive Practices, Second or Subsequent Act
Deceptive Practices, Over $150 (single or
separate transactions within 90 day period)
‘Deceptive Practices, Bank/Financial Institution
(in order to obtain an account/crpdit)
Deceptive Practices, Bank/Financial Institution
(possesses check for another)
Deceptive Practices, Bank/Financial Institution
(occurs 3 times within 12 menth period)
Deceptive Practices, Bank/Financial Institution
(possession of Implements of Check Fraud)
Deceptive Practices, Bank/Financial Institution
(Possesses 3 devices or 3 occurences)
Deceptive Practices, Bank/Financial Institution
(Possesses cash dispensing machine card)
Deceptive Practices, Bank/Financial Institution
(Possesses 3 or more cards or violates 3 times
within 12 months) L
Deceptive Practices, Bank/Financial Institution
(Over $150, 3 transactions in 90 days) (single
or separate) :
- Forgery |

CLASS SENTENCE RANGE
2 3-7 (7-14)
4 1-3 (3-6)
A LT 1
3 2-5 (5-10)
A LT 1
A LT 1
4 1-3 (3-6)
A LT 1
A LT 1
4 1-3 (3-6)
4 1-3 (3-6)
A LT 1
A LT 1
4 1-3 (3-6)
A LT 1
4 1-3 (3-6)

‘A IT 1
4 1-3 (3-6)
4 1-3 (3-6)
3 2-5 (5-10)
¥ 4 £ g

MSR

NA

NA
NA

NA
NA

NA

NA

NA

NA

T~




CODE

STATUTE CITATION

“rh, o N Y, 4

CODE SHEET B

BURGLARY/THEET

DESCRIPTION OF THE CFFENSE

421
422
435
802
803

804
805
807
808
809

.810

811

812

813

38/70-52(a)
38/70-52(b)
38/42-2
38/16-1(e) (1)
38/16-1(e) (1)

38/16-1(e)(3)
38/16-1(e) (2) .
38/16-5
38/16-5
38/16-3(b)

38/16-3(a)

38/16A-10(1)
38/16A-10(2)

38/16A-10(3)

Inducement to Sell/Purchase Realty

Inducement to Sell/Purchase Realty (Subsequent Act)

Looting

Theft, (Not from Person, Under $150)

Theft, (Not from Person, Under $150, Subsequent
Act)

Theft, (Property From Person or Exceeding $150)
Theft, (Firearm, not from A Person, Any Value)
Theft From Coin Operated Machine

‘Theft From Coin Operated Machine (Subsequent Act)

Theft of Labor/Services (Fails to Return a Rented
or Leased Vehicle)

Theft of Labor/Services (Obtain Use Without
Consent) _

Theft, Retail (Value Not Exceeding $150)

Theft, Retail (Value Not Exceeding $150,
Subsequent Act)

Theft, ‘Retail (Value Exceeding $150)

CLASS SENTENCE RANGE MSR
A LT 1 NA
4 1-3 (3-6) 1
4 1-3 (3-6) 1
A LT 1 NA
4 1-3 (3-6) 1
3 2-5 (5-10) 1
4 1-3 (3-6) 1
A LT 1 NA
4 1-3 (3-6) 1
4 1-3 (3-6) 1
A LT | NA
A IT 1 NA
4 1-3 (3-6) 1
3 2-5 (5-10) 1
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CODE

101
102
103
104
105

106
107

108
109

110

111

112

113

114
115
116
117
118
119
120

121

122

STATUTE CITATION

CODE SHEET B

DRUGS/ALCOHOL .

DESCRIPTION OF THE OFFENSE

56%/700(a)
56%/709(a)
56%/706
56%/706
56%/706

56%/706
56%/706

56%/706

56%/707 (a)
56%/707 (a)
56%/707(2)
56%/707(a)

56%/707(a)

56%/705(a)

56%/705 (b)
56%/705(c)
56%/705(d) -
56%/705 (e)
56%/704(b)
56%/704(c)
56%/704(c)

56%/704(d)

Cannabis,
Cannabis,

Calculated Conspiracy
Calculated Conspiracy (Subsequent Act)

Cannabis, Casual Delivery
Cannabis, Casual Delivery
Cannabis, Casual Delivery
(Subsequent Act)

Cannabis, Casual Delivery
Cannabis, Casual Delivery
(Subsequent Act)

Cannabis, Casual Delivery
Cannabis, Delivery to Pers
grams, Delivery must be to

of 2.5~10 grams
of 10-30 grams
of 10-30 grams

of 30~500 grams
of 30-500 grams

of Over 500 grams
on Under 18 of 0-2.5
person over 18 who

is at least three years senior to the former.

Cannabis, Delivery to Pers
grams .

Cannabis, Delivery to Pers
grams

Cannabis, Delivery to Pers
grams '
Cahnnabis, Delivery to Pers
grams :

Cannabis, Manufacturing/De
Cannabis, .Manufacturing/De
Cannabis, Manufacturing/De
Cannabis, Manufacturing/De

. Cannabis, Manufacturing/De

Cannabis, Possession of"2.
Cannabis, Possession of 10
Cannabis,; Possession of 10

. (Subsequent Act)

Cannabis, Possession of 30

on Under 18 of 2.5-10
én Under‘18 of 10-30
on Under 18 of 30-500
on Under 18 of Over 500

livery 0-2.5 grams
livery 2.5-10 grams
1ivefy 10-30 grams
livery 30-500 grams
livery Over 500 gram
5-10 grams .
~30 grams

<30 grams

-500 grams

CLASS SENTENCE RANGE

3 2-5 (5-10)

1 - 4-15 (15-30)

B NMT 6 mos.

A LT 1

4 1-3 (3-6)

4 L-3 (3-6)

3 2-5 (5-10)

3 2-5 (5-190)

B

A May Be Twice Max
For Class A

4 May Be Twice Max
For Class 4

3 May Be Twice Max
For Class 3

2 May Be Twice Max
For Class 2

B NMT 6 mos.

A

4

3

2

B

A

4

4

5
o

MSR

NA
NA

"NA

NA

i\
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CODE SHEET B
° DRUGS /ALCOHOL
CODE STATUTE CITATION DESCRIPTION OF THE OFFENSE CLASS SENTENCE RANGE MSR
123 56%/704(d4) Cannabis, Possession of 30-500 grams 3 2-5 (5-10) 1
(Subsequent Act)
124 56%/704(e) Cannabis, Possession of Over 500 grams 3 2~5 (5-10) 1
125 56%/708 Cannabis, Production of Cannabis Sativa Plant A LT 1 NA
207 56%/1405 Controlled Substance Calculated Criminal Drug X 6-30 (30-60) 3
Conspiracy
208 56%/1405 Controlled Substance Calculated Criminal Drug X May Be Twice Max 3
Conspiracy, (Subsequent Act) For Class X
209 56%/1407 Controlled Substance Delivery to Person Under 18 X Twice Max/Cl X 3
(By a person over 18 who is at least 2 years the 2 Twice Max/Cl 2 2
senior) Violation of 3401 Article IV 3 Twice Max/Cl 3 1
) ' , 4 Twice Max/Cl 4 1
- 210 56%/1401(a) Controlled Substance, Manufacture or Delivery X 6-30 (30-60) 3
211 56%/1408 Controlled Substance, Manufacture or Delivery May Be Twice Max 3
. (Subsequent Violation of 1401 (a)) For Class X
212 56%/1401(b) Controlled Substance, Menufacture or Delivery, 2 3-7 (7-14) 2
. (Any Other Amount of Controlled Substance in
’ Schedules I & II).
213 56%/1408 Controlled Substance, Manufacture or Delivery, 2 May Be Twice Max 2
. (Subsequent Violation of 1401 (b)) For Class 2
214 56%/1401(c) Controlled Substance, Manufacturer or Delivery, 3 2-5 1
(Any Other Amounts of Schedule I & II, Not a
Narcotic Drug)
215 56%/1401(c) Controlled Substance, Manufacturer or Delivery, 3 May Be Tvice Max 1
(Subsequent Violation) For Class 3
216 56%/1401(d) Controlled Substance, Manufacturer or Delivery, 3 2-5 1
(Any Other Amount of Controlled Substance in
Schedule III) .
217 56%/1408 Controlled Substance, Manufacturer or Delivery, 3 May Be Twice Max 1
(Subsequent Violation of 1401(d)) For Class 3
218 56%/1401(e) Controlled Substance, Manufacturer or Delivery, 4 1-3 (3-6) 1
(Any Other Amount of Controlled Substance in
Schedule IV) ‘
<
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CODE
Q4 219

220
221
222
223
224

225

226

227

228

[A]

3 ' 229

STATUTE CITATION

CODE SHEET B

DRUGS/ALCOHOL ~

/

Y/

DESCRIPTION OF THE OFFENSE ////

56%/1408

56%/4101(£)
56%/1408
56%/1403 (a)
56%/1408
56%/1408 (b)
56%/1408
56%/1403(c)
56%/1403(d)
56%/1408

56%/1403(e)

i

Controlled Substance, Manul;cturer or Delivery,
(Subsequent Violation of 140i(e))

Controlled Substance, Manufacturer or Delivery,
(Any Other Amount of Controlled Substance in
Schedule V) : a

Controlled Substance, Manufacturer or Delivery,
(Subsequent Violation of 1401(f))

_Controlled Substance, Manufacturer or Delivery
Counterfeit Substance (Schedule I and II which
is a narcotic drug - See preceding chart of
Schedule I and II)

Controlled Substance, Manufacturer/Delivery
Counterfeit Substance, (Subsequent Violation
of 1403(a))

Controlled Substance, Manufacturer/Delivery
Counterfeit Substance, (Schedule I and II,
Non-Narcotic, See Preceding Chart) ’
Controlled Substance, Manufacturer/Delivery
Counterfeit Substance, (Subsequent Violation
of 1403(b)) ; ,

Controlled Substance, Manufacturer/Delivery
Counterfeit Substance, (Schedule III - See
Preceding Chart) »
Controlled Substance, Manufacturer/Delivery
Counterfeit Substance, (Schedule IV - See
Preceding Chart) o
Controlled Substance, Mariufacturer/Delivery
Counterfeit Substance, (Subsequent Violation
1403(d) : ‘ ’
Controlled Siubstance, Manufacturer/Delivery
Counterfeit Substance, (Schedule V - See
Preceding Chart)

= s e e 0 s

crLass

4

4

SENTENCE RANGE

May Be Twice Max
For Class 4
1-3 (3-6)

May Be Twice HMax
3-7 (7-14)

May Be Twice Max
For Class 2

2-5 (5-10)

May Be Twice Max
For Class 3

1-3 (3-6)

LT 1

1-3 (3-6)

LT 1

J

%

NA

NA : ol




CODE

230

231
232

233

234

. 235
; 236

237
238

239

240

o

320
. 415
e 416

431

STATUTE CITATION

CODE SHEET B

DRUGS/ALCOHOL

56%/1403(e)-1408

56%/1406(a)
56%/1406(a)

56%/1406(b)

56%/1406 (b)

56%/1402(a)
56%/1408

56%/1402(b)
56%/1408

56%/1404

56%/1408

95%/11~501
38/22-53
38/22-53

43/183

DESCRIPTION OF THE OFFENSE

Controlled Substance, Manufacturer/Deli. :ry
Counterfeit Substance (Subsequent Violation
1403(e)

Controlled Substance, Misc. Violation Article
" III, (Failure to keep record)

Controlled Substance, Misc. Violation,
(Subsequent Violation)

Controlled Substance, Misc. Violation,
(Licensed Operator, Register, Possession of
Prescription, Forms)

Controlled Substance, Misc. Violationm,
(Subsequent Violation)

Controlled Substance, Possession

Controlled Substance, Possession, (Subsequent

Violation of 1402(a))
Controlled Substance, Possession, (Any other
amount)

Controlled Substunce, Possession, (Subsequent

Violation of 1402(b))

Controlled Substance, Substance Represented
As a Counterfeit Possession or Delivery of
Represented Controlled Substance

Controlled Substance, Substance Represented
as b. Controlled Substance (Subsequent
Violation of 1404)

Driving Under Influence of Alcohol/Drugs
Hypodermic Syringes and Needless Act
Hypodermic Syringes and Needles Act,
(Subsequent Act)

Liquor Manufacture/Delivery and Sale
(Subsequent Offense) -

CLASS

> >

SENTENCE RANGE

May Be Twice Max
For Class A

LT 1
1-3 (3-6)

LT 1

L-3 (3-6)

4-15

May Be Twice Max
For Class 1

2-5

May Be Twice Max
For Class 3
2-5 (5-10)

May Be Twice Max
For Class 3

IT 1

LT 1

1-3 (3-6)

NMT 6 mos.

MSR

NA

NA

NA

NA
NA

NA

AR TR e il K
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. CODE. SHEET B
) DRUGS /ALCOHOL
CODE STATUTE CITATION DESCRIPTION OF THE OFFENSE
5 432 . 43/131 Liquor, Minor Presenting Fradulent
; g Identification =
! 433 43/183 Liquor, Minors Misrepresent Age
5 434 43/131 Liquor, Possession Ty Minors
€
;.?f;# §
s f

i, . gﬁi .
i, ‘ = T - ST

PR LI S S

CLASS

SENTENCE RANGE

NMT 6 mos.

LT 1
NMT 6 mos.

‘MSR

NA

NA
NA

I




CODE

009
010

011

013
014
015
016

017

126
133
134

242

260
261
349
419
420
425
427
428
429
506

vl

;Qﬁ -all. il
— —
o '*;‘
e ;hw o,

STATUTE CITATION

38/33A-3(a)
38/33A-3(b)

38/33A-3(b)

38/20-1.1
38/12-2
38/12-3
38/12-4

38/12-4.1

38/10-5
38/12-7
38/12-6.1

38/8131(a)-
38/17(a)
23/2368
38/11-3
38/10-4
38/11-4
38/11-6
38/9-3(b) (1)
38/10-1
38/10-2(b) (1)
38/10-2(b)(2)

38/9-1-38/1005~-8~1

CODE SHEET B

VIOLENCE AGAINST PERSON

DESCRIPTION OF THE OFFENSE

Armed Violence, (With Category I weapon)
Armed Violence,  (With Category II weapon,

1st act)

Armed Violence, (With Category II weapon,

Subsequent act)
Arson, Aggravated
Assault, Aggravated
Battery

Battery, Aggravated (disfigure, with‘weapons,

sub.) :

Battery, Heinous (disfigure with caustic

substance)
Child Abduction

Compelling Confession by Force or Threat

Compelling Organization Membership of
Person Under 17 Years

Criminal Abortion, Commits
Cruelty to Children

Deviate Sexual Assault

Forcible Detention

Indecent Liberties with a Child
Indecent Sclicitation of a Child
Involuntary Manslaughter
Kidnapping

Kidnapping, Aggravated For Ransom
Kidnapping, Aggravated, Not For Ransom
Murder

CLASS

SENTENCE RANGE

X 6-30 (30-60)
2% 3-7 (7-14)

* 4-15 (15-30)

X 6-30 (30-60)

A LT 1

A LT 1

3 2-5 (5~10)

X 6-30 (30-60)
4 - 1-3 (3-6)

4 1-3 (3-6)

4 1-10 in Prison
2 3-7 (7-14)

4 1-3 (3-6)

X 6-30(30-60)

2 3-7 (7-14)

1 4-15 (15-30)

A LT 1

3 2-5

2 3-7 (7-14)
X 6-30 {30-60)

1 4-15 (15-30)

M Death, Natural

Life 20-40
(40-80)

MSR

NA
NA

ot

WNHZNONNWEN

NA
NA
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CODE

701
704
708
709
814
819
905

STATUTE CITATION

CODE SHEET B

VIOLENCE AGAINST PERSON

DESCRIPTION OF THE OFFENSE

38/11-1

38/9-3(b)(2)
38/18-1
38/18-2
134/16.5
38/10-3
38/9-2

Rape

Reckless Homocide

Robbery

Robbery, Armed

Threatening Telephone Calls
Unlawful Restraint
Voluntary Manslaughter

CLASS SENTENCE RANGE
X 6-30 (30-60)
4 1-3 (3-6)
2 3-7 (7-14)
X 6-30 (30-60)
B NMT 6 mos. .
4 1~3 (3-6)
2 3-7 (7-14)

MSR

A
A
A B

ZEZWN~Ww




CODE

316
317
318
414
423

424
504
505
702
706

325

326

327

328
329
330
331
332

333

g ey,

STATUTE CITATION

CODE SHEET B

RECKLESS CONDUCT

DESCRIPTION OF THE OFFENSE

38/26-1(a)(3)
38/26-1(a) (2)

.38/26-1(a) (4&5)

38/12-11
38/21.2-4

38/12-6
38/25-1(c) -
38/25-1(d)
38/12-5
38/31-1

38/32-10

38/1003-6-4(a)

38/1003-6-4(a)

38/31-6(a)
38/31-6(c)
38/31-6(b)
38/31-6(d)
38/31-7(b)

38/31-7(c)

Disorderly Conduct, Bomb Threat,
Disorderly Conduct, False Alarm
Disorderly Conduct, False Police Report/Peeping
Home Invasion

Interference With Public Institution Higher

(False Alarm)

'Learning (Subsequent Act)

Intimidation

Mob Action, Inflict Injury

Mob Action, Refuse to Withdraw
Reckless Conduct
Resisting/Obétructing Peace Officer

ESCAPE

Bail Bond, Violation (felony)
(misdemeanor)

Escape (Any person who escapes or attempts

escape from Adult Division facility),

(mandatory consecutive sentence)

Escape (Failure to return from furlough

or work release)

Escape (Felon)

~ Escape {(From Peace Officer)

Escape (misdemeanant)

Escape using weapon with b or c v

Escape, Aiding (Aides felon from penal
institution o¥ from custody of employee)
Escape, Aiding (Aides Misdemeanant from insti-
tution or custody) \

CLASS

SENTENCE RANGE

vl - R

> > W

N EN W N>

»>

LT 1

1~3 (3-6)
NMT 6 mos.
6-30 (30-60)
NMT 6 mos.

5-10)

2-5 (
1-3 (3-6)

1-3 (3-6)
LT1
3-7 (7-14)

2-5 (5-10)

3-7 (7-14)
LT 1
LT 1
3-7 (7-14)
3-7 (7-14)

LT 1

B R SRR R

MSR

NA

e

NA

NA

NA
NA

NA

P

Q

Y@y
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CODE SHEET B
. &
CODE STATUTE CITATION DESCRIPTION OF THE OFFENSE CLASS SENTENCE RANGE MSR
ESCAPE )
’ 334 38/31-7(d) Escape, Aiding (Aides person to escape facility A LT 1 NA °
or custody of employee other than penal . #
institution) .
o 335 38/31~7(e) Escape, Aiding (Aides perscn to escape peace A LT 1 NA
; : officer) o
336 38/51~7(a) Escape, Aiding (Conveys anything for use in A LT 1 NA
: escape) ’
337 38/31-7(£) Escape, Aiding (Employee recklessly permits) A LT 1 NA ; 7
338 38/31-7(g) Escape, Aiding (Using weapon with c, d, e) 2 3-7 (7~14) 2 k’
,\\J) @
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A
A
E

¥

00

01

02

03

04

05

06

07

08

09

10

11

12

13

n

1]

CODE SHEET c

CURRENT OFFENSE SERIOUSNESS

No dangerousness --- No Statement of Facts.

Verbal threats, directed at somecne or others (lntimidation,
threatening Fhone calls, uniawful use of weapons, Misdemeanant)
Resisting, obstructing police officer.

Non-directed physical aggression (physical aggression against
property rathep than people. Example: Person gets angry and
destroys a person's pProperty; mob action, arson, criminal damage).

Physical aggression directed against another which includes actual
minor physijcal or emotional harm. (Battery, uniawful restraint,
unlawful use of weapons - felony),

Death, result of negligency (reckless homicide, involuntary man-
slaughter),

Physical aggression directed against another which includes major
physical and/or emotional harm (does not include use of weapon).
(Incest, indecent libertjes with a child.)

Death, direct participation by the victim (crimes of passion,
voluntary manslaughter ang other deaths where there jg evidence of
provocation at the time of the commission of the offense.)

Aggression against another pPeérson where there iIs use of |jfe

threatening force. Death is not an outcome but there is the
Presence of severe trauma and/or torture (psychological or
physical). (Rape, deviate sexual assault, aggravated battery,

kidnapping, armed robbery, home invasion, attempted murder, use
of weapon in commission of a feleny against the pPerson, aggravated
incest, arson.)

Death by murder without aggravating circumstances, No excessive
deliberate force or harm. (Example: Bank robber is fleeing the
Scene and shoots bank teller.)

Death or severe life threatening harm to a uniformed or kKnown faw
enforcement officer.

Death by murder with severe trauma (actions calculated to induce
terror in the victim and not resulting in immediate death; clubbing,
strangulation, muitiple wounds),

Death by murder where victim was subjected to prolonged physical/
emotional pain through the Use of excessjve force prior to act
resulting in death.

Death, murder for profit-or personal gain.

Multiple deaths by actions of the murders described in 12, 11, or
10.

145
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CODE SHEET E

CODE SHEET D

Vi

SECURITY LEVEL DESIGNATION ’/// PLACEMENT OF INMATES

BY THEIR CLASSIFICATION SECURITY DESIGNATION

Initial Reception Classification Matrix

Dangerous Scale Inmate CiMIS

. Institution Security  Institution
o © EO&) (‘xo?e;sa;:e (76 + High ) Security Level Name of Institution Level Code
6 3 1 Maximum/Maximum Pontiac | Level 1 07
Maximum Stateville Level 2 01
L Maximum Menard Level 2 02
ow Maximum Joliet, ‘ " Level 2 03
(0-44) 6 6 ' 4 ;4 Maximum Pontiac ‘ Level 2 07
g High Medium Centralia Level 3 12
J High Medium Graham Level 3 11
g Medium Logan Level 4 08 wC
T Moderat Medium Menard Special Unit Level 4 02 C
M cderate ) Medium Sheridan Level 4 05
S (45-75) 3 > 3 1 B Low Medium Pontiac Medium Security Unit Level 5 07 A
T " Low Medium Vandalia Level 5 04
) Low Medium East Moline Level 5 13
Sc e Minimum \'lenna Level 6 10
© A ~ , Minimum Stateville Minimum Security
Hiah / B Unit Level 6 01T
lé '9 7 I o Minimum Vandalia Work Camp Level 6 04 WC
76 + > > 1 ‘ Minimum Hardin County Work Camp Level 6 10 wC
( ) 1 Minimum Menard Farm Level 6 02 F
” - * Community Springfield Work Camp Level 7 08 wC
Maximum = 1, 2 Wiihud ‘
Medium = 5, 4, 3 ‘ Special Units Menard’ Psyth 09
Minimum = 6, 7 -1
- cengthl
e
by
. ey
> -
. ‘ s 147
“ ] ¥ VA “ m
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CODE SHEET E (Cont'd)

PLACEMENT OF INMATES
BY THEIR CLASSIFICATION SECURITY DESIGNATION

o

0

148

CLASSIFICATION |

inmate CiMIS
Institution Security Institution SUMMARY REPORT
Security Level Name of Center Level Code
Community Aurora Work Release Level 7 71 1
Community Carbondale Work Release Level 7 20 _Beport
Community Chicago Community Work
Release Level 7 25
Community Chicago Inner City Work
Release Level 7 23 . . .
Community Decatur Community Inmate SeCUl‘lfY Des|gnahon
Correctional Center Level 7 24
Community East St. Louis Work Release Level 7 21
Community FREE Communiiy
Correctional Center Level 7 34
Community Jesse '‘MA' Houston Level 7 37
~Lommunity Joe Hall Work Release Level 7 35
. Community Joliet Work Release Level 7 22
“Community Lake County Work Release Level 7 29
Community Metro Community
Correctional Center Level 7 19
Community New Life Community
Correctional Center Level 7 26
Community Peoria Work Release Level 7 28
Community River Bend Community
Correctional Center Level 7 16
Community Salvation Army (WIND) Level 7 38
Community Salvation Army Work Release Level 7 27
Community Sojourn House Level 7 36
Community Urbana Community
Correctional Center Level 7 30
Community Wave Community Correctional
Center ‘ Level 7 39
Community Winnebago Community
Correctional Center Level 7 31
‘ //
!
v
4

149
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CLASSIFICATION SUMMARY REPORT - R&C

1

The Summary Report contains relevant data about placement that cannot
be automated. This information should be-obtained during the interview
process. The Classification Summary Report must contain a discussion of
Special Needs‘ and Administrative Concerns impacting on placement.

150 ' 0

T e A o s e s g

State of lllinois - Department of Corrections
RECEPTION AND CLASSIFICATION UNIT

CLASSIFICATION SUMMARY REPORT

RESIDENT NAME NUMBER

PHYSCHOLOGICAL:

Psychologist's
Signature

INMATES VERSION OF OFFENSE

ENEMIES:
GANG:

SUMMARY: In this section will be a short social history of the
resident. There also will be any impressions of the
resident that the counselor needs to indicate and any
special problems. (All Critical Special Needs and -
Administrative Concerns must be documented below).

Counselor's ‘ . . R&C Supervisor's

Signature : Signature

- 151




W

Psychological ,

lnmafce's Version of the
Offense

Enemies

Gang

Summary

CLASSIFICATION SUMMARY REPORT - R&C

INSTRUCTIONS

In this section a brief summary of the
resident's psychological profile is
provided by the psychologist. The
psychological summary profile is based
on a more detailed. psychological profile
which is kept in the master file. The
psychologist must sign indicating the

that psychological summary is accurate.

Through the interview process, the
counselor will obtain the inmate's version
of the offense.

The resident will provide a list of
enemies to the counselor.

iq
Gang | affiliations will be determined by
the .counseior. Sources may include
pre-sentence, previous PCRs, and self-
report.

In this section will be a short social

history of the resident. There also will

be any impressions of the resident that
the counselor needs to indicate and any
special problems. Also any Critical

Special Needs, Administrative Concerns,

and changes in Placement Recommenda-
tions will be documented here.

The psychologist and counselor will
dictate this information for typing.
Upon review of the typed version, the
counselor will sign, indicating that the
information is accurate.

- R&C Supervisor will also sign the

Classification Summary Report.

Reports #1-5/6, Summary Report, State-
ment of Fact, and Rap Sheet are for-
warded to the Transfer Coordinator.

Resident's name, number, and seéurity
level are sent to CIMIS.

152

RECEPTION CLASSIFICATION UNIT

Report 1‘

o INMATE SECURITY DESIGNATION

153
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i . . gy e

o : i v L T ORI A5G0 . o TLLINQIE DUPARTHLL 00 QU OTIONS 03730/ 11: 24
‘ CORRECTION AL THSTITUTION HAraCENERy o FORMAT ION SYSTEIM
RIUSIDENT G- IJURITY

REPORT 1
SR '\ CE o AOD31Y RPN 2 LIWING UNIT: Tt 3
INMATE SECURITY DESIGNATION SECTION » ADGTT I‘vAT:’-‘: e 4
, B SECURLTY PERRCTIVEE ‘ o
\ o ; O LEno DA G
Security designation cannot be entered until the classification process is . } R 2! I EY S 0d/03/81

completed. Upon the completion of the classification process the R&C
Unit will forward the inmate's security designation to the CIMIS Office.

Rt
N

_1/O PROCEDURES

The CIMIS Operator will use the INMSEC transaction to input the security
designation following these instructions. The /INMSEC transaction is
used to enter and update the status of an inmate's security grade.

INITIATOR: -

/INMSEC, [IDOC number]
[ @ ]

/INMSEC, [IDOC Number] ... <(SEND>>
: Initiates form for entering security and grade status for inmate
with specified IDOC number.

/INMSEC, [@] ...<<SEND>>
Initiates form for entering security and grade status for inmate
with IDOC number last accessed by the terminal.

PARAMETER VALIDATION:

IDOC number is checked to make sure it is a valid number for the
institution, and that it belongs to an imate of the institution.

EXAMPLES: ‘

/INMSEC, ABO01B <<KSEND>>

o,

)

/INMSEC, @ <{SEND>>

INITIATOR ERROR MESSAGE:

LA

INVALID IDOC NUMBER

Either nothing was entered, what was entered is in the wrong
form, or it doesn't belong to an inmate of the institution. Try
typing prefix letter, or correct the whole IDOC number, and
re-send the initiator. : 2

5
[

154




INMATE SECURITY DESIGNATION

SCREEN: RESIDENT SECURITY

1. NUMBER

2. NAME

3. LIVING UNIT

4. ADMIT DATE

5. SECURITY CODE

INSTRUCTIONS

This field displays the IDOC number of
the inmate whose security and grade
status codes are to be entered or
updated. This is the same IDOC number
as the one entered on the initiator.

This field displays the name of the
inmate whose security and grade status
codes  are to be entered or updated.

This field contains the Iliving wunit
number of the inmate whose security and
grade status codes are to be entered or
updated.

This field contains the Admit Date of the
inmate whose security and grade status
codes are to be entered or updated.

This field contains the inmate's security
status code. Enter a new code in the
unprotected area beneath the display
field. Use the following tabie to enter
the correct code.

SECURITY TABLE

0
O
g
m

DESCRIPTION

MAXIMUM/MAX
MAXiIMUM
HIGH MEDIUM
MEDIUM

LOW MEDIUM
MINIMUM
COMMUNITY

NOUIR WM =

156

INMATE SECURITY DESIGNATION

[+2]

SECURITY DESC

EFFECTIVE DATE

8-11.

This field contains the security status
code description, as listed on the table
above.

This field contains the effective date of
the inmate's security status. Enter a
new date (MM/DD/YY) in the unprotected
area beneath the display field. This
must be a valid date not before Admit
Date and not after today's date.
Defauit is today's date.

Disregard at this time.
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TRANSFER COORDINATOR'S ACTION ON RECOMMENDED PLACEMENT

INSTRUCTIONS

7. Transfer Coordinator's If the Coordinator concurs with one of
Action the recommended institutions, then a 1 is
entered in 7(A), and one of the insti-
tutionai codes from 6(J)~-(L) will be
entered at 7(B). if the Coordinator
does not concur with recommended place-
ment, then a 2 is entered at 7(Aj. |If
the coordinator concurs with the first
placement recommendation the Transfer
Orders are signed. If he is in dis-
agreement with the first placement recom-
mendation, he will respond in one of two
ways: 1) He may indicate in writing on
the Classification Report #6 why he is
in disagreement and change the placement
recommendation on the Classification
Repart to the second or third choice.
However, if this occurs, he will also
indicate, in writing on the Transfer
Order, why the second or third choice
was made. 2) The Transfer Coordinator
may deny the transfer in its entirety
and provide a written rationale to the
submitting facility.

- TRANSFER COORDINATOR

PLACEMENT ACTION

8. Data Entry of Report An additional copy of Classification Re-
#5 and #6 : Lo port #5/6 will be provided to the Trans-
' fer Coordinator. The Transfer Coordi-
nator, if he approves the transfer, will
forward 'a copy of this report with no
additional comments to the Manager of
Research and Evaluation Unit. Should
the Transfer Coordinator not be in con-
currence with the recommended classifi-
cation, the Transfer Coordinator will
indicate on Classification Report #5/6
the disagreement and final placement
recommendation prior to sending this to
the Research and Evaluation Unit. The
instruments will be forwarded to ISU for
input into a separate classification
subfile for analysis.
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4ENCY LOCATOR ¢

RA

NSACTION CODE

ATE OF

JENTIFICATION RUMBER

1Bl #
¥e1 4
cPp #
Last Agancy §

91 LOCATOR #
Arreat

State Attorney Rispusition
Custodial Information

Astest

Bond

State's Attorney
Court Bisposftion
Cuutodfal Informatfon
Right To Accecm & Review

Arcent Dute

State'u Atturney Filing Date
Conviution, (Scatencing Date)
Adaission To IDOC

Btutus Change

Lot

AGENCY R
T OF Ly ENFORCEMENT NAME
SUPPORY SERVICES
« 300 NORTHi ARMORY BUILDING ausspop D21242
SPRINGFIELD

ariment of Law Enforcement DEP

5I5 East Woodrulf Road, .
Jolies, Hlinvis 60432 .
Wi sureau vo.  EL99999570,

CHICAGO 18 ho, 99999590

AGEReY contao w0, IR99999590

Numees oF sonps O . HEMRY PP CiAss
BFV ISSUED oa 11 PI 25 ¥ POPIPD P
bW QUASHED 01 US 29 U uouauyo

T

HISC, NO.
HA® BLK

HGY. #1. 6 . DO

"1

Ce

PINGERPRINT CIASSIFICATION

TESTy JACKET
SATHOAYE © U2145)

PIPOPIPUPILL 22334455

P reeiEan

!Almu'g‘ stiIaye 02 VHtS INFORMATION 10 UNAUTHOPRAD MDH
. BTG 43 USC 2r71h PIRTAINING TO CRIMINAL HIS1OBY

VIOUALS OR AGIHCIES OB LUSUSC 13 PROHIBIILD &¥ 12DC
1HI OEMATION, /

POCUMENT CONTAOL NO.,
AGEHCY COMIROL HO.,

OAIE A Pwu,( T
of ¢ Co1aTION < ACTON

TRANS. H

10715781

P1/04/80 01] 3g-9-1

MURDER
CLASS MURDER

0 38-19-1 AURGLARY

CLASS 2 FELONY

UATE UF TRENSTRIPY
. K]

TRANSACTION / |

FIEST LAW ENFORCE
PRE-TRIAL STATUS
APPELLTE CRT 4 DS

RS« A« DESPOSITION
SANGAMON CO § A

—-AW~‘.»y_.w»&ﬁrAN‘N~W_~WMM‘.MMTN.% . o

0 3B-12-4

po/01/80 01f  38-19-1 . .| ATTEHPT 'TO CoMNIT

BURGLARY
CLASS | FELONY

LY
4.
e
> i .
RS Ll

{

-

. | neLeaseo on recos

AFH.QUASHED

e m.m».;w,,.,-m.,‘mﬁ,..w..M..M.,;.:;;s).,..::::‘rm;t:r‘:.n*:xgrm

TESYy NOBUDY'. B
YESTy RECORD

AGGRAVATED BATTERY
CLASS' 2 FELONY

W - o~ P -
R e LB R v N s vt T SRR

.o Henry
e NCIC
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Run Instruction
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RUN INSTRUCTIONS

The three transactions invelved in running the Reception Classification
Report are CLASSADD, CLASSINGQ and SUBMIT. ;

The CLASSADD transaction will enable you to input the selection
criteria for the Classification Report (DOC number and desired report
number). . The CLASSINQ will enable you to view your report request
before running the reports. Upon successful completion of the above,
you will be ready to submit the report for processing and printing.
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RUN INSTRUCTIONS - CLASS ADD

The CLASSADD transaction will tell the system which classification
reports are desired. Report information is generated, based on DOC
number. Ug to 10 DOC numbers can be entered on the CIMIS
Classification Report - Additional Form Screen. To continue, just press
send key and 10 more DOC numbers can be entered.

1/O0 PROCEDURES:

INITIATOR:

/CLASSADD <KSEND>>

INSTRUCTIONS

Enter the DOC number for the report

1. DOC NUMBER"
: ' you wish to generate.

Skip. These are systems generated
error messages.

2. ERROR MESSAGE

Enter “"Y" under report sections desired
,, for IDOC number entered.

3. REPORT SECTIONS

e

67,




H

FORM 715

e BOE

1

2

Wit
A
RS

HHRE

HI G
S
SR o
SRR
B
SR

R

»

1z
# #
# #
# o#
# #
B
4
#o#
# 4
# %
# #

ILLINGIE DEFARTMENT OF, CORRECT IONS

e

IE N
LESTED

405

4 3k 3k 9k 3 S 2k 3k 3 g 4

LIMIS CLASSIFICATION

SECTIONS

IR A

Ik oAk 3t gk 3k 3

3k

#

F"E F, l:l Rr ——sn

R R E P

IR
T
AR
HIEH R
R
R
R
IR
A
AR

168

REOUESTED &
123 450
T SR S
$# #H# @
S ¥ B %
# 4 #H 8
B BB #
#O# &
R R
T
# R OB B #
$ o8 8

e o Lt 15 e e hee 80t sttt

INGITRY ZDELETE FORM -~

&

ZEREEEE

et ey parers e SO,

. Classification Report is being requested.

2. DOC NUMBER

3. REPORT SECTION

RUN INSTRUCTIONS - CLASS INQ

The CLASSINQ® transactions will list all DOC numbers for which a
Numbers can be deleted by
keying a "D" in front of the DOC number on the CIMIS Classification

Report - Inquiry/Delete Form. Note for each inquiry screen of data you
will do 1 submit.

1/C PROCEDURE:

INITIATOR:

/CLASSING’ <CSEND>>

INSTRUCTIONS

1. DELETE FIELD Enter '"D" to delete IDOC number to.

right of unprotected area.

IDOC  number for
Classification

Dispiays
Reception
requested.

which a
Report was

Displays reports requested.
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RUN INSTRUCTIONS - susmIT

To submit the Classification Report, use the SUBMIT transaction:

/SUBMIT, CLASSRPT,MM,DD,YY
MM,DD,YY is defined as follows:.

MM -

is a 2 digit month
DD - is a 2 digit day S
YY -is a2 digit year :

IE: May 2, 1982 is 05,02,82

Each submission of the Classification Report, CLASSRPT, will

report for up to 20 IDOC numbers requested, using the /CLASSADD
transaction.*

*Note for each inquiry screen of data, you will do 1 submit.
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