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Ohman, Holly L. (DOC) 

-From: Distefano, Monica J. (DOC) 
Sent: 
To: -
Subject: 

Tuesday, D~cemb~r 09, 2008 9:31 AM 
Ohm~y, Frank C. (DOC) 
FW:-_MM Authorization Request 

. '- .. "... '-, " ' .. "-:'.~:,,:;. >,: :< .. 

FYI-

This offender's request wasdened. 

Monica Distefano 
!;:xecutive Secretary .to 
Karen Daniels, Assistant Secretary 
Community Corrections Division 
7345 Underson Way SW -
Tumwater, WA 98501 MS: 41126 
(360) 725T8796 
mjdistefano@doc1.wa.gov _ 

From: Hammond, G. Steven (DOC) 
Sent: -Monday,December 08,20084:39 PM 
To: ~)-
Subject: _ ~MM Authorization Request 

Not consi~tent wi~~ ;'6{~~~i~;" 
G. Steven Hammond PhD; MD, MHA 
Director of Medical Services -
Health Services Division -
Department of Corrections 
POB41123 -
Tumwater, WA 98504'-1123 
360-725-8700 
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Offender Name 

Cause Number: 

STATE OF WASHINGTON 
DEPARTMENT OF CORRECTIONS REQUEST TO APPEAL IMPOSED CONDITION 

DOC Number: 

IYJR , ltD 
1, . ~ ~ j Offender Name 

. am requesting an appeal ~f the Department of Corrections"lmposed 

Served to me on: 

Justification for Request: 

ilial) Received Copy 

o Denied 

Comments: . 

Date 

ep(t1/ J & 17(y~ 
abttmen-t 

SyCCO 

, ! 

, In accordance with DOC 390.600 the imposed'conditionappealis approved and the condition is not to be imposed but can 
be sent back for reconsideration within 6.0 days from the date of this decision if the following does riot occur: Offender Lee, 
D. DOC #263590 does not remain violation free to include new criminal law acts and Offender Lee, D. DOC #263'590 does, 
not provided the assigned CCO with medical verification prior to the expiration, as well as he and his doctor completing the 
appropriate paperwork in accordance with DOC 380.200 Medicinal Use of Marijuana Request. If appropriate paper work is' 
requested prior to the expiration ofthis decision it remains in effect until a final decision is made by the director of medical 
serVices.' FA-' ., ' ' " 

Af.t+S. 
gnee Signature 

The contents of this document may be ~ligible.for public disclosure. Social Security Numbers are considered,confidential 
information and will be redacted in the event of such a request. This form is governed by J;:xecutive Order 00-03, RCW 42.56, and 
RCW40.14 .. 

~ 

Distribution: ORIGINAL- Field Administrator/Superintendent/Designee COpy- Field File, Offender 000504 
DOC 09-252 (Rev. 9/19/08) DOC390.600 



Melton, Kelly R. (~OC) 

From: 
Serit: 
To: 
Subject: 

Melton, Kelly R. (DOC) 
Friday, February 13; 2009 11 :48 AM 
Harper, Donta S, (DOC) 
FW: Resporise language 

with DOC 390,600 the imposed condition appeal is approved and the condition is not to be imposed bl:lt can 
fnr',rl'iiry',lnl':lderation wi~hin. 60 ?ays from t,he date of this, d~,cision if the follc;>wing doe, S, not occur: Q~, , " )1: 

, not remam Violation free to Include new crlmmallaw acts and Offende __ DOC~es 
not , "assigned ceo with medicaLverification prior to the expiration as well as he arid his ,doctor' completing the 
apixopri paperwork in accordance with' DOC 380',200 Medicinal Use of Marijuana. Request. If appropriate 'paper work is 
requested prior to the 'expiration of this decision it remai~s in effect until a final decision is made by the director of medical 
service$, ' 

1 
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Harper, Donta S. (DOC) 

Harper, Donta S. (DOC) From: 
.. Sent: 

To: 
Subject: 

Thursday, March 12,2009 2:30 PM 

~\~?,-- ORP Investigation Pending - Rou;ed To Field Admini$trator -
DeriY\~d To FAFor Authorization (Ali Denials) .' . 

Importance: High 

Kerry, 

I am confused .. , In the ORP the CCO ,indicates the ORP is not approved due to not being 
suitable. Residential:sponsor has insufficient room in the home. This does not appear a 
valid reason for not approving if· the sponsor is yvilling to. make arrangements. Having a 
roof. over head and place to.track this offender is better then being homeless. Your 
.response said propo1?ed residential sponsor is opposed to the .. placement; . and 'also, medical. 
marijuana and alcohol in' the home. Further, based on the irives'tiga;tiOni the offender may 
be 'having contact with the victim. r 

What has the sponsor actually said? In respects to the usage Of medical marijuana is the 
sponsor willing to secure this and the alcohol. This p.oes not to as much a concern with 
this offender as he is on supervision for assault and stalking. Can. we not mitigate with 
the sponsor the me.dical ma~~juaria and alcohol? 

-~---Original Message----~ 
From: .. kakilkenny@doc1. wa. gov [mailto: kakilkeriny@doc1. wa. gov] 
Sent: Thuriday, M~rch12, 2009 1:30 PM '. 
To:' Harp'eri Donta S; (DOC) 
Cc : RES Coordinator; 'Klahn; Bonnie S. (DOC); CaicedO, Kara N. (DOC); Records·WSP MSC IMU;' 
Laing, J S .. 
Subject: 

ly A .. (DOC); Harper,. Donta S. (DOC) 
- ORP Inv~stig~tion Pending~ RdutedTo Field 

Adminis-i:ra lan - Fo:!:'ward To E:'A For Authorization (All Denials) 
Importance: High 

Comments: 

Click on this lirik to access the ORP 
http://doclwbtum101/0RP/DataEntry/ClassificationCounselor.aspx?CurrentORP 10=29594 
This is an auto-generated email. You. are receiving a 'link to the. Offender Release Plan. 

Only the·receiving CC/FCCO, Ass.igriment Officer, CCO, Supervisor or Field Administr.ator is 
authorized to update their sections in the referrai. Please process the 
Investigation/Notification as required. 

All other staff receiving this email. may only view the referral. 

1 
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Harper, Donta S. (~OC) 

From: Harper, Donta S. (DOC) 

Sent: Monday, Janljary 26, 2009 3:40 PM 

To: Heurion, Sandy J. (DOC)· 

Cc: E. ) 

Subject: RE: posed Condition's 

It appea'rs the case is a felony case and if it is then this is approved .. 

, , . 
-~-~~--, --, -, -, --~,,--,.------:.'--""";"--
,From: Heurion, Sandy ~. (DOC) , , 
Se~t:Monday, January 26,20093:28 PM ,_ 
To: 'Harper, Dont?! S. (DOC) , 

~~~~~f~e~~~~Imposed Conditions' 
. ..... . . . . . . 

Page 1 of4 

Charles gave this offender the authorization of med,icinal marijuana form oyer a month ago. The offender has not ' 
yet given it to any physician. One of hisphysician's'is under investigation by the DEA and FBI and that clin'ic is ' 
now closed due to the investigation for the dr. being too lenient with giving out prescriptions. We are asking that 
you reconsider the imposing of the, no drug (use and possession) condition. The below email has hi~ conviction ", 
and information on why the request was made. Ple~se let us know if you have any other questions for us. ' 

This offender just reported in. today and .had an odor of marijuana on him. 
Thanks!' ,.' 

From: Mitchell, CharlesE. (DOC) 
Sent: Monday, January 26,20093:17 PM 
To: Heurion, ~ 

, ~ubjeft:FW_Ili1posed Conditions 

Charles Mitchell- Reriton Field Unit 
WA Department of Corrections 
Community Corrections Officer 2 
1107 SW Grady Way Suite 101 
Renton WA 98033 
Phone# 425-:203-4805 
Mobile# 206-786-3272 
Fax#A25-277-7192 

CONFIDENTIALITY NOTICE: This email cOllU!i~nication and any attachment may contain confidential'and privileged infOlmatioll for the use of the 
designated recipients named above: The designated recipients are prohibited from re-disclosing this infol1nation to any other party without authorization and' 
are required to destroy the info1TI1ation after its stated lleed has been fulfilled. If you are not the ll1tended recipiep.t, you are hereby notified th(lt you have 
received tIns communication in eITor and that any review, disclosure, dissemination, distrib\ltion or copying of its contents is prohibited by federal and state 
law. If you have received this communication in en'01', please,notify me immediately by telephone at 425-203-4805 and destroy all copies of this 
communication and any-attachments, .i 

From: Harper, Donta S. (DOC) 
Sent: Monday, December 22,2008 11:51' AM 
To: Mitchell, Charles E. (DOC) 
Cc: Heurion, Sandy J. 
Subject: RE: Imposed Conditions 

4114/2009 



Page 2 of4 

W~_ will not be imposing this condition until the medical marijuana process 'has occurred first. ·Charles as indicated 
below. Please give him some expectation as to when he should have the paperwork forward to his medical 
provider, and to DOC. Upon a decision from the Department's medical staff and the AssistantSecretary will 
determine how we should proceed. . 

, ' 

Fi"o~:Mitchelli Charle.s E. (DOC) 
S'E!nt: Monday, DecerTlber 22, 2008 11:27 AM 
To: 'Harper, Donta S. (DOC) , 
Cc: Heurion, Sandy J. (DOC), ' 
Subject: RE: , posed Conditions 

This is what" I wrote in my original email. 

**' 
The reason I feel these two conditions are appropriate'is that drugs. had a direct correlation to P's' current cause. 
P isdn supervision for Violation of the Uniform Controlled Substances Act: Possess Marijuana in Amount Over 40 -
Grams. ' ' , 

. . . . 

P was arrested in his home by the narcotics task force. P sold an undercover officer marijuana three times from 
his house. When the police went into P's house they found 261.2 grams of marijuana, one plant, a hand guh, 70 

,'marijuana seeds, 3,065 in cash, a scale. Plus in a shed they found a marijuana grow operation consisting of.11 . 
'plants, lights and water system to all6wthe marijuana to ,grow. ' 

P 'has a conviction in 5-23-07 for a controlled substance possession. OnP's OSP, the top two area of needs are 
Aggression and Drugs/Alcohol. HavingP not allowed to use controlled substances without a prescription Will help 
to address,that area of need and also' address causes of his current crime." , 

On OMNI it appears that P has a condition to not use controlled substances that was imposed 'by the court. 
However, acheckof his J&S and' the king county records clerk shows that was nev.er' a condition by the judge. P 
also does not have a CD treatment condition at this time: ' " , 

.. 
P has told me he has a prescriptiori for medical marijuana. However, all I have seen is an expired prescription. I 
have given P the DOC required documents that are needed for P to be able to use medical marijuana. Whe'n I 
went to his house for the'first time last week, I was overwhelmed by thesinell of pot and p told me he uses often . 
• • • • • • • • ••• • •• •• • • • • • •••• •.• •• • • • • • • • • •••• • w· •••••••••••••••••••••.•••••••••••••••••••• 

) 

I did go overthe DOC medical marijuana policy withP, gave him all the forms, and informed him to see his Doctor 
to have him fill them out. P said he would on his next medical appointment next week, I will be,seeingP this week, 
(depending on snow) and will re-inform him of the importance of the DOC process on this. This has been ' 
documented on OMNI. . ' '. 
Attached is a copy of P's J&S along with the probable cause document that details his offence. ' 

As you can see in the J&S P does not have a no drug condition. But his crime had to do with drugs and he has a 
targeted needs area of. Drugs/Alcohol. ' 

Let me know if you need anymore information. I will be on A/L until Friday and will be away from email until then. 

Charles Mitchell - Renton Field Unit 
WA Department of Gorrections 
Community Corrections Officer 2 
11,07 SW Grady Way Suite 101 
Renton WA 98033 . 
Phone# 425-203-4805 
Mobile# 206-786-3272 
FaX# 425-277-7192 

From: Harper, Dorita S. (DOC) 

000508 
4114/2009 



Page 3 of4 

Sent: Monday, December 22, 2008 10:57 AM 
To: Mitchell, ChariesE. . Heurion, Sa'ndy J. (DOC) 
Subject: RE. Conditions 

WhClt are the specific ~onditionsthat are listed on hi~ J&S? . . 
Secondly.as indic:atedthere is a P9licy that covers legal utilization of medical marijuana and if he has a 
prescrip.tion ·01' had Clne lie nee.ds to follow'our DOC protocol for this. This is not a call for you or me. He needs to 
be given some' expeCtation as to when he should have the paperwork forward to' his medical provider and to . 
DOC. . 

Froin: MitcheU, Charles E. (DOC) 
Sent: Mbnday; December 22,2008 10:22 AM 
To: Harpe\; .... rioh, Sandy J~ (DOC) . 
Subject: RE . Imposed Conditions 

The court did 
not have that 
is wfongon OMNI 
condition .. 

a condition to not use controlled substances. While it has that on OMNI the 'J&S does' 
at all and there is no attachments to the J&S that says to not used controlled substances. It 
h~ has this as a court ordered condition. That is why I asked for it as a DOC imposed . 
.' . . . . 

Charles Mitchell - Renton Field Unit 
WA Department of Corrections . 
Community CorreQtions Officer 2 
1107 SW Grady Way Suite 101 
Renton WA 98033 .' 
Phone#425-203-4805 
rviobHe# 206-786-3272 

. Fax# 425,-~77 -7192 

From: Harper, Dbnta S. (DOC) . 
Sent: Monday, December 22,200810:11 AM 
To: Heurion, Sa.. J. (DOC); 
Cc: Mitchell, 
Subject: RE: Imposed Conditions 

Sandy and Charles, 

At this point I am not approving that we impose any more'then what the court has already orde~ed. The court 
already ordered that he has notcontrolled substance use or possession. These conditionsalone should be' 
enough to m'onitor him for like behaviors. .' 

From: Heurion, Sandy 1 (DOC) 
Sent: Friday, December 19, 2008 4: 10 PM 
To: Harper, Donta S. DOC).· 
Cc: Mitchell, 
Subject: FW: Imposed Conditions 

Donta, .this is a mod~rate offender. I support the conditions th~t Charles is requesting. 

From: Mitchell, Charles E. (DOC) 
Sent: Friday, December 19, 2008 3:52 PM 
To: Heu J; . 
Subject: Imposed Conditions 

411412009 



Page 4 of4 

I would like to propose imposing the following conditions on P: 

Do not consume or possess any controlled substances without a legal prescription 
, Submit to UA's as directed 

The reason I feel th-ese two conditions are appropriate is that drugs had a direct correlation to P's current caus'e, 
P is on supervision 'for Violation of the Uniform Controlled Substances Act: Possess Marijuana in Amount Over 40 
Grams. 

pwas arrested in his home by the narcotics task force. P sold' an undercover officer marijuana three times from 
his hOl,.lse. When the police went into P's house they found 261.2 grams of marijuana, one pla,nt, a hand gun, 70 
marijuana seeds; 3,065 in cash, a scare. Plus in a shed they found a marijuana grow operation consistir}g of 11 
plants, lights and water system to allow the marijuana to grow. ' 

, P has',a conviction in 5-23~07 for a controlled substance PC?ssession. On P's OSP, the top two area of needs are 
Aggression cindDrugs/Alcohol. Having P not allowed toU~::~,fontrolled.substances witho~t a prescription will help; 
to address that area of need and also address causes of hls'<;:,urrent cnme. ' '. . ,". . ~:;. 

On OMNI it appears that Phas a condition to not use controlled substances that was imposed, by the'court. 
However, a ch'eck of his J&S and'the king county records clerk shows that was never a condition by the judge. P 
alsO does not have aCO treatment condition at this time. , , 

P has told me' he has a prescription for medical marijuana. However, all I h~ve seen is an expired prescription. I 
have given P the DOC required documents that are needed for P to be able to use medical marijuana. When I, 
went to his house for the first time lastweel< .. 1 Was overwhelmed by the sinell ()f pot and ptold me he usesoften: 

Charles Mitchell - Renton Field Unit 
, WA Department of Corrections 
Community Corrections Officer 2 
1107 SW Grady Way Suite 101 

, , Renton WA 98033 
Phone# 425-203-4805 ' 
Mobile# 206-786-3272 
Fax# 425-277-7192 

, ,", e; ,. (), 
•• 11 
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.. " 

.' /'!"'Sa", 
~ .. , ~ 

. 1,' . 1. STATE OF WASHINGTON 
.. = DEPARTMENT OF CORRECTIONS 

OFFENDI;R 1.0. DATA: 

. Medicinal Use of Marijuana Verification 

Birth 

Dear Prescriber, . . . .' 
By state statute the Washingtan State Department af Carrectians is charged with the respansibility to' supervise same 
affender'safter they have been canvicted afa felany. The abave.named·pa~ient is currently undE:lr supervisic;>n by the' 
Departmerit. Supervisio'nis designed to' help the affender avaid thase environments ar. situatians thaUead to' their criminal 
behaviar. Often illicit drug use is a cantributing factar in an indiviaual'scriminality'. . Accardingly it's usual that the court ar 
the Departmentof Carrectians will impase a canditi<?n af supervisian thatthe;affendernat use, or passess illicit drugs, 
including marijuana. This affenderhas claimed that they have a canditian far which the medicinal useaf marijuana has . 
been prescrib~d. The belaw'verificatian is to' determine the legitimacy af th\3ir claim. Thank you in advan.ce far yaur· 

. assistance. If yau have questians please feel free to' persanally cantact the Medical. Directar af the Department at (360) 
725-~700. . . . 

1. Is this patient underyaur care? "PYes .' ONe 
'. , '. . .' 

2. Are yau presc'ribing medical marijuana for his patient due to a di~gnosis af Acquired 
Immunodeficiency Syndrome (AIDS) .'. . ' DYes. )3NO .' 

a. If the answer to question 2is "Yes", does he/she have anarexia?' DYes· DNo 

b. . If the ans~er to question 2a is "Ye.s", does he/sh~ have weightloss? DYes DNa. 

Are ~. ribing medical marijuanf foJ. this patient/due to.J1ausea and vomiting associated ,::gly 
with ~er chemotherapy? ~ VvV....s c::/.r/O ~ . . . / ~ es .. 

a.' . If the answerta question 3 is "Yes", has the p~tient failed to respand to' conventional . i<t:Y . 
antiemetic treatments? . ) '. ". /.~- . es 

3. DNo 

DNo 
. . .' . 

b. If the answer to questian 3a is 'Yes", please describe what thase treatments were (medicatian, dase, 
duration):' . . .' 

.•. 1 

·c. . What is the planned schedule of chemotherapy? ~ 

4. While on cammunity supervisioh ("parale") the Department af Carrections o'nly autharizes the 
use of the aral synthetic farmulatianaf marijuana. If the Department authariies this patient's . 0 Yes ~6' 
use cif medical marijuana, will you be presqribin'g anly the aral synthetic formulatian? 

5. The patient's accompanyillg Release of Information autharizes yau to' provide the . 
Department with curre~t an~ futyre information rel~ted to this issue. Do you agree tq notify. . ~s 
the Department's MedIcal DIrector of any changes In your answers above? .' /. 

. G% ~ . ..~ 1.1~?LOi-
Prescriber's Name (Print) . ~ Prescriber's ,Signature atE? ~. 

DNa 

" 

Prescriber's Address 

B~, 0 * . License type: _---llM-,-. ~P _____ ~_ 
.LLW ~el~ . Phone Number y.UOt{q 

License #: 

, '. 

DOC 380.200 
nrn51J .. . . ........ 

DOC 14-053 (05/16/08) 



October 1,2008 
\, 

RECEIVED 

OCT 7 REC'D 
_UEPARTMENT .Q,tO"R~CTliJNS 

. COMM~RECTIONS 

MannY Martinez 
CoDimunity Corrections Officer 2 
Department of CorrectionS 
. Com:iI1unity Corrections Division 
755 Tacoma Ave South 
MS:WT-19 ' 
Tacoma, WA. 98402 

Dear Manny, 
..' . 

Thank you for Stopping by this morning, I apologize for the state. in which you. 
caught me. I had a bad night lastnight and was unable to' sleep. No coffee!!! I am 

. surprised I was able to communicate. I enjoyed our conversation, and hope your visit . 
was fruitful for your purposes. . , 

Lam enclosing the forms from my Dr. that you gave me on my last visit to your 
,office. I hope this satisfies the requirements. . 

Cc: file 
Encl: DOC 14-053 (05/16/08) 2 pages 

, ,Photocopy prescription dated 9/29/08 
Photocopy Documentation of Physician Authorization 7/2007 


