BOARD OF PRISON TERMS
BCPA DUE PROCESS/ADA REVIEW
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	BCPA DUE PROCESS/ADA REVIEW

	
	TYPE     formcheckbox 
  REVOCATION          formcheckbox 
    REVOCATION EXTENSION          formcheckbox 
  MDO              formcheckbox 
   SVP
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	       1.  Initial Notice of Rights and Screening Offer Service Date: ________________

· 2.  No disability per CDC records.
· 3.  Disability claimed:     ( a. Yes      ( b. No 

· 4.  What is the disability: Please “X” any that apply:

      formcheckbox 
 a. Seeing           formcheckbox 
  b. Talking       formcheckbox 
   c. Reading           formcheckbox 
   d. Understanding/Learning 

 formcheckbox 
 e. Hearing         formcheckbox 
  f. Walking      formcheckbox 
  g. Mental Problems    formcheckbox 
   h. Other____________________

· 5.  Disability:  ( a. Verified by supporting documents (BPT 1073 section I)    ( b. Identified by staff observation
· 6.  Accommodation requested:   ( a. Yes    ( b. No 
· 7.  What is the accommodation (Use ACC codes)________
· 8.  Effective Communication method to be used for Due Process Review  (Use ACC codes): _________
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	· 1.  Accommodation requested at this review is different than 1073  ( a. Yes  or   ( b. No 

· 2.  If different what accommodation is requested (use ACC codes)_____________

· 3.  Accommodation granted as requested

· 4.  Accommodation granted with changes (use ACC codes ):____________

· 5.  Accommodation denied:  Reason for denial  (  a. No supporting documentation or observation  (  b. No
     accommodation required to participate  ( c. Other ______________________________________

· 6.  I/P is mobility impaired and may require an accessible hearing site (Refer to alternate site location document) 
· 7.  I/P appears to understand ( a. with accommodation  ( b. without accommodation his/her rights, the
     nature of the proceeding, the violation /in-custody misconduct report and his/her rights to participate in and

            access the parole proceeding. I/P read out loud a portion of the violation report and/or hearing rights and 

            explained in his/her own words what it meant.

· 8.  I/P does not appear to understand even with an accommodation.

· 9.  I/P provided information/evidence of a procedural/evidentiary nature during review that may impact a prior
           decision by the BPT.  (Complete BPT Form 1135, Miscellaneous Decision).
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	· 1.  Attorney Assigned by Deputy Commissioner.

· a.  Complexity of charges 
· b.  I/P meets assignment criteria per BPT policy. (See ARP II section 5.C.)
· 2.  Attorney Assigned by BCPA
· a.  I/P meets assignment criteria per BPT policy and does not wish to waive attorney representation 
· b.  Per BPT 1083, Attorney Determination Form.  (Attach original copy)

	E

I/P

D

E

C

I

S

I

O

N
	· 1.  Rejects Offer/Special Conditions & Requests Hearing:

· Witnesses with Disabilities (What is the disability? Use ACC Code)________________
· Alternate hearing location used due to mobility access issue

· Hearing Location (use Location codes) ___________________
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	· 1.  Advised and provided 1074 form to the inmate/parolee, and informed him/her that the grievance must be
      submitted within 5 days from the date the request was denied (date of this form).   

· 2.  Provided I/P assistance with BPT 1074.

Print BCPA’s Last Name 
                                              BCPA Signature
                                                        Date




Inmate Name
CDC Number
Location of Serve

 BPT 1073(b) (01/02)                                                  Distribution: White-Central file, Canary-BPT ADACU, Pink-Inmate, Goldenrod-Field file


