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Monitor the parole hearing interview schedules posted on the Electronic
Department of Correction (E-DOC).

Ensure that the inmates on their caseloads are given a Commission of Pardons
and Parole Personal History Questionnaire four months before the inmate’s
w. Document the date(s) the questionnaires were delivered to the

inmate in Offender Management System.

Review the date of the inmate’s LSI-R™ score. If the LSI-R™ score will be five
years old or more by the date of the parole hearing, update the LSI-R™ score.

Review the inmate’s history to determine if a VRAG-R is needed (male inmates
only). If indicated and no VRAG-R is present, complete a VRAG-R assessment
four months before the parole hearing.

Ensure the inmate knows the date and time of parole hearing officer (PHO)
interview and the PHO’s name.

Case managers will not attend the PHO Interview, unless specifically assigned
by their program manager.

Review the parole hearing officer's recommendations, inform the inmate of the
recommendations, and document in Offender Management System the date the
information was provided to the inmate. (If inmate chooses to write a response to
the recommendation, the inmate has three days to complete the response and
give to the case manager.) Forward the inmate’s response to the parole
commission before the parole hearing.

15. Parole Hearing:

Program Managers’ Responsibilities
The program manager or designee is responsible to:

1.

Attend all regular parole hearings. If this is the program manager's designee, this
designee must remain consistent.

If the hearing results in an inmate no longer meeting the placement matrix for the
assigned facility, or results in a change in classification, inform the shift
commander immediately.

Communicate parole hearing and parole revocation hearing resulits to the case
managers on a daily basis or within 24 hours of the scheduled hearing date.

16. Post-Parole Hearing

Case managers have the following responsibilities:

1.

3.

Meet with assigned inmates within five business days of the Commission of
Pardons and Parole’s Notice of Action Taken list being posted in Reflections. Do
not disclose or act upon executive session decisions until the official action-taken
list is posted.

Write a post parole-hearing summary in the offender management system C-
notes outlining the results of the hearing.

Conduct a reclassification if applicable.
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Offender Name: HODGE, JASON DEAN Location: IMSI
Offender Number: 124001 Number: 1M 210000456
. Category:  COMPLAINT AGAINST
| Offender Grievance Information ' % S A
Date Received: : 09/27/2021

The problem is;

I received my parole packet 6 wks. late leaving me just 11 days to complete a lengthy and complex questionnaire (see
attached congern forms) Policy 607.26.01.014 bullet point 14-4 clearly states the questionnaire should be given 4 months
before a scheduled hearing. Ms. Hottinger blamed the oversight on Ms. Hutchins. I requested an extension and she said I
can take all the time I need, but if the PHI schedules my hearing and it isn't ready, it's on me. If she would've just followed
policy and got it to me on time, I wouldn't be in this perdictament....

I have tried to solve this problem informally by:

Talking to Ms. Hottinger on my cell door and through concern form.

I suggest the following solution for the problem:

I need an extension.... plus policy training for Ms. Hottinger. This type of negligence is very prejudicial to one's parole.

| Level 1 - Initial Response

Date Forwarded: 09/27/2021 Date Returned: 09/28/2021

Date Due Back: 10/11/2021 Level 1 Responder: HOTTINGER,

The response from the staff member or person in charge of the area/operation being grieved:

Your packet has already been turned in and as you mentioned, you were given an extension so you had adequate time to
complete your packet.

Date: 11/08/2021 09:54 Created By: trichard Page 1 of

CIS/Facilities/Main/Misc/Grievance Detail



IM 210000456 HODGE, JASON DEAN 124001

| Level 2 - Reviewing Authority Response N o
Date Forwarded: 09/28/2021 Grievance Disposition: MODIFIED

Date Due Back: 10/14/2021 Level 2 Responder: WESSELS, SUSAN
Date Returned: 10/07/2021 Response sent to offender: 10/07/2021

Your grievence has been reviewed and I find:

Resident Hcfdge was given an extension as documented by Correctional Case Manager (CCM) Hottinger. He returned his
Parole Personal History Questionnaire on 9/28/2021 and the questionnaire was forwarded to his Parole Hearing Investigator
that day. His parole hearing interview is on 10/7/2021 with PHO Contreras.

The lists of the upcoming parole hearing officer interviews are generated through the parole commission and then
distributed to the CCMs by the PC. This list is how the CCMs and/or the administrative assistant are triggered to send out
the Parole Personal History Questionnaires. Mr. Hodge has been through this same parole hearing procedure previously so
he was aware of the process. In the future, if the situation arises, I recommend that Resident Hodge is proactive in asking
his CCM for a Parole Personal History Questionnaire if he feels the need for an extended timeframe to complete the packet.

| Offender Appeal e : al

Offender Comments:

Included is a concern form signed by Hottinger that shows I was "NOT" granted an extension, but given an ultimatum -- if
it's not in in time, "it's on me." I turned it in when it was due, on the 27th. D.W. Wessels incorrectly cites the policy in her
review. The policy in question says: To 'ENSURE' inmates on their caseloads are given the questionnaire "4 months before
the inmate's 'parole hearing™, not the PHO interview. I've been scheduled for a parole hearing in Dec. 2021, since 2019. As
a review authority, referencing the correct policy cited should be standard. The policy must be followed. Additionally,
documentation shows I was in fact being proactive, and further illustrates how no time was taken to consider the materials
supporting this grievance. This issue puts a barrier up and places a hardship on me being able to adequately prepare for my
parole hearing.

| Level 3 - Appellate Authority Response

Date Appealed: 11/02/2021 Grievance Disposition: MODIFIED
Date Forwarded: 11/02/2021 Level 3 Responder: RICHARDSON,
Date Due Back: 11/17/2021 Response sent to offender:

Date Returned: 11/08/2021

Your appeal has been reviewed and I find:
Mr. Hodge,

After review, it does appear the packet was not provided to you 4-months in advance. However, you were provided with it
approximately 3-months prior to your December-2021 Parole Hearing. As you stated, you were able to complete the Parole
packet prior to you Pre-Board hearing. If you are seeking an extension on your scheduled December-2021 Parole Hearing,
you need to contact the Commission of Pardons & Parole to request an extension as IDOC does not authorize these
extensions.

Date: 11/08/2021 09:54 Created By: trichard Page 2 of 2

CIS/Facilities/Main/Misc/Grievance Detail



IDAHO DEPARTMENT OF CORRECTION
Inmate Concern Form
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IDAHO DEPARTMENT OF CORRECTION

Resident Concern Form
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