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ALE PA

14 Current Age

Register Number:
Inmate Name:

15653-089

VANDEN HEUVEL, Ronald H

Y PN
¥ Valve o

. 51-60 7 .4
Click on gray dropdown box to select, then click on v 41-50 14 0 8 O
dropdown arrow . ) 30-40 21 12
26-29 28 16
] <26 35 20
2] Walsh w/Conviction No 0 0
Yes 1 0 0 G
3. Violent Offense (PATTERN) No 0 0 0 0
Yes 5 5
4.1 Criminal History Points 0-1 Points 0 0
2 -3 Points 8 4
4 - 6 Points 16 8
7-9 Points 24 8 12 4
10-12 Points 32 16
> 12 Points 40 20
5, History of Escapes None 0. o 0
> 10 Years Minor 2 1
5 - 10 Years Minor 4 0 2 G
< 5 Years Minor/Any Serious 5 3
"|s! History of Violence None 0 0
> 10 Years Minor 1 1
| > 15 Years Serious 2 2
| 5-10 Years Minor 3 O 3 0
| 10 - 15 Years Serious 4 4
: <5 Years Minor 5 5
5-10 Years Serious 6 6
< 5 Years Serious 7 7
_ Not Enrolled 4} 0
Envolied in GED 2 -4 1 -2
HS Degree / GED -4 ) -2
No DAP Completed 0 0
NRDAP Complete -3 _9 -1 _3
RDAP Complete -6 -2
No Need -9 -3
0 0 0
3 : 2 : 2
vl > 2 3 3
T 0 0 0
Yoo 1 2 . 2.
~ P S 2 — 2
>2 6 6
12+ months or no incidents 0 -0
7-12 months 2 - 1
3-6 months 4 : 2 2 1
- ‘<3 ) 6 3
12+ months or no incidents 0 0
- 7-12 months - 1 2
3-6 months 2 0 4 G
| <3- 3 6
13. FRP Refuse , ] NO 0 0 .
NO i YES - 1 0 L 0
14. Programs Completed - 0 0 Y
, 1 -2 -1
-~ . 2-3 -4 0 2 0
) ~ 4-10 -6 -3
> 10 -8 -4
) ¢ " 0 Programs 0 0
OEGerams|_ 1 Program -1 4] 1 0
G >1 Program -2 -2
' Total Score (Sum of Columns) - General: 1 Violent: 4
‘ General/Violent Risk Levels General: Minimum Violent: Minimum




R I A

3 Centers for Disease
b& Control and Prevention
. o

{ ;
Coronavirus Disease 2019 (COVID-19)

Groups at Higher Risk for Severe Iliness

- COVID-19is a new disease and there is limited information regarding risk factors for severe jliness. Based on currently

_available information and clinical expertise, older adults and people of any age who have serious underlying medical
. conditions might be at higher risk for severe illness from COVID-13. :

We are learning more about COVID-19 every day;. CDC will update the advice below as new information becomes available.

Reduce your risk of getting sick with COVID-19. =
= Continue your medications and do not change your treatment plan without talking to your doctor.

L

Have at least a 2-weelc supply of prescription and non-prescription medications. Talk to your healthcare provider,

insurer; and pharmacist about getting an extra supply (i.e., more than two weeks) of prescription medications, if
possible, to red«jcevt»rips to the pharmacy. '

e Talk to your healthcare provider about whether your vaccinations are up-to-date. People older than 65 years, and those .

with many underlying conditions, such as those who are immunocompromised or with significant liver disease, are
recommended to receive vaccinations against influenza and pneumococcal disease.

contingency infection prevention plans to protect you from getting COVID-19 if you need care for your underlying
condition. . '

s

think that you may have COVID-19. If you need emergency help, call 911,

Actions you can take based on your conditions and other risk
factors

Asthma (moderate-to-severe)
Moderate-to-severe asthma may put peob!e at higher risk for severe illness from COVID-19.

Actions to take

* Follow your Asthma Action Plan,
. ° Keep your asthma under control,

Continue your current medications, induding any inhalers with steroids in themn {"steroids” is another word for
corticosteroids).

» Know how to use your inhaler.
e Avoid your asthma triggérs.

* If possible, have another member of‘your household who doesn't have asthma clean and disinfect
When they use cleaning and disinfecting products, have them:
© Make sure that people with asthma are not in the room.

° Minimize use of disinfectants that can cause an asthma attack.

Case biddbvar DALMY G ririlast 08428 2abage S of 53 Document 176-1

o Alwavs follow the instructions OB PEEANIRRA N AV /51 1-0n9n

Call your healthcare provider if you have any concerns about your underlying medical conditions or'if you getsick and

Do not delay gétting emergency care for your underlying condition because of COVID-19. Emergency departments have

your house for you,
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REQUEST FOR ADMINISTRATIVE REMEDY

I H 5 N
e
: Type or use ball-point pen. If attachinents are

33

S N,
INSTITUTION

/

s

T SIGNATURE OF RILZQUES:TER- —
Part B- RESPONSE

i

WARDEN OR REGIONAL DIRECTOR
If dissatisfied with this response, you may appeal to the Regional Director. Your appeal must be received in the Regional Office within 20 calendar days

SECOND COPY: RETURN TO INMATE

af the date of this response.

CASENUMBER: .. &~ ¢o 0 [ ¢
CASE NUMBER:
Part C- RECEIPT

Return to:

LAST NAME, FIRST, MIDDLE INITIAL REG. NO. UNIT INSTITUTION
SUBJECT:

Case 1:17-cr-00160-WCG Filed_OBLZBQQ_B%geloLSB_JlocumenLJlﬁ_l_—

DATE RECIPIENT’S SIGNATURE (STAFF MEMBER)

USP LVN PRATED ON RECYCLED PAPER

BP-229(13)
APRIL 1982



¢

, U:S. DEPARTMENT OF JUSTICE [ }Zﬂ 20 REQUEST FOR ADMINISTRATIVE REMEDY

b ¥ 3
Federal Bureau of Prisons

Type or use ball-point pen. If attachments are needed, submit four copies. Additional instructions on reverse.

weon: Wil Hopel fooualtl 1, p5255097 _A0F Dbt iz oyt

i gl
Pon tow lew Heuve (4 stloor's ew’"f" f)[;@% A *ﬂc,ofg’,g,‘},e, :/émb_f’f g ’
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DATE WARDEN OR REGIONAL DIRECTOR

If dissatisfied with this response, you may appeal to the Regional Director. Your appeal ntust be received in the Regional Office within 20 calendar, 6 the dgte ofYigs resppfis
ORIGINAL: RETURN TO INMATE CASE NUMBER:

CASE NUMBER:

Part C- RECEIPT

Return to:

LAST NAME, FIRST, MIDDLE INITIAL REG. NO. UNIT INSTITUTION
SUBJECT:

BP-229(13)
APRIL 1982

pamrcase 117 CF@IGO -WCG Filed98

USP LVN "PRATED OH RECYCLED PAPER



Bureau of Prisons
Health Services

Medical Duty Status

Reg #: 15653-089 Inmate Name: VANDEN HEUVEL, RONALD H

Housing Status 7 e B GRS e e
___confined to the living quarters except __meals __pillline __treatments Exp. Date:
___on complete bed rest: ___bathroom privileges only Exp. Date:

X cell: _ cellonfirstfloor __single cell X lowerbunk __airborne infection isolation Exp. Date:

X other: can wear own purchased tennis shoes (includes old pair of diabetic soft shoe) Exp. Date:

Physical Limitation/Restriction = e :
___ all sports Exp. Date:

__ weightlifting: __ upperbody ~ ___lower body Exp. Date:

_ _ cardiovascular exercise: _°_running __jogging __ walking __ softball Exp. Date:
__football __ basketball __ handball __stationary equiprment

__other: Exp. Date:

04/24/2020
01/13/2021

May have the following equipment in his / her possession: -+~ SRR
Equipment Start Date End Date

Return Date
Shower Protection Bag, Leg 02/03/2020 03/31/2020
Wheelchair 01/09/2020 02/06/2020
Hearing Aid-L 12/23/2019
Hearing Aid-R , 12/23/2019
Alternate Institutional Shoes 12/13/2019 01/13/2020
Diabetic composite Toe Shoes
Glucose Meter 08/26/2019

Serial # EL241180 issued 9/3/19

Work Restriction / Limitation:
Cleared for Food Service: No_

Restriction Expiration Date

Medical Convalescence 02/18/2020

Comments: care ievel 3- toe amputation

Peterson, Ashley FNP-BC 02/04/2620

Health Services Staff Date

Inmate Name: VANDEN HEUVEL, RONALD H Reg #: 15653-089  Quarters: _ G02

ALL EXPIRATION DATES ARE AT 24:00

Generated 02/04/2020 07:55 by Peterson, Ashley FNP-BC Bureau of Prisons - DTH

Page 1 of 1
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- FPC Duluth
!nmat;e Buil

Gentlemnen,

- As many of you may have seen in the news, St. Louis County (the county we are in} is
experiencing an increase in community spreac} QOVID-W cases. While we currently have zero {0)
active staff or inmate cases, the chances of dur staff contracting COVID-19 is higher now than it
has ever been. We will continue to work hard to prevent the disease fram being brought inside
the institution, but | ask that each of you also renew your comm:tment to prevenﬁng the potential
spread of this disease amongst the population.

Now more than ever, \3e s}?e‘c:&.t@ ensure high levels of sanitation are mai!:ataine_d. High
touch surfaces need to he cleana\dur}e‘éulariy throughout the day. Additionally, keyboards and
phones nesd to be cleaned after_eq'ch'use, and the providad protective barriers should .’aea used on
the phones as well. Pleas\e ensure you are mamtaming proper sorial dsetancmg, thorough hang
" washing, and coughing or sne.ezlng into your elbow throughout your day.

- Furthermore, face coverings MUST BE WORN AT ALL TlMES whue within six feef of
another inmate or staff member, and when n A'\lY congregaﬁa areas (l & TV roems, Ltbrary, Phone
Room, Commlssary, Theatre, Barbershop, etc) Fazlure to manage this respcns:bﬂity will result in
closure of these areas. Eﬁectwe immedlately, staff have been notified tosecure these areas
indefinitely if inmates are not following tﬁis guidance.

Additional cleamng supplles and face covenngs are readily dvasiable itis your
responsibility to utilize the tools available to you to keep youmeives and one another protectad

from transmission of this Virus shou!d it enter thls mstitutlon Ftrust you will all do your part.

Thank youl

B. Birkholz, Warden

August 6, 2020

_.........._.,...-.._.,—-

Case L1/-cr- 00160’WCG Filed 08/28/20e'1 00f53 Document 1761
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ASSERTIONS MADE BY THE GOVERNMENT IN IT°S RESPONSE TO THE
DEFENDANT’S MOTION FOR COMPASSIONATE RELEASE

1. Atthe time of the request defendant had only been detained for 23 months;

4
2. The facility that the defendant is located does not, at the time of this writing
(6-18-2020), report any cases of COVID-19 amongst inmates or staff;

3. The defendant had not ‘exhausted his administrative rémedies’ within the BOP as
stated by the court;

4.  The defendant was relying on the threat ‘posed’ by COVID-19 as it relates to his
health and wellbeing given his age and underlying preexisting medical conditions,
to which the government stated that ‘the BOP has taken significant measures to
protect the health of the of its inmates citing the BOP COVID-19 Action Plan:
Inmate Movement (March 19, 2020) as well as the BOP Health Services Division,

Pandemic Influenza Plan- Module 1: Surveillance and Infection Control (Oct.
2012)’; :

5. The defendant had failed to present any ‘Extraordinary and Compélling_ Reasons’
warranting a Sentence Reduction;

6. The defendant is not Currently infected’ with COVID-19 at this time;

.The defendant is.a threat to. somety &%/f //%/{//pw%) e e g e
0 Sk %ﬁ/«; / e ! D ‘/;fﬂ - /é/ v L
3 & ‘{?’5@ we ] [@w e A - / Y,

éﬁk{’%&é’ f);ﬂ té f{f; - ,;/é! /

; 7 e
/"’pj@aﬁ’é‘ﬁ #
é} 9 ;@9 éf ;w 5‘7'
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The policy statement includes an application note that specifies the types of medical
conditions that qualify as “extraordinary and compelling reasons.” First, that standard is met if the
defendant is “suffering from a terminal illness,” such as “metastatic solid-tumor cancer,
| amyotrophic lateral sclerosis (ALS), end-stage organ disease, [or] advanced dementia.” USSG
§ 1B1.13, cmt. n.1(A)(i). Second, the standard is met if the defendant is:

(I) suffering from a serious physical or medical condition,
(II) suffering from a serious functional or cognitive impairment, or

* (IIT) experiencing deteriorating physical or mental health because of the
aging process, )

that substantially diminishes the ability of the defendant to provide self-care

within the environment of a correctional facility and from which he or she is not

expected to recover. '
USSG § 1B1.13, cmt. n.1(A)(ii). The application note also sets out-other conditions and
characteristics that qualify as “extraordinary and compelling reasons” related to the defendant’s
age and family circumstances. USSG § 1B1.13, cmt. n.1(B)-(C). Finally, the note recognizes the
possibility that BOP could identify other grounds that amount to “extraordinary and compelling
reasons.” USSG § 1B1.13, cmt. n.1(D).

ARGUMENT

The Court Should Deny The Motion Because Van Den Heuvel Has Failed to Present Any
“Extraordinary and Compelling Reasons” Warranting a Sentence Reduction and Because
the § 3553 Factors Counsel Against Early Release.

First, Van Den Heuvel has not identified “extraordinary and compelling reasons” for that

reduction within the meaning of § 3582(c)(1)(A) and the Sentencing Commission’s policy

statement. Second, the statutory sentencing factors weigh against his early release.

(o]
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If an inmate »havs a chronic medical condition that has been identified by the CDC as
elevating the inmate’s risk of becoming seriously ill from COVID-19.2 that condition may satisfy
the standard of “extraordinary and compelling reasons.” Under these circumstances, a chronic
condition (i.e., one “from which [the defendant] is not expected to recover”) reasonably may be
‘foun.d to be “serious” and to “substantially diminish[] the ability of the defendant to provide self-
care within the environment of a correctional facility,” even if that condition would not have
constituted an “extréordinary and compelling reason” absent the risk of COVID-19, USSG

§ 1B1.13, cmt. n.1(A)(ii)(I). Among the chronic medical conditions identified by the CDC as

i

elevating the inmate risk during the panderhic are diabetes, serious heart conditions, and being
over 65 years old.
The United States does not dispute that the defendant is 66 and has medical conditions that
make him vulnerable to life threatening complications if he were to become infected with the
COVID-19 virus. The United States takes these medical conditions serlously However, the ;} j
Rup # Agzgc(ﬂ Deen Festa

defendant is not currently infected with COVID-19 at this time accor ng to his motion, and the “
defendant is housed in a a federal puson camp that currenﬂy has no known infections. As the Thnd o / .
: Ure w q (as

Circuit has held, “the mere existence of COVID- 19 in society and the possibility that it may spread

> See Centers for Disease Control, At Risk Jor Severe lliness, available at

https://www.cdc. gov/coronavuus/’)Ol9-ncoV/need-extra-precautmns/ groups-at-higher-risk.html
(last modified May 18, 2020)
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Map data ©2020

[Mouseover facility markers for more information. Zoom in to densely clustered mariker areas to see additional locations.]

COVID-19 Inmate Test Information

L sl B D T TR LRI R RS W

Completed Tests ' Pending Tests ] Positive Tests
: ' } b
25,825 o 4,599 7,391
Number of inmates who have ,L g Number of inmates with pending tests " Number of inmates that have ever had

completed testing. § - and no previous completed test. Y a positive test.

About the Data

These data are compiled from a variety of sources and reviewed by BOP Health Services staff before documented for
reporting. Not all fests are conducted by and/or reported to BOP. The number of positive tests at a facility is not
equal fo the number of cases, as one person may be tested more than once. The number of tests recorded per site
reflects the number of persons at the specific facility who have been tested, whether at that site or at a prior facility.

No. of Inmates No. of Inmates No. of inmates
Facility Name - with Completed with Pending with Positive
: ‘ Tests Tests Tests

ALDERSON FPC 37 16 4]
ALICEVILLE FCI 90 9
ALLENWOOD LOW FCI 32 0 0
ALLENWOOD MEDIUM FCI 81 0
ALLENWOOD USP 18 0

ASHLAND FCI 26 10 0

ATLANTA USP _ 88 0 ' 13
ATWATER USP 57 12 0

AVALON AUSTIN CORECIVIC (RRC) 4 1 2

BANNUM INC (RRC) 1 0 0
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A-Z Topics ¢ Site Map ¢ FOIA

The Bureau of Prisons (BOP) is carefully monitoring the spread of the COVID-19 virus: As with any type of
emergency situation, we carefully assess how to best ensure the safety of staff, inmates and the public.

BOP's Emergency
Response

Every institution is like a small city and to
cope with major emergencies or other
significant interruptions of normal

_ operations, they each have continuity of
operations (COOP) plans that provide
guidance to staff.

Coronavirus.gov

The primary lane of information for the
public regarding Coronavirus (COVID-19)
is a portal for public information
published by the Coronavirus (COVID-
19) Task Force at the White House,
working in conjunction with CDC, HHS
and other agency stakeholders.

BOP COVID-19 Modified Operations Plan

BOP's COVID-19
Response

In February 2020, the BOP's Public
Health Service (PHS) staff were placed'in
operational dress uniforms to be ready to
_ respond to COVID-19 incidents by the

Assistant Secretary for Health.

CDC.gov

The Centers for Disease Control and
Prevention (CDC) has established a
resource portal on CDC.gov with the
latest information from CDC and the
overarching medical community on
COVID-18.

COVID-19 Cases

" “and local comrections.

BOP's COVID-19
Coliaboration Efforts

BOP PHS Officers have been deployed
for national travel-related screening at
airports and NIC has been asked to
share BOP-related guidance with state

USA.gov

To learn about intermnational travel
restrictions, how you can prepare for
coronavirus, and what the U.S.
government is doing in response to the
virus, visit
https://www.usa.gov/coronavirus
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CHERRY STREET SERVICES ING (RRC) 1, 0 1
CHERRY STREET SERVICES INC. (RRC) 7 0 7
CHICAGO MGC — 562 9 129
CITY FAITH LITTLE ROGK AR (RRC) 2 0 | 2
COLEMAN | USP 32 4 1
COLEMAN Il USP 93 21 79
COLEMAN LOW FCI 70 136 2.
COLEMAN MEDIUM FCI 134 42 6
COMMUNITY EDUGATION CENTERS IN (RRC) 1 0 1
COMMUNITY EXTENDED NUCLEAR TRA (RRC) 1 0 1
COMMUNITY SOLUTIONS ING (RRC) 2 0 1
COOLIDGE HOUSE (RRC) | 12 0 8
CORRECTIONAL ALTERNATIVES INC. (RRC) 4 0 2
CROSSPOINT SAN ANTONIO (RRC) 5 2 5
CSC-DISMAS CHARITIES ING (RRC) 8 0 8
CUMBERLAND FCl 50 0 5
DANBURY FCI A 798 2 92
DEVENS FMC 918 0 52
DIERSEN - NASHVILLE (RRC) 0 1

DISMAS GCC (RRC) 3 1 3
DISMAS CHARITIES ALBUQUERQUE (RRC) 58 10 58
DISMAS GHARITIES GOMM.CORR.CTR (RRC) 4 0 4
DISMAS CHARITIES ING (RRG) 1 0 1
DISMAS CHARITIES OF ORLANDO (RRC) 1 0 0
DISMAS CORPUS GHRISTI (RRC) 14 0 14
DISMAS DEL RIO (RRC) 1 0 1
DISMAS HOUSE CHARITIES INC. (RRC) 2 0 2

" DISMAS HOUSE OF ST.LOUIS (RRC) 2 0 2

DISMAS LAREDO (RRC) 2 0 2
DISMAS OF LEXINGTON (RRC) 1 0 1
DISMAS OF MANGHESTER (RRC) 3 0 3
DRC DAY REPORTING GENTER - GEO (RRC) 1 1 1
DUBLIN FGI o 1 1
_DULUTH FPC T 5 4
EDGEFIELD FCI 96 8 0
EL RENO FCl 156 4 4
ELKTON FCI 2223 0 942
ENGLEWOOD FCI 68 77

ESTILL FCI 6 4 0
FAIRTON FCI 785 202 104
FLORENGE ADMAX USP 6 1

FLORENCE - HIGH USP 40 1

FLORENCE FCI ‘ 53 8

FORREST GITY LOW FCI 1705 1 671
FORREST CITY MEDIUM FCI 82 199 4

—~~T~Case 1:17-cr-00160-WCG Filed08/28/20 Page 16 of 53 Document 176-1
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Federal Bureau of Pmsoms

iz ey

OVID- 19

~ Coronavirus -

A-Z Topics + Site Map * FOIA

The Bureau of Prisons (BOP) is carefully monitoring the spread of the COVID-19 virus. As with any type of
emergency situation, we carefully assess how to best ensure the safety of staff, inmates and the public.

BOP's Emergency
Response

Every institution is like a small city and to
cope with major emergencies or other
significant interruptions of normal
operations, they each have continuity of
operations (COOP) plans that provide
guidance to staff.

Coronavirus.gov

The primary lane of information for the
public regarding Coronavirus (COVID-19)
is a portal for public information
published by the Coronavirus (COVID-
19) Task Force at the White House,
working in conjunction with CDC, HHS
and other agency stakeholders.

BOP COVID-19 Modified Operations Plan

BOP's COVID-19
Response

In February 2020, the BOP's Public
Health Service (PHS) staff were placed in
operational dress uniforms to be ready to
respond to COVID-19 incidents by the
Assistant Secretary for Health.

CDC.gov

The Centers for Disease Contro! and
Prevention (CDC) has established a
resource portal on CDC.gov with the
latest information from CDC and the
overarching medical community on
COVID-19.

COVID-19 Cases

BOP's COVID-19
Collaboration Efforts

BOP PHS Officers have been deployed
for national travel-related screening at
airports and NIC has been asked to
share BOP-related guidance with state
and local corrections.

USA.gov

To learn about international travel
restrictions, how you can prepare for
coronavirus, and what the U.S.
government is doing in response to the
virus, visit
https://www.usa.gov/coronavirus
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HAIR: BRIAN MAGALLONES/TRACEY MATTINGLY; MAKEUP: TINA TURNBOW/THE PEORIA AGENCY; STYLIST: STEPHANIE TRICOLA/
HONEY ARTISTS; BLOUSE: CURRENT/ELLIOT, AVAILABLE AT BLOOMINGDALES 59TH STREET; EARRINGS: ROXANNE ASSOULIN

and 51\05111 ht. 1
1 had”sém ort of mono-
nucleosis.” She went to the
doctor for aroutine blood
test and found herselfbeing
rushed to the hospitalin an
ambulance.“The doctor
told me my blood sugar was
640. Normal is 100,” she says.
“Boom. I had diabetes.”
Butunlike many adults
who develop diabetes in
midlife, Perkins was diag-
noséed not with type 2—a °
resistance toinsulinthatoan . . -
be common in people who:
are overweight—but with'.
late-onset autoimmune - - N
type 1 diabetes, a disorder in ? g
which the immune system
attacks the cells in the

! that I’II have this™
the restof my lifé,”
says Perkms. :

IDEAIT VXAS A SYMPTOM F



78 July2,2018 PEOPLE

life andcareer Putonastnctreglmen

-immediately gained 40 lbs. “Youre

, cha]lengmg ashell”

pancreas that make msuhn Only5, to lO per-
cent of d_labetlcs have this form of the disease,
“It’s so bizarrely rare,” she says. “T stopped
producing insulin, Pm now fully insulin
dependent.”

For Perkins, who rose to fame in
the ’80s, starrmg in films such as
About Last Night andeg, thé diagno-
sis broughthuge changes toboth her

inwhich shehadtoinjectherselfwith.. .
insulin five or six times a day, she

injecting a hormone that stores fat,”

Pe op]ie Sy,
@ $43 with JLEL ’
and exer ~§se
you can get

M«JIL Wik U

is ]ust used to me raising my skirt and sticking
myself in the thigh” she says: “It’s lilce breast-
feeding. Sorryifitbothers you!” She closely mon-

~ itors her blood-sugar levels, “First thing inthe

morning, last thingin the evening and four or five
times in between, checking, checking, checking,
It'sthe only wayto manage it” She is also carefil
tostickto alow-carbohydrate diet and works out
five days aweek, “Ihave to keepmyheartin check
to keep my circulation going?” The
hardestpart, she says, is knowingshe
will have to cope with the disease for
the rest of her life. “It’s a lonely dis-
ease because: youw're managing.it all

tling something deadly”
One thing that hasn’t suffered?
Her marriage to cinematographer

she says. “I just puffed up like a bas- Lisdeies Julio Macat, 60. The duo of 18 years
ketball. T'was on Weeds, and everyone LE LiliZAZ LE”‘T“; are suddenly empty-nesters now that
sawme getbigger and bigger: It’sbeen —_— PERKINS his three sons and her daughter have

But 13 years later the actress, who currently

"plays Manidy Moore’s s mom in This Is Us and an

alcoholic gossip in HBO’s Sharp Objects ‘hasboth
her weight and the disease under'¢
carries injectible insulin pens w1th her every-
where, since a strap-on pump, mterferes with the
sound transmlsolon on-set. “Everybody on-set

:ontrol: She

grownup and lefthome. “Tt’s ¢ crazy ex-

.citing,” she says of the change. “Yougetachanceto -
reignite your relationship. We've discovered that :
".We Te best friends who have a_fantastl i)

: Wluspers
“VVe rerhavmg Imore sex nowthanw verdidl” &

For five seasons Perkins
played Celia, Mary-Louise
Parker’s weed-dealing
frenemy on the Showtime

Perkins, John
Goodman and
Elizabeth Taylor
} starred in 1994’s
i The Flintstones.

drama Weeds

; onyour own. Qutside youappear100 -
t&ﬁ Nhphe hd Y.~ percentfine, butingide voware bat-

iy a0, that’s

()LLIUIAS :0BH/XO4 3V ANNY TOVHISUIM/IBINDI0 DOIND KO dOL WOY ISIMIDOTD Y2HSH YNNI ONIE HHOA MIN

SASNYVE BBOY UIJULS H16S STIVADNINOOE LY N8V UYAY ‘INOE % OVY SSNV3( 133ULS HL6S STIVADNINOOTE LY FI8YUVAY LM SLUIHS-L




ADVERTISEMENT

GROUNDBREAKING RESEARCH

“I don't think anydne else in the country. has
made as many contributions to diabetes
research as the scientists at City of Hope,” said
Arthur Riggs, Ph.D., who, along with Keiichi
Itakura, Ph.D., synthesized the first human-
made gene and used it to produce human
insulin, which has become the standard of care
for diabetes worldwide.

That history is part inspiration and part prelude
for today’s City of Hope diabetes researchers.
Building on past milestones, as well as the
institution’s acute understanding of the power
of the immune system, diabetes investigators
are working on an integrated approach to the
disease. Collaborating with colleagues around
the world, they are speeding toward a common
goal: eradicating type 1 diabetes.

‘NEGOTIATING" WITH THE
IMMUNE SYSTEM

City of Hope's strategies for fighting type 1
diabetes center on three key features of the
disease: dysfunction in the insulin-producing
beta cells of the pancreas, the immune system'’s
; role in attacking those cells, and potentially
deadly complications.

“"What we try to do at City of Hope is not
bombard the immune system into submission,
but negotiate with it,” said Bart Roep, Ph.D.,

to preserve’- beta cells.”

o _,Clty of Hope's mtegrated approach suggests a
i vision for the f iture of type 1’ dlabetes care —

director of The Wanek Family Project for Type 1
Diabetes. "We try to teach the .immune system




‘American
Diabetes
Association.
Connected for Life

Dear Detention Center:

The American Diabetes Association, iri its position as a global authority on diabetes and
author of the Standards of Care for Diabetes, writes to share information that is important
for facilities that detain people under criminal or civil law during the COVID-19 pandemic.

Medical Information Concerning Diabetes and COVID-19

During the COVID-19 pandemic, the American Diabetes Association recommends that
people with diabetes avoid crowds, especially in poorly ventilated spaces. This is because
the risk of exposure to COVID-19 increases in crowded, closed-in settings with little air
circulation if there are people in the crowd who are sick.

- People with diabetes face a higher chance of experiencing serious complications from -
‘CGVID-19. - :

In general, people with diabetes are more likely to experience severe symptoms and
complications when infected with a virus.

When people with diabetes experience fluctuating blood sugars, they are generally at risk
for a number of diabetes-related complications. Having heart disease or other
complications in addition to diabetes could worsen the chance of getting seriously ill from
COVID-19, like other viral infections, because the body’s ability to fight off an infection is
e —COMpromised o e

Viral infections can also increase inflammation, or internal swelling, in pé_ople with
diabetes. This is also caused by above-target blood sugars, and both could contribute to
more severe complications.

When sick with a viral infection, people with diabetes face an increased risk of DKA
(diabetic ketoacidosis), commonly experienced by people with type 1 diabetes. DKA can
make it challenging to manage fluid intake and electrolyte levels-~which is important in
managing sepsis. Sepsis and septic shock are some of the more serious complications that
people with COVID-19 have experienced.

In general, we don’t know of any reason to think COVID-19 will pose a difference in risk
between type 1 and type 2 diabetes. '

i)
2451 Crystal Drive
Suite 900

Arlington, VA 22202 L diabetes.org

1-800-DIABETES (342-2383) @AmDiabe’tesAssn
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TIMELINE OF DEFENDANT’S ADHERENCE TO ADMINISTRATIVE REMEDIES IN
HIS REQUEST FOR COMPASSIONATE RELEASE :

DATE:

March 6, 2020 Defendant requested and was granted a meeting with his case
worker, Mr. Johnson to discuss his health concerns, the First
Step Act, the C.A.R.E.S Act and Compassionate Release.

March 26, 2020 Defendant filed a Motion for Compassionate Release.
April 2, 2020 Defendant’s Motion was denied by the Court citing that

the defendant had ‘failed to exhaust his administrative remedies’
as required under 18 U.S.C. 3582(C)(1)(A).

April 9, 2020 Defendant filed a request with the BOP for a Reduction

in Sentence. '
April 28, 2020 Defendant submitted a Petition for Commutation of Sentence.
April 17, 2020 Defendant was provided a copy of the BOP’s denial of

his ‘Request for Sentence Reduction’ signed by Warden
Birkholz citing “the BOP is taking extraordinary measures
to contain the spread of COVID-19 and treat any
infected inmates and the defendant’s concerns and
fears of being exposed to, or contracting the virus does

not currently warrant an early release at this time”.

May 11, 2020 Defendant received a receipt from the Court acknowledging
his request for a Reduction of Sentence/Compassionate Release.

May 12, 2020 The Honorable Judge Griesbach signed an order directing the
Government and Probation to file a response to defendant’s
Motion for Compassionate Release and Custody on or before May
19, 2020.

May 18, 2020 The Government filed a Response to Defendant’s Motion for
Compassionate Release.
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ASSERTIONS MADE BY THE GOVERNMENT IN IT’"S RESPONSE TO THE
DEFENDANT’S MOTION FOR COMPASSIONATE RELEASE

At the time of the request defendant had only been detained for 23 months:

The facility that the defendant is located does not, at the time of this writing
(5-18-2020), report any cases of COVID-19 amongst inmates or staff;

The defendant had not ‘exhausted his administrative remedies’ within the BOP as
stated by the court;

The defendant was relying on the threat ‘posed’ by COVID-19 as it relates to his
health and wellbeing given his age and underlying preexisting medical conditions,
to which the government stated that ‘the BOP has taken significant measures to
protect the health of the of its inmates citing the BOP COVID-19 Action Plan:
Inmate Movement (March 19, 2020) as well as the BOP Health Services Division,
Pandemic Influenza Plan- Module 1: Surveillance and Infection Control (Oct.
2012)’;

The defendant had failed to present any ‘Extraordinary and Compelling Reasons’
warranting a Sentence Reduction;-

The defendant is not ‘currently infected’ with COVID-19 at this time;

The defendant is a threat to society. N B
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Dr, Rice, _

Thank you and your staff for the continued care given to Ronald Van Den
Heuvel., I would like tb discuss with you a request for compassionate
release to self quarantined Home Confinement.,K As per the first stef act
of 2018. I am 66 years old with "Late onset auto immune type I diabetes.
Officiélly called Latent Autoimmune diabetes of Adulthood". Even with

diet and exercise I can never get off insulins. The auto immune part

- makes healing extreamily difficult as your staff knows. It has spread

to four infections and pain in my lower jaw and has resulted in the loss

of four teeth. I have also lost hearing and had my left big toe amputated.

"I would never surive. Corona 19.

My only cure is the insulin pump with full time testing, Thét requires
10 doses small 8 ml rather ‘than 2 of the 40 ml which 1s now being given,

'L am a care level 3 in a care level 2 facility. Compassionate release so

"I can be put back on the puﬁpland pen is my only care remidy. The constant

dysfuction of my insulin Beta cells of my pancrease and the immune systems
role in attacking those cells can cause poﬁentiaily deadly complications
and constant pain. At quarantine home confinement cell theraphy is
available and works omn me.

The DOJ and BOP promised me and my breast cancer recovering wife With

two minor children that in the BOP the same level of care would be
administered. After over two years we nOW'know,this was not a correct
statement. I took the plea offer based on that promise.

I am a 66 year old first time non-violent offender who does not deserve
this type of inadequate medical care! I understand that you and your
staff have done everything possible. The facalities avalable to me at

your institution are just not adquate to protect me from further deteration
of my health. The only way I will be safe from the virus and from

further detg#ration of my health 1s for me to get compassionate release

to home confinement. In addition as you know an infectioh has put me

in a wheel chailr for 12 weeks. Infections can be better managed during
home quaranfine and confinement. |

Thank you,

%///M ,

Ronald Van Den Heuvel

Case 1:17-cr-00160-WCG Filed 08/28/20 Page 24 of 53 Document 176-1
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BUSINESE DEVELOPRAENT AGRIEEMENT

This Business Development Agreement is made and entered nto and is effective as of the
duy of October, 2006 (MAgreemeni™), by snd belwees Cagill, Incurporaled,
Delaware corporation {“Cargili”) and Tissus Technology, LLC, @ Wisconsin Hmited

A

liability company {“Cornpany™).

s i

1i is engazed In the sale of the Produet {(as defined below® and

LINE ikl
to engage Company (o markel and promoie the Prodict ia Morth Americs;

WHERRAS, Company toll processes vaw {iber Tor the Produét in scoordanee
wiih & Toll Processing Agresment butweeen Cargil! and Compaoy, ssof August 1, 2006,
as amended (e ol Agreement™

26 53

WHERE &S, Company bas axtensive superietce sud contacts with and fu the
Tissue Markes (s defined below) and desires o non-exclusive right to assist Cargill in

¥
marlesting snd promoting the Productin the Tissue hviaret.

WIHEREAS, Cargill iswilling to sngage Corapany 1o market and promote e

-

Product i the Tissue Market upen (he terms and conditions sel forth in this Agreement.

HMOW, THREREFORE, i consideration of the pramises and the rmtual covendants
stated below, ibe partics agres as follow

l6d. 08/28/20 Page

17-cr-00160-WG

1.1 “Cropmmission Perind” has the meaning given to it in Schedule A,
1.2 “Discount Period” has the mszning given o1t in Schedule A,

13 “Bffective Dawe” means Mavch 1, 2007,

14 “Expense Cap” hes the meaning given to it in Section 6.2,

1.5 “narkering Materials” has the meaning given to it in Section 6.

Case 1

1.6 “Prochiact” means enhanced {Iher addisive.

1.7 “Services” mean Company’s services bereunder to generate awareness and
interest in the Tissue Market for the Product, to market and promote the
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Dental Problems and Diabetes

People with poorly controlled diabetes are at greater risk for dental problems.

They're more likely to have infections of their gums and the bones that hold their
teeth in place, because diabetes can reduce the blood supply to the gums.

High blood sugar may also cause dry mouth and make gum disease worse. Less
saliva can allow more tooth-decaying bacteria and plaque buildup.

With good blood sugar control and dental care, you can avoid these problems.

Symptoms to Watch for
You should call your dentist if you:

e Have bleeding or sore gums
e Get infections often

¢ Have bad breath that won't go away

Prevent Problems

Take good care of your gums and teeth. Brush and floss at least twice a day.
Rinse with an antiseptic mouthwash daily. Get a dental checkup every 6 months.
Let your dentist know that you have diabetes.

Keep your blood sugar under control.
If you smoke, quit.
WebMD Medical Reference | Reviewed by Michael Dansinger, MD on February 26, 2017

Souices A
SOURCE: American Diabetes Association: "Diabetes and Oral Health Problems.”

© 2017 WebMD, LLC. All rights reserved.
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Why People with Diabetes Are More Prone to Gum Disease

All people have more tiny bacteria living in their mouth now than there are people on this planet. If they make their
home in your gums, you can end up with periodontal disease. This chronic, inflammatory disease can destroy your
gums, all the tissues holding your teeth and even your bones.

Periodontal disease is the most common dental disease affecting those living with diabetes, affecting nearly 22% of
those diagnosed. Especially with increasing age, poor blood sugar control increases the risk for gum problems. In
fact, people with diabetes are at a higher risk for gum problems because of poor blood sugar control. As with all
infections, serious gum disease may cause blood sugar to rise. This makes diabetes harder to control because you
are more susceptible to infections and are less able to fight the bacteria invading the gums.

How Your Dentist Can Help You Fight Diabetes

Regular dental visits are important. Research suggests that treating gum disease can help improve blood sugar
control in patients living with diabetes, decreasing the progression of the disease. Practicing good oral hygiene and
having professional deep cleanings done by your dentist can help to lower your HbA1c. (This is a lab test that shows
your average level of blood sugar over the previous three months. It indicates how well you are controlling your
diabetes.)

Your Diabetes Dental Health Action Plan

Teamwork involving self-care and professional care from your dentist will be beneficial in keeping your heaithy smile
as well as potentially slowing progression of diabetes. Here are five oral health-related things you can do to for
optimal wellness:

e Control your biood sugar levels. Use your diabetes-related medications as directed, changing to a healthier diet
and even exercising more can help. Good blood sugar control will also help your body fight any bacterial or
fungal infections in your mouth and help relieve dry mouth caused by diabetes.

¢ Avoid smoking.

e [f you wear any type of denture, clean it each day.

¢ Make sure to prush twice a day with a soft brush and clean between your teeth daily.
e See your dentist for regular checkups.

Download this helpful infographic to learn more:

CASES OF | .

TOTAL TQQTH
LOSSIS LINKED

?D‘Q!Af‘?ﬁ;

Manage Your ABCs: National Diabetes Education Program

8/21/19, 4:52 PM
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nerve damage

Dlabetes causes nerve damage, which
often feels like “pins and needies.”
Damaged nerves can also alter your
perception of heat, cold, and pain,
increasing your risk of injurles,

e (Y, Cracked skin

Uncontrolled, high blood sugar causes
the body to lose flulds at a faster rate.
This can lead to dry, cracked skin,

especlally on the feet.

foot problems

Dlabetes increases your risk of
calluses, Infections, or ulcers of the
foot. This can be caused by nerve
damage {rom high blood sugar and a
decrease in circulation to your feet.

healtafing

10 Effects of Atrial Fibrillation on the Body 26 Health Effects of Smoking on Your Body
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DEFARTMENT OF HEAL I AND BUMAN SERVICES Fubls Kealthy Sneviee

Faad and Drog Asiniedeation
Catlege Pars, B 7u7a

My 19, Za

Ron Yan Ben Hunwed

PU Fibre Techinlapy, LLO
207713 Lawrence Drive
Da Peie, WES4115

Dear Mr. Van Dent Heuvol

This letles is in response 10 your requent on bed] of PC Filwe Technology, LLE (PC Fabie), Tur
FDA's apiion tepanding e sultability of therr seemidary reeyeling process i produce PsLeouuper
recycled (PCR) pulp fiber suitable for food-contact use providid only prst-sonsumier polyethyicne-
cotted food containers nre inoluded in e feedsiork Fhiy PCRDber pulp wimld then be blended with
Virin pulp ala maximem level of 40 weieht perceat POR-fiber peslp, Che ressulent Wiended puip will
be used te manulaclure polyethylene eoated, digposhle articles for wa in contas with hatand coid
heverapes (fnud type VIR “Hevernges nonaleoholic™ ag defined in Table | in 21 CEFROPT6170(e)
This request fas heen Ingped inlo vur coprspondence Irmeking system (CTS) s C78 10 80,

The use of PCR-fihoe puly, o “salvage lram 1sed papus aad papethoacd”, in the manalichre ot
foad-cantaet puprer/paperbunrd is regulated under 21 CFR 1I6.2600¢) “Fuly from reclaimed fiker

As such, any producer eapabie of manufactining palp from reelnimed fiber whioh is n complinnce
with the fdentity, spcifications, and Gmitations of 2} CFR 176.260 may wtitize =uch filer in fond
contact applications without interaction with FDA. CTR 1089 deos not smeluile analytical infosnatian
demonstrating that PC Fitue’s recyelng provesy reimuves potential contaminalion fiom their recycled
feedstock, Instend, PC Fihre relies an a comtialled fectistack to ensure that articles mamifactopsd
ntilizing their reelainud fiber pibn is of a purity suitable for fond-contnct ure miwd a5 such complios
with 21 CFR L76.170{e) and 21 CFR 174 S(a)}2) "General proviswng applicabie o mdirect fond
addirtves ™,

In CTS 10-8% you state that PC Fidre obtains their feedstock from a sccondary party, which purchases
pre-sorted, post-consumer, palycliylene-coated paper or paperboard containers which have beon need
salely for food contact applications (polycoated cups, and mitk und juice eartons), This secondary
party shreds, washes, and blesches these paper materials prior to delivery to #C Fibre, PC Fibre
further processes this post-consumer paper feedstock, including sleps to remave the remaing of (he
pelyethylene conting and inks which may remain from the feedstooh 's previous wse ' Fibre then
selis this PCR-fiber putp to paper mamidacturers. These raper manafaeturs s blend e PCR fiber puip
with viegin polp te make pape andfor paperbanad which will be used e manuiretiue pulyethyvlens
coted, single-uze disposable beverngy cups.

Pape 20 R Yare Den et

FUXA s oviliated vous sulimission amd has cenatced Tt PO Filoe s reeveling proeess s snffieyen)
tis preeniinee POR ber pulp setubhs fos fonrbgontaet e aider the faltaneiongy ver Himiatiome, be

spuefiod n CTS s

= PCF e stilzes woeontrolled feedsiovk, wldch consists enlely of pro-gos tod, sl -consener,
prlvethyiere-cuded papey or papeimed feod-contaet contnine

v The POR-har pulpy will be bicnded sefth fgtir iy an o fevst g o ese 40 wreiplt prrera

R i gy i the Bieud papesépupscbnna )

e The vesuiGd meper/piepeshoard will he gsed selely o munnfusters soghe use tispeya
Buvernpe cueps'

° A pobyethylene coulogy will be appfied (o the lnnd-gantact s af the frad avticle foun). Thie
coalimg wil haves o minasuns thickaess of 6,5 mi)]

Trrconchusion. FOA hay evafualed PC Filye Teatnnlowy, L1Cs recycling pracess for pastecansumer
putp b salvipeed Tram dsed foud-contiel paper aned naperbnird ax outlmed in CP8 10280, Bared
PO e o e process and e infosmation, we have conefded il PC Sibre Teulmnlopy,
LLCs reeyeling process 34 sufficient to produce POR Tiler pofp swiable for font-cantact use undor
the bmitations apecified jn CTS 10-89. This conelusion covers {le use af a feednock eonvisting of
salvaged post-conmmer polyethylena-canted fuetl containers which s ppessied by 1'C Fibre
Technalogy, LLC and then blendied weth virgin pulyrar o maxinveny fevel of 400 POR - fiber pulp. The
rezultant Blended pudp will be used 0 mumdanhine pelyethylene cuated, disposmbie nrticles for use in
vebtact with hot and cald bevisages (food type VER "Bueveraves noneleobolie™ ne detined in Tabie |
i 21 CFROITE IT00ehn I e feedstonk sotioe, e Bmutatione, or U Fabin celmnlopy, 1L
veeyeling processis modificd from that presented in CTS 180, new dnta winid need to he evaluatend.

10 yen have ey further queshons concernig this matter, plaase do not heaitate 1o gonlnet HER
Sircorely,

/’i e

///,/ i

Paut Honipfort, M.
Consumer Safety Office
Division of Foud Contact Notifications, HFS-27%
Office of Frod Additive Safety
Center for Food Safcty
andd Applied Nutrilion

Dirpesehie Levernwe cops sie oot intended 1a st food or hewrinpes for an extended ooind of timn
1k oo e e oy
LR e eveur botaean e

An sueh
e will be erinimal % b dnnits e perendial for any
cnatiped hie

iz b
o R Yhe

trigy
"

ke
FIOA hes it tuadde 7 datesm

oy the pdy

nAS o € sitaln iy of peleetiviene o5 o fenstional o e [irnwnyay Ty

el e LR e g pagres sl nnt e dueet et wirs tha consurmed
Teverape, As sbeh, the potential fny Ay MIREENN He oo between the POR-Fihar blended peper end the
sonsnmed hesrmmae Is Fordeed fisther,
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Old Cup to ew Cup, Soiled Napkin to New Napkin

Pags 2 Mr, Van Den Henvel

7™ DEPARTMENT OF ITRALTR AND HUMAN SERVICES Public Hivalth Sorvze

FDA has roviewsd your October 26, 2010 elarification of the intended usy of your product in the

contaxt of on review of the manufacturing process, pulp, snd product specifications pmvrdcd nCIS
oy ong D dimiltaton 10-89. Based ugron thia review, FDA bas conchuded that P Fibre Technology, LLC's roqycling
70 Pk process i afliciant b produce PCR-fiber pulp smitable: for food-contact ure undor the iimitm‘kum
specifisd in CT3 10-89 and clarified in your October 26, 2010 pond Thiz Tusion
covers the wm of & feedstock isting of salveged post pol)»et.hyimu-cmﬁfd fiod
Decomber 10, 2010 contalners wiich is procassed by PC Fibre Techaology, L1.C tred fhen blonded with virgin pulp ata
' meximuem level of 40% PCR-fiber pulp. The requltest blendsd pulp wil) be used to memsfacture )
polyethylens conted, disposable articles for nan in contrct with baverages (food fype Vi 4,rﬁned in
Ron Van Den Heuvel Table { in 21 CFR 176.170(c)) at tomp up to and ding 150 degrees Fuhrsnhcit: Wthe
PC Fibre Technology, LLC fesditonk sovrce, ure fimitations, or PC Fibm Technology, LLC's rexycling process is modified from
2077-B Lawsence Drive that prosented fo CTS 10-89, new data would neod to be evalunted.
De Pero, WI 54115 .
1 you have any further questions concsrning this matter, please do not hesitate to contact us,
Drear Mr. Ven Dea Heuvel:
. Sinceroly,
This ketter iz in responss to your October 26,2010 request for clarification pertaining to FDA®

s May o

19, 2010 opinion letier roparding the maitability of PC Fibro Technology, LLC s (PC Fibm) socondary ’

recyoling process to produce post-consumer recycled (PCR) palp fiber suiteble for food-contect use
d food

provided oaly post: polyethy} amo Inoledsd in the foodstook Paut Honiglose, Ph.D0,

FDA’s May 19, 2010 lotter ststed that PC Fibre's recyeling procese is sulficient 4o prodees PCR-fiber Consumer Safety Officer

pulp suitablo for food-contact use undes the limitations specifind in CTS 10.59. OIS 10-89 specified Division of Food Contaet Netifications, HFS.275
the use of & foedstock consisting of salvaged posi polyethyk 4 food & Office of Food Additive Safety

which ae processed by PC Fibre and then blewded with virgin pulp at a meximom tevel of 403 PCR- Center for Food Sefity
ﬁbetpmip,Thanwhmblmdodpulpwmldb’wlo fyeth di b

poiyethylene conted, disp and AppHed Mutrition
srticlon for use in contact with hot and cold non-alcoholic beversges. Your October 26, 2010
requests clarification on whother FDA's opinion that the blended palp iz aconptable
for “hot b g0t is epplicable to by 7§96 ol tempernturcs in excess of 150 degrons Fahrenbeit,
Your October 26, 2010 correspondence slao fequasts oxpragion of the intended tsa fo include

nicobolic heverages,
In CTS 10-89, FDA's ovaluati {depedd thw foll g use limitat
«  PCFibre utilizes a controlled foodatock, which conxists sololy of pro-gorted, post-conmmer,
polyetliylene-coatod paper or pap d food-contact containars.
»  Tho PCR-fiber pulp will b blended with virgin pulp atn leve! mot 0 exceed 49 woight percant
ol FCR-fiber pulp in the final rrd,
& The resultant peperipaperboard will be used solely to f fngl disp
bovora e cips.!

® A polysthylans conting will b appiled to the fond-contactvide of the finnl article (cup). This
casting will bave & minimum thicksess of 0.5 mil.!

e e,
1]

thmbbbvmmmnmhmmwmm«mrmmmwmwﬂﬁm. As sech
Mﬁmbmchwwhmwmmwmhmhknu, Thiz Henien il poserio! for sary
;nwmmmmmmmmemmm

FDA hay tiot mede s desermi 3t the suitebliity of polystylene s a fumctions] brmier, Y . due
byt cuting, the FCR.fber Peper il net anvo direct ccntot with tho conmmod ? ote that food type Vi includes food fypen VI-A “Containing up to 8 percent nlaohe™, VLB
beverage, As ench, the potent fom to ocour btween re Ty uning up to '
consumed b«ﬁnwm'?’ migionto e e PCOR-Abee blended paper s the “MNonalcoholic”, and VI-C “Containing more then 8 percent pleohol”,

Case 1:17-cr-00160-WCG Filed 08/28/20 Page 39 of 53 Document 176-1



0202-12-L / SAVA 0€ NI AOYLS3A

Template: COVID-19 Accelerated Release Letter [fill-in / check box where indicated]

The following letter documents the medical rationale for recommending this patient’s immediate

release in response to the risks posed by the ongoing COVID-19 pandemic. A copy has been forwarded
to the appropriate authority and is included in the patient’s medical record.

Based on current knowledge, AGE is the greatest risk factor for ICU need and mortality from COVID-195.
[Patient name]is a [age]-year-old who falls into the following high-risk category [choose onel]:

B—Age 60— 69

0O Age70-79

0 Age80 years or older™

**As currently understood age 80 years or older confers the greatest risk of CU need or
death among all known risk factors. Being age 60 - 79 also substantially increases risks (risk .
increasing as age increases). Risks may also be elevated for those age 50-59.

Based on current knowledge, the following comorbid conditions substantially increase risks for ICU need
and mortality. This patient has the following high-risk comborbid condmons

[ Cardiovascular disease

O Chronic lung disease (including COPD and asthma)

i~ Diabetes '

@/ Hypertension

0 Obesity

O Liverdisease
@/ Immunosuppression

O Other major medical conditions that likely increase risk of serious illness, hospitalization,
and/or mortality in the event of COVID-19 infection: [list other major medical conditions
such as chronic kidney disease, cancer, etc.]

TN

1
(XL\”’ 3 L f{’!l_\‘ivi”yﬂi;(ﬁfiﬂ%ﬁ
This patient is also ma!e;«whlch confers additional risk for severe illnees due to COVID-1 9. [includle if
approptiate]

This patient has @E [circle one] been hospitalized in the past year for:

Page 10of2
Template Letter last updated June 14, 2020

Please visit https://amend.us/covid for additionsl information and to ensurs

that you are using our most up-to-date recommendations.

Case 1:17-cr-00160-WCG Filed 08/28/20 Page 40 of 53 Document 176-1
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Due to his/her poor health, this patient requires the following:

wheelchair

walker

supplemental oxygen

assistance with basic functions, such as bathing, dressing, feeding, transferring, and/or toileting
other: list any other special needs the patient may have

I v B

In his/her current health status, this patient requires srgmf cant medical resources, including:
" medical appointments weekly / monthly / every 2 months [circle one]
k)~ frequent adjustment of medications and/or laboratory evaluation (e.g. at least once a month)
O frequent specialty care (e.g. at least every two months) :

Given the above health factors, this patient poses a high risk of of critical care need and mortality if sthe
contracts COVID-19. Our facility has , [enter brief description of number of
medical beds at your facility, if any]. If s/he were living in the community, this patient would be able to
shelter-in-place and practice appropriate physical distancing, which would significantly decrease his/her
risk of contracting COVID-19. Such physical distancing is not feasible in our institution, particularly given
that our facility has dormitory style housing units [include if appropriate].

Of note, the nearest community hospital has [fill in number if known; can also write “<5” or "<10”
if only an approximate number is known] ICU beds and cases of COVID- 19 have been identified in our
surrounding communities [include if appropriate].

[If patient has changed his/her behavior in any way out of fear of COVID-1 9, enter a narrative description
here.]

Managing this patient’s health requires significant medical resources from correctional and community
healthcare staff. Upon this patient’s release from custody, these critical resources could be reallocated
to care for the expected surge in patients affected by COVID-19.

For these reasons, the healthcare team strongly recommends this patient’s immediate releass, pending
an appropriate housing and medical discharge plan.

Page 2 of 2
Template Letter last updated June 14, 2020

Please visit httpsyYamend.us/covid for additional information and 1o snsurs

that you are using our most up-to-dlate recommendations.
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DEPARTMEN
OF CORRECTIONS.

COVID-19 Conditional Medical Release
Process

. foh . .
(Wwﬂy icalrelease spanishindex jsp)

Under Minn. Stat. § 244.05, subd. 8, the commissioner of corrections has the authority to place adult inmates
on conditional medical release before they have reached their supervised release date if they suffer from a
grave medical condition and their release poses no threat to the public. Because COVID-19 presents a new
threat to the health of people with particular medical conditions, adult inmates who previously would not

have qualified for conditional medical release may do so now if their underlying medical condition puts them
at risk of grave harm from COVID-19. In recognition of this new threat, the Department of Corrections (DOC)
has created a process through which adult inmates who have a serious medical condition that puts them at
higher risk of grave harm from COVID-19 can apply for early release. This process will temporarily replace
existing DOC policy concerning medical release related to COVID-19,

Adult inmates who wish to be considered for medical release related to COVID-19 may; with or without

outside assistance, submit applications through CMRrequest@state.mn.us {mailta:CMRrequest@state.mn.us)
or by mail addressed to the following address. Applications MUST be signed by applicants.

 Guide to COVID-19 Conditional Medical Release Application (/doc/assets/Guide%20to0%20COVID-
19%20CMR%20Application tcm1089-428527.pdf) '

19%20Conditional%20Medical%20Release%20Application%20-%20Final%20%28rev.%205-11%29 _tcm1089-
428528.pdf) - v :

Minnesota Department of Corrections

ATTN: Conditional Medical Release Process Contact
1450 Energy Park Dr., Suite 200

St. Paul, MN 55108

Once received, an application will go through a thorouigh review process:

® A medical review by the DOC’s Medical Director to determine whether the applicant has an underlying
medical condition that is currently serious and, if so, whether it puts them at higher risk of grave harm
if they were to contract COVID-19, .

& A public safety review by multiple DOC staff to determine whether the applicant’s release would pose
no threat to the public given an appropriate level of community supervision.

@ Applications that pass these reviews will then be forwarded to the commissioner of corrections,
deputy commissioners, or a designee for possible granting of conditional medical release.

Inmates whose applications have been granted following the review process can be released once a finai

release plan has been developed and conditions of release have been approved,

Questions concerning this process can be submitted at CMRrequest@state.mn.us
(mailto:CMRrequest@state.mn.us) or through the mailing address listed above.

Conditional Medical Release Frequently Asked Questions

What is the DOC’s conditional medical release (CMR) review process? DOC's CMR statutory authority
allows us to release individuals who:

1. Have a serious medical condition that puts the applicant at higher risk of grave harm if they were to
contract COVID-19; AND '

2. Can be released without posing a threat to the public given an appropriate level of community supervision,

https:/,’mn.gov/doc,/community~supervision/cmvid~1Q—mnditional~medical—releass—process} ’ §i27:20, 7111 P
Page 1 of 2
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DOC reviews b%Bd%T?ﬁ'%&%ﬁWWﬁ?ﬁ%ﬁ‘g‘b"“y before approval or denial of an application.

From there, an approved indivi sulf must undergo release planning for supervision, including verification
of suitable housing and access to medical coverage, before they may be released under our CMR authority.

Our medical review is completed by medical professionals assessing for serious medical conditions that put
someone at higher risk of grave harm if they were to contract COVID-19. Our public safety review involves
looking at a number of different safety factors that contribute to risk to community safety; such as criminal
and disciplinary history, as well as a number of other factors.

Who is eligible for CMR? Eligible individuals include but are not necessarily limited to:
* Individuals housed in any DOC facility who are committed to the MN Department of Corrections.
* « Individuals committed to the MN DOC but housed out of facility.

« Individuals on work release whose place of confinement is a county jail. Note these individuals will first be
evaluated for other release options.

* Individuals committed to the MN DOC but housed in a different state.

NOTE: individuals housed in a MN DOC facility but committed to the authority of a different corrections
agency (for instance, out of state convictions), are not eligible, They must apply for whatever is available to
them under the authority of the other department of corrections.

Any questions about eligibility may be sent to gMBLQQHﬂﬁ@iEEM&S_(ﬂEﬂIQIEMEEQ! jest@state, mn.uys).

Are inmates subject to the parole process eligible for CMR? Individuals subject to the parole process are
not efigible for the DOC's conditional medical release related to COVID-19. Changes in custody status for
these individuals result in different obligations for notification, publication, and parole process review.

How long will it take DOC to review conditional médical release applications? Our process has multiple
layers of review to ensure we are staying within our statutory authority for release. At this point, we do not
have an estimated timeline for you as it completely depends on the volume of applications a reviewer has
any given day. If that changes, we will be sure to put it on the website.

Can anyene else sign an application besides the applicant? Generally, an application must be signed by
the applicant. The only exception is an attorney who is officially representing the applicant and who first
reviews the declaration on the application containing notices relating to the conditional medical release
process with the individual prior to signature.

Are applications available in other languages? Yes. DOC has a Spanish translated application available by
request through case workers or by emailing CMRrequest@state.mn,us (mailto:CMRrequest@state.mn,us) or
on our website: https://mn.gov/doc/community-supervision/covid-19-conditional-medical-release-
process/covid-19-conditional-medical-release-spanish/ (/doc/community-supervision/covid-19-conditional-

m 1-r- se-process/covid-19-conditional-medical-release-spanish/index.is D). If additional languages are
needed, please email the above email address and we will have it translated.

How do inmates get a copy of the application? Applications are available in every unit in DOC facilities for
all DOC inmates.

How will an inmate be notified of the DOC’s decision on their CMR application? Once a decision is
made, we notify the applicant’s case worker to share the news and also any authorized people fisted on the
application..

Once an inmate is approved for conditional medical release, will they be released immediately? No,
an inmate will still undergo a release planning process to ensure that appropriate community supports are in
place. Supervision agents will be assigned to every inmate approved for CMR. Additionally, housing must be
verified and any registered victims must be notified. Inmates also may not be released under DOC’s CMR
authority untif they are approved for health insurance either through private insurance of the inmate,
veterar's benefits, Medicare, or another federal or state medical assistance program. Many inmates
approved for CMR will need to file an application and be approved for health benefits prior to release.

If an inmate is denied CMR, can they appeal? Inmates who have previously applied for and been denied
conditional medical release may not reapply unless there is a material change in their underlying medical
condition, change in information provided during the initial review, or other circumstances. An example of a
material change would be if their health condition worsens and is o longer managed in the way that it was
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DEPARTMENT
OF CORRECTIONS

COVID-19 Conditional Medical Release
Process

{Versién en Espafio 1)_(/doc/gomm unjty-supervision/covid-19-co ional-medical-release-process/covid-19-
conditional-medical-release-span A}§h1mdgx4§p‘)

Under Minn. Stat. § 244.05, subd. 8, the commissioner of corrections has the authority to place adult inmates
on conditional medical release before they have reached their supervised release date if they suffer from a
grave medical condition and their release poses no threat to the public. Because COVID-19 presents a new
threat to the health of people with particular medical conditions, adult inmates who previously would not
have qualified for conditional medical release may do so now if their underlymg medical condition puts them
atrisk of grave harm from COVID-19. In recognition of this new threat, the Department of Corrections (DOC)
has created a process through which adult inmates who have a serious medical condition that puts them at
higher risk of grave harm from COVID-19 can apply for early release. This process will temporarily replace
existing DOC policy concerning medical release related to COVID-19.

Aduit inmates who wish to be considered for medical release related to COVID-19 may, with or without

outside assistance, submit applications through CMRrequest@state.mn.us {mailto:CMRrequest@state,mn.us)
or by mail addressed to the following address. Applications MUST be signed by applicants.

Guide to COVID-19 Conditional Medical Release Application (/doc/assets/Guide%20to%20COVID-
19%20CMR%20Application_tcm1089-428527.pdf) :

COVID-19 Conditional Medical Release Application (/do¢/assets/COVID-
19%20Conditional%20Medical%20Release%20Application%20-%20Final%20%28rev.%205-11%29 tcm1089-

428528.pdf)

Minnesota Department of Corrections

ATTN: Conditional Medical Release Process Contact
1450 Energy Park Dr,, Suite 200

St. Paul, MN 55108

Once received, an application will go through a thorough review process:

& A medical review by the DOC's Medical Director to determine whether the applicant has an underlying
mmedical condition that is currently serious and, if so, whether it puts them at higher risk of grave harm
if they were to contract COVID-19.

@ A public safety review by multiple DOC staff to determine whether the applicant’s release would pose
no threat to the public given an appropriate level of community supervision.

© Applications that pass these reviews will then be forwarded to the commissioner of corrections,
deputy commmissioners, or a designee for possible granting of conditional medical release.

Inmates whose applications have been granted following the review process can be released once a final
release plan has been developed and conditions of release have been approved.

" Questions concerning this process can be submitted at CMRrequest@state.mn.us
(mailto:CMRrequest@state.mn.us) or through the mailing address listed above.

Conditional Medical Release Frequently Asked Questions

What is the DOC's conditional medical release (CMR) review process? DOC's CMR statutory authority
allows us to release individuals who:

1. Have a serious medical condition that puts the applicant at higher risk of grave harm if they were to
contract COVID-19; AND

2. Can be released without posing a threat to the public given an appropriate level of community supervision. '
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Explain why you believe you pose no threat to the public:

Briefly describe your release goals:

Identify and prévide contact information for at least two people who will serve as your support

network if released:

I understand that I have no right to conditional medical release and, even if I meet the eligibility
requirements, my application may still be denied in the DOC’s discretion. I understand that if T
am placed on conditional medical release due to the current COVID-19 pandemic, my release
may be rescinded without a hearing once the pandemic subsides or my medical condition
otherwise improves to the extent that continuation on conditional medical release presents a
more serious risk to the public. I also understand that my conditional medical release may be
revoked if I violate any condition of my release.

I understand that any private data I provide in this application will be reviewed by DOC and
non-DOC individuals to assess my eligibility for conditional medical release. I understand that
failure to provide the requested information may affect the processing of my application and
result in its denial. By signing this application, I acknowledge that I have reviewed it. [Note: the
application process cannot begin until the inmate has reviewed and signed the application].

.. Date:r.

T A £ e T S i 2 S 1 e e 1 e any AT 1S i+ it e A £ e A it D5 o 8 SRS #N b b 1 e B s

Name, email; and phone number of incji;/}:iﬁal)entity prov1dmg assistance to z;pplvlcant(lfanyﬁ)'
[} T authorize the this individual/entity to be notified of the final determination on my application.
Page 2 of 2
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GUIDE TO COMPLETING APPLICATION FOR COVID-19 CONDITIONAL
MEDICAL RELEASE'

This guide is designed to help incarcerated individuals and their advocates complete the
Application for COVID-19 Conditional Medical Release.

1. Offense(s). List the offense or offenses that are the basis for your current term of
incarceration. You do not need to include a list of your entire criminal history, just the
conviction(s) that is the reason you are currently incarcerated.

2. Sentence. List the length of your sentence. You should list the full term of your sentence,
not just how much longer before your scheduled release date. For example, simply state
“48 months” if that is the sentence that was imposed.

3. Describe your serious medical condition. This section asks what specific serious medical
conditions put you at higher risk of suffering grave harm if you were to contract COVID-
19. Listed below are some of the medical conditions that the Centers for Disease Control
(CDC) has said might put people at higher risk for severe illness from COVID-19:

e People with chronic lung disease or moderate to severe asthma
o People who have serious heart conditions '
= People who are immunocompromised due to conditions like HIV or AIDS, cancer
treatment, or organ transplantation.
.o People with diabetes A
o People with chronic kidney disease undergoing dialysis
o People with liver disease

If you have any of these conditions, you should include them in your application along
with any other medical conditions that you think are serious and put you at higher risk of
grave harm if you were to contract COVID-19. '

4. Identify one or more specific residences or placements where you know you can live if
released, including addresses and, if a private residence the name and age of each person

living there.

If you have a home to return to, or you have friends or family that are willing to let you
live with them, list them. Make sure that you check with these individuals before listing
them because they will be contacted to confirm their willingness to let you reside with
them. ‘

The information in this guide has been provided by Minnesota’s law schools.

Page 1 of 2
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during the first0@@éw &dr/iSn vt R BN sARRPHSA A medical diagnosis that health services was not
aware of and was not listed in their original application, they may reapply noting the condition to be newly
considered. New applications from an inmate who has been denied must explicitly state the material change
for reconsideration. There is no appeal process.

Do conditional medical releasees have to have housing in Minnesota? No, but any out of state housing
address could require more time for approval as it must go through the interstate compact process.
Minnesota addresses can be evaluated more quickly.

If an inmate has not completed court ordered programming, can they be released on CMR? Yes. This is
a conditional medical release based on DOC's statutory authority under Minn. Stat. § 244,05, subd. 8 due to
their underlying medical condition that puts them at risk of grave harm from COVID-19.

If an inmate has a detainer from another jurisdiction, can they be released under CMR? We cannot
clear other jurisdictions’ detainers for individuals and individuals cannot be released on CMR until detainers
are clear. Law students and clinicians at the three area law schools have volunteered to assist with removal
of detainers. If you would like assistance from them, please contact Mitchell Hamline School of Law’s Lamp

“and Reentry Clinics at 651-695-7706 (tel:651-695-7706) or covidrelease@mitchellhamline,edu

(mailto:covidrelease@mitchellhamline.edu).

Will a victim receive notification if someone is approved for conditional medical release before their
supervised release date? Yes, if the victim has requested victim notification through Haven/Choice system
(link below). Anyone registered will receive notice prior to any release from custody. We recognize that
release raises concerns for individuals who have been victimized. We are in communication with victim

services coalitions and will continue to keep them engaged in this process as we continue to process releases
and reevaluate this program. . )

Before releasing anyone under our conditional medical release authority, DOC staff will check the victim
notification system for anyone signed up to receive notice of that offender’s custody status. In order to be
notified that DQC s releasing someone, eligible individuals should sign up for this notification service here.
https://mn.gov/docivictims/notification-of-custody-status-and-release/ ({doc/victims/notification-of-custody-

status-and-release/indexjsp). There is still time to register.

If an Inmate is released on CMR, can the release be revoked? Yes. Release may be rescinded without a
hearing once the pandemic subsides or an inmate’s medical condition otherwise improves to the extentthat
continuation on conditional medical release presents a more serious risk to the public. It may also be
revoked if a CMR releasee violates any condition of their release. If the CMR is revoked, individuals must turn
themselves in or risk having a warrant issued.

Do inmates have to have medical insurance prior to conditional medical release? Yes. Health care must
be obtained and either be borne by the inmate, veteran's benefits, Medicare, or another federal or state
medical assistance program. )

Are individuals being admitted to DOC facilities (either for new convictions or violating terms of
release) eligible for conditional medical release? Yes. Any inmate who applies will be reviewed and
evaluated for eligibility. Upon intake, any inmate may apply.
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GUIDE TO COMPLETING APPLICATION FOR COVID-19 CONDITIONAL
MEDICAL RELEASE"

This guide is designed to help incarcerated individuals and their advocates complete the
Application for COVID-19 Conditional Medical Release.

1. Offense(s). List the offense or offenses that are the basis for your current term of
incarceration. You do not need to include a list of your entire criminal history, just the
conviction(s) that is the reason you are currently incarcerated.

2. Sentence. List the length of your sentence. You should list the full term of your sentence,
not just how much longer before your scheduled release date. For example, simply state -
“48 months” if that is the sentence that was imposed.

3. Describe your serious medical condition. This section asks what specific serious medical
conditions put you at higher risk of suffering grave harm if you were to contract COVID-
19. Listed below are some of the medical conditions that the Centers for Disease Control
(CDC) has said might put people at higher risk for severe illness from COVID-19:

e People with chronic lung disease or moderate to severe asthma

o People who have serious heart conditions

e People who are immunocompromised due to conditions like HIV or AIDS, cancer
treatment, or organ transplantation.

e People with diabetes

e People with chronic kidney disease undergoing dialysis

o People with liver disease

If you have any of these conditions, you should include them in your application along
with any other medical conditions that you think are serious and put you at higher risk of
grave harm if you were to contract COVID-19.

4. Identify one or more specific residences or placements where you know you can live if

released, including addresses and, if a private residence the name and age of each person
living there. '

If you have a home to return to, or you have friends or family that are willing to let you
live with them, list them. Make sure that you check with these individuals before listing
them because they will be contacted to confirm their willingness to let you reside with
them.

The information in this guide has been provided byl Minnesota’s law schools.

Page 1 of 2 »
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5. Do you know if you are eligible for veteran’s benefits or other state or federal healthcare
coverage?

If you are a veteran and have access to veteran’s medical coverage, say so on the form, If
you think you are eligible for health insurance under a spouse or other family member’s
private health insurance, identify the holder of the policy. Medical Assistance (MA) is
available for individuals who are low-income and do not have the resources to pay for
private medical care. If you are low-income and cannot pay for private medical care, state
that you believe you are eligible for MA and plan to apply for MA.

6. Explain why you believe that you pose no threat to the public.

Explain what you have done to show rehabilitation since your conviction. What treatment
or programming have you completed while incarcerated? What changes have you made
that show you would not pose a risk to the public? Be specific.

Do not assert that you are innocent of the offense for which you are incarcerated, or that
you were never a threat to the public. Rather, focus on who you are today and why you
are not a threat to others.

7. Describe your release goals.

* Explain what you will do if you are conditionally released. This might include obtaining
employment and housing, or maintaining mental health and sobriety. List your goals and
briefly explain how you plan to meet them.

8. Identify and provide contact information for at least two people who will serve as your
support network if released.

Provide detailed contact information for these individuals. Provide email, cell number, or
other contact information. Make sure that these individuals are willing to act as your
support during your release because they will be contacted to verify their willingness to
act as your support network. ‘ .

Additional Questions?

If you have any additional questions about completing the application, you may contact your
caseworker. :

Law students and clinicians at the three area law schools have also volunteered to offer
assistance in completing the application. If you would like assistance from thém, please contact
Mitchell Hamline School of Law’s Lamp and Reentry Clinics at 651-695-7706 or :

covidrelease@mitchellhamline.edu.
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Minnesota Department of Corrections
APPLICATION FOR COVID-19 CONDITIONAL MEDICAL RELEASE

Inmates may be eligible for conditional medical release if they suffer from a grave medical condition,
their release poses no threat to the public, and their health costs are likely to be borne by the inmate,
medical assistance, Medicare, or veteran’s benefits. Those who wish to be considered for conditional
medical release based on the current COVID-19 situation should complete this application and submit
it to the CMR Process Contact at CMRrequest(@state.mn.us or the following mailing address:

Minnesota Department of Corrections
ATTN: Conditional Medical Release Process Contact
- 1450 Energy Park Dr., Suite 200
St. Paul, MN 55108

Do not attach additional pages or documents to this application, as they will not be considered.
Inmates who have previously applied for and been denied conditional medical release may not reapply
absent a material change in their underlying medical condition or other circumstances.

Inmates subject to the parole process are ineligible for CMR.

s e g Far AP S S A e e b N e M L b Afaes e e i ge A2k Aeen -

AGE: | ___' OFFENSE®S):.

SENTENCE:

. SUPERVISED RELEASE DATE:

CURRENTFACILITY: " CUSTODY CLASSIFICATION::

Describe your serious medical condition:
Identify one or more specific residences or placements where you know you can live if released,
"igﬁc;ludmg addresses and, if a private residence, the name and age of each person living there: 3

Do you _kr}gw if you are eligible for veteran’s benefits or other state or federal healthcare cove;ggg?
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5. Do you know if you are eligible for veteran’s benefits or other state or federal healthcare
coverage?

If you are a veteran and have access to veteran’s medical coverage, say so on the form. If
you think you are eligible for health insurance under a spouse or other family member’s
private health insurance, identify the holder of the policy. Medical Assistance (MA) is
available for individuals who are low-income and do not have the resources to pay for
private medical care. If you are low-income and cannot pay for private medical care, state
that you believe you are eligible for MA and plan to apply for MA.

6. Explain why you believe that you pose no threat to the public.

Explain what you have done to show rehabilitation since your conviction. What treatment
or programming have you completed while incarcerated? What changes have you made
that show you would not pose a risk to the public? Be specific.

Do not assert that you are innocent of the offense for which you are incarcerated, or that
you were never a threat to the public. Rather, focus on who you are today and why you
are not a threat to others.

7. Describe your releage goals.

Explain what you will do if you are condiﬁonally released. This might include obtaining
employment and housing, or maintaining mental health and sobriety. List your goals and
briefly explain how you plan to meet them.

8. Identify and provide contact information for at least two people who will serve as your

support network if released.

Provide detailed contact information for these individuals. Provide email, cell number, or
other contact information. Make sure that these individuals are willing to act as your

support during your release because they will be contacted to verify their willingness to
act as your support network. '

Additional Questions?

If you have any additional questions about completing the application, you may contact your
caseworker.

Law studeﬁts and clinicians at the three area law schools have also volunteered to offer

assistance in completing the application. If you would like assistance from them, please contact
Mitchell Hamline School of Law’s Lamp and Reentry Clinics at 651-695-7706 or

covidrelease(@mitchellhamline.edu.
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Minnesota Department of Corrections
APPLICATION FOR COVID-19 CONDITIONAL MEDICAL RELEASE

Inmates may be eligible for conditional medical release if they suffer from a grave medical condition,
their release poses no threat to the public, and their health costs are likely to be borne by the inmate,
medical assistance, Medicare, or veteran’s benefits. Those who wish to be considered for conditional
medical release based on the current COVID-19 situation should complete this application and submit
it to the CMR Process Contact at CMRrequest(@state.mn.us or the following mailing address:

Minnesota Department of Corrections
ATTN: Conditional Medical Release Process Contact
1450 Energy Park Dr., Suite 200
St. Paul, MN 55108

Do not attach additional pages or documents to this application, as they will not be considered.
Inmates who have previously applied for and been denied conditional medical release may not reapply
absent a material change in their underlying medical condition or other circumstances.

Inmates subject to the parole process are ineligible for CMR.

NAME: R e
. — OFFENSE(S) - ,
SENTENCE:| T SUPERVISED RELEASE DATE:

CURRENT FACILITY: ____CUSTODY CLASSIFICATION:

Descnbe your serious medical condition:

Identify one or more specific residences or placements where you know you can live if released,
including addresses and, if a private residence, the name and age of each person living there:

Do you know if you are eligible for veteran’s benefits or other state or federal healthcare coverage?
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Explain why you believe you pose no threat to the public:

Briefly describe your release goals:

Identify and provide contact information for at least two people who will serve as your support
network if released:

I understand that I have no right to conditional medical release and, even if I meet the eligibility
requirements, my application may still be denied in the DOC’s discretion. I understand that if I
am placed on conditional medical release due to the current COVID-19 pandemic, my release
may be rescinded without a hearing once the pandemic subsides or my medical condition
otherwise improves to the extent that continuation on conditional medical release presents a
more serious risk to the public. I also understand that my conditional medical release may be
revoked if I violate any condition of my release.

I understand that any private data I provide in this application will be reviewed by DOC and
non-DOC individuals to assess my eligibility for conditional medical release. I understand that
failure to provide the requested information may affect the processing of my application and
result in its denial. By signing this application, I acknowledge that I have reviewed it. [Note: the
application process cannot begin until the inmate has reviewed and signed the application].

Inmate’s Signature: Date: ..

Name, email, and phone number of individual/entity providing assistance to applicant (if any):
L} T authorize the this individual/entity to be notified of the final determination on my application.
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