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Editor’s Note:  In February 2020 the Center for Behavioral Health and Justice at the 
School of Social Work at Wayne State University published its report on women in 
Michigan’s jails.  The report uses pilot data from ten Michigan counties, and is edited 
here for length (without footnotes).  The full report is available at https://behavior-
healthjustice.wayne.edu/report/women-in-michigan-jails.  

Executive Summary

This report uses pilot data from ten Michigan counties to examine demographics, 
behavioral health outcomes, and diversion program experiences of women during and 
after jail stays.  Analyses compare women and men, and women of color and white 
women, to assess differences by sex and race.  While the State of Michigan currently 
lacks the data infrastructure to comprehensively assess jails across all 83 counties, this 
report provides robust estimates about the jail system statewide.

Demographic and Behavioral Health Profile of Women Jailed in Michigan 

• Women have higher proportions of jail-identified serious mental illness (SMI) 
than men (29% vs. 19%) but are less likely than men to receive jail-based mental 
health services (58% vs. 66%), even when controlling for length of stay.

• Women are less likely to self-report alcohol misuse (34% vs. 41%) but are more 
likely to self-report drug misuse in general (32% vs. 27%) and opioid misuse in 
particular (13% vs. 8%).

• A greater proportion of women than men are white (72% vs. 57%). Fewer women 
than men were jailed in metropolitan counties (35% vs. 45%).

Behavioral Health Outcomes During and After Jail 

• Women average shorter jail stays than men (23 vs. 39 days), but the majority of 
both women and men (65% and 61%) remain in jail long enough to receive a 
physical and mental health screening (i.e., at 14 days, pursuant to MDOC Adm.R 
791.732, Health Appraisals).

https://behaviorhealthjustice.wayne.edu/report/women-in-michigan-jails
https://behaviorhealthjustice.wayne.edu/report/women-in-michigan-jails
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• Women are more likely than men to receive mental health (55% vs. 40%) and 
substance abuse (52% vs. 35%) treatment services in the year following jail release.

• White women are more likely than women of color to have jail-identified SMI 
(31% vs. 24%) but less likely to receive jail- based mental health services (55% 
vs. 71%), a function of greater service availability in metropolitan counties where 
women of color disproportionately are jailed.

Diversion Program Experiences During and After Jail 

• Less than half as many women as men (4% vs. 9%) in jail diversion programs re-
ceive advocacy for early release.

• Fewer women than men (28% vs. 33%) receive high-dose jail diversion services.
• Women in jail diversion programs are more likely than men (76% vs. 68%) to re-

ceive mental health treatment services in the year following jail release.
• White women are more likely than women of color to receive jail diversion pro-

gramming (8% vs. 3%) and to receive services that include advocacy for early release 
(6% vs. 2%).

Recommendations 

• To better track the jailed population of women and men alike, we urge creation of 
a standardized data collection process that can receive data from all county jails and 
aggregate that information at the state level. Such a tool would enable the state to 
easily identify how many women (and men) are jailed in Michigan in a given year 
and track the risks and needs of this population.

• In light of women’s increased levels of SMI and drug misuse compared to men, we 
encourage adoption by all Michigan jails of an objective behavioral health screening 
instrument (i.e., Brief Jail Mental Health Screen, Kessler-6 [K6], TCUDS, RODS) 
to be used at booking for detecting treatment needs of incoming individuals—par-
ticularly for identifying opioid treatment needs among women.

• Given the prominence of SMI and drug misuse among jailed women in our pi-
lot counties, we recommend inclusion of appropriate mental health and substance 
abuse treatment programming, both in the jails for individuals who are incarcerated 
and in the community for individuals upon re-entry.
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• To ensure equal access to mental health treatment and 
jail diversion program services, including advocacy for 
early release, we encourage counties to examine rates 
of referral to and receipt of these services and remedy 
any sex- or race- based disparities that exist.

Given variation in service availability by county size, 
we recommend a systematic evaluation of jail needs by 
county. 

Introduction

Although jail incarceration rates in the United States 
are trending downward, the population of jailed women 
has been growing since the mid-2000s and continues to 
rise. Between 2005 and 2017, the population of jailed 
men nationwide decreased by 3% while the population 
of jailed women increased by 20%, yielding an increase 
in the percentage of the jail population that is female.  
In Michigan, between 1975 and 2016 the population of 
jailed women grew three times as fast as the population 
of jailed men. (Michigan Joint Task Force on Jail and 
Pretrial Incarceration (2019)).  Women – especially poor 
women, women of color, and women from other disad-
vantaged groups – make up a disproportionate portion of 
the jail population, both across the United States and in 
Michigan specifically.

This report highlights data from ten Michigan coun-
ties that served as mental health jail diversion pilot sites. 
The purpose of this report is to use pilot county data to 
provide policymakers, criminal/legal systems personnel, 
and legislators with robust current estimates about the 
population of women jailed in Michigan. We begin by 
offering an overview of national trends in women’s jail 
incarceration, with a particular focus on serious mental 
illness (SMI) and substance use disorders (SUD) among 
jailed women. We then narrow our focus to Michigan 
specifically and examine these two domains using data 
from our pilot counties. We conclude by offering recom-
mendations based on our analyses.

Nationwide Trends In Women’s Jail Incarceration

“Since 1970, the number of women in jail nation-
wide has increased 14-fold — from under 8,000 to nearly 
110,000 — and now accounts for approximately half of 
all women behind bars in the United States”.  Today, the 
population of incarcerated women in the United States is 
split almost evenly between jails and prisons. Somewhat 

surprisingly, this growth has predominately occurred in 
rural jurisdictions.  Between 1970 and 2014, the num-
ber of jailed women increased more than thirty-fold 
in small counties – that is, counties with a popula-
tion below 250,0008.  Recent evidence suggests that a 
considerable portion of women are jailed on technical 
violations (of probation, parole, or other community 
supervision), as opposed to newly-committed offenses.  
Women make up a disproportionate amount of the 
overall jail population, and women from disadvantaged 
groups make up a disproportionate amount of the fe-
male jail population. Recent estimates suggest that two-
thirds of jailed women nationwide are women of color, 
with Black women making up the largest subset of jailed 
women (44%) compared to white women (36%), Lati-
na women (15%), and women from other racial/ethnic 
minority groups (5%)8. Nearly eighty percent of jailed 
women are mothers, and five percent of women enter 
jail while they are pregnant.  Mirroring trends among 
incarcerated and justice- involved women more gener-
ally, the majority of jailed women experienced violent 
victimization prior to incarceration, including sexual 
violence (86%), intimate partner violence (77%), and 
caregiver violence (60%).

Jailed women have disproportionately high rates of 
negative behavioral health outcomes, including SMI and 
SUD.  Studies have estimated 31-32% of jailed women 
nationwide experience SMI compared to 15-26% of 
jailed men. Similarly, incarcerated women – including 
jailed women – are disproportionately likely to experi-
ence SUD and have high levels of health service utili-
zation, including psychiatric care and substance abuse 
treatment. As the number of women in jail continues 
to steadily grow, so must attention to the treatment of 
women during their jail stays. Nationwide, there exists 
a lack of effective mental health screening tools and re-
sources, leaving jail staff to attempt to identify trauma 
symptoms and complex treatment needs.  One particular 
challenge may be the application to women of screen-
ing tools developed for and tested on men.  Ensuring 
adequate treatment during women’s jail stays may be es-
pecially important for reducing their risk of returning to 
jail following release.  In one study, women’s substance 
use frequency and number of substance problems were 
strongly and positively correlated with risk of commit-
ting new offenses in the three years following release 
from jail.
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Women Jailed In Michigan

A major limitation of gathering information about 
jail populations in Michigan – for women, men, or overall 
– is the lack of a statewide data system to track jail popu-
lations across each of the state’s 83 counties. While state 
prison data are available through the Michigan Depart-
ment of Corrections, there is no corresponding data ag-
gregator for county-level jail data. That said, it is possible 
to use data from the Bureau of Justice Statistics Annual 
Census of Jails to generate some state-level estimates.

Between 1975 and 2016 the number of men jailed in 
Michigan grew 167% from 5,280 to 14,100; during the 
same period the number of women jailed in Michigan 
grew 503% from 420 to 2,5007.  Both pre-trial detention 
and misdemeanor sentences contributed equally to the 
growth in the state jail population.  As in the U.S. gen-
erally, growth in the Michigan jail population between 
1978 and 2013 has occurred primarily in rural counties; 
today in Michigan, rural counties represent a larger share 
of the state jail population than urban counties.

Overview of Pilot Data

Ten counties served as mental health jail diversion pi-
lot sites. Useable data from eight of the ten pilot counties 
were compiled into two datasets that form the basis for 
this report: a jail systems dataset of individuals who ex-
perienced behavioral health screening at booking (2017 
& 2019), and a jail diversion dataset of individuals who 
participated in jail diversion programming (2015-2017). 
Taken together, the jail systems data and the jail diver-
sion data can be used to generate estimates about the to-
tal population of women jailed in Michigan.

Characteristics of Women in Michigan’s Jails

During the 2017 jail systems data collection period, 
there were 632 (21%) women booked into jail in the 
eight pilot counties, compared to 2,324 (79%) men. 
Women in the jail systems sample ranged in age from 
17 to 81 years old with an average age of 34.  Most of 
the women (73%) were white, with just over one-quar-
ter (27%) identifying as women of color.  The women 
were jailed in urban (46%), metropolitan (38%), and ru-
ral (16%) counties, with less than half (42%) reporting 
having insecure housing. Just under half (48%) of the 
women reported past-year substance misuse, and more 

than half (59%) reported past-year recidivism.  The pro-
file of jailed women differs significantly from the profile 
of jailed men in two ways: compared to jailed men, (1) 
a greater proportion of jailed women are white (72% vs. 
57%), and (2) fewer women were jailed in metropolitan 
counties (38% vs. 45%) while more women were jailed 
in urban counties (45% vs. 38%).

Figure 1: Demographics of Women in Michigan’s Jails

Data Source: 2017 Jail Systems Data 

In 2017, women had shorter jail stays than men (23 
vs. 39 days). However, nearly the same proportion of 
women as men (65% and 61%) had jail stays longer than 
14 days, which is the standard length of time jails have 
to assess inmates’ physical and behavioral health charac-
teristics. Although all individuals are given a brief men-
tal health screening at booking, state correctional policy 
requires jails to complete more extensive assessments to 
inform diagnosis and treatment within 14 days.  Thus, 
individuals who are jailed for 14 days or longer are pre-
sumed to have had the opportunity to receive a more 
extensive mental health assessment.

Figure 2: Length of Stay in Jail by Sex (N=2,956)            

Data Source: 2017 Jail Systems Data 
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Figure 3: Proportion in Jail for 14 or fewer days 
(N=2,956) 

Behavioral Health Outcomes Among Women in 
Michigan’s Jails

During the 2017 jail systems data collection period, 
jails conducted behavioral health screenings in two ways: 
via identification practices specific to their facilities, or 
by the Kessler-6 (K6) objective screening tool.  By either 
measure, women had higher proportions of jail-identified 
SMI than men, yet were less likely to receive jail-based 
mental health services.  In 2017, more women (29%) 
than men (19%) were identified by jail staff as having 
an SMI.  Importantly, the higher proportion of SMI 
among women than men in Michigan mirrors national 
estimates.  However, of the individuals with a jail-identi-
fied SMI, fewer Women (58%) than men (66%) received 
mental health services during their jail stays.  Even after 
controlling for length of stay (that is, whether indi-
viduals met the 14-day criterion), men still were one 
and a half times more likely than women to receive 
mental health treatment services in jail. (Emphasis in 
original.)

Data Source: 2017 Jail Systems Data 

Figure 4: Proportion of Sample (a) Having Jail-
Identified SMI and (b) Receiving Jail-Based Mental 
Health Services  (N=2,956) 

Comparing women by race, in 2017 more white 
women (31%) than women of color (24%) were iden-
tified by jail staff as having an SMI. However, of the 
women with a jail-identified SMI, more women of color 
(71%) than white women (55%) received jail- based men-
tal health services. This seemingly counterintuitive find-
ing is a function of county size. Women of color dispro-
portionately were jailed in metropolitan counties, which 
are twice as likely as other counties to provide jail-based 
mental health services. Though white women were more 
frequently identified as having an SMI, they dispropor-
tionately were jailed in non-metropolitan counties that 
provided fewer services overall.

All individuals were asked at intake to self-report 
alcohol and drug misuse. Compared to men, fewer 
women in the jail systems sample self-reported alcohol 
misuse (34% vs. 41%), but more women self-reported 
drug misuse in general (32% vs. 27%) and opioid mis-
use in particular (13% vs. 8%) during the 2019 jail sys-
tems collection period. More women than men (13% 
vs. 8%) reported feeling concerned about experiencing 
withdrawal during their jail incarceration.

Data Source: 2017 Jail Systems Data 

Characteristics of Women in Michigan’s Jail Diversion 
Programs

During the 2015-2017 jail diversion data collection 
period, 381 women (30%) participated in mental health 
jail diversion programming in eight pilot counties, com-
pared to 886 (70%) men.  The profile of women in diver-
sion programs does not significantly differ from the profile 
of jailed men.  Women in the jail diversion sample ranged 
in age from 18 to 66 with an average age of 36. Just over 

Figure 5: Substance Misuse and Withdrawal Concern 
Among Women in Michigan’s Jails
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half of the women (52%) were white, slightly less than half 
(45%) were Black, and very small proportions were Latina 
(2%) or Native American (2%).  The women were jailed in 
metropolitan (65%), urban (13%) and rural (17%) coun-
ties.  Just under half (46%) recidivated as measured by a 
return to the same jail following an initial stay.

Women’s Diversion Program Experiences During and After 
Jail in Michigan

Between 2015-2017, women in the jail diversion sam-
ple were less likely than men to receive jail diversion ser-
vices that included advocacy for early release (4% vs 9%), 
and less likely to receive what counties deemed to be high-
dosage diversion services (28% vs. 33%), as compared to 
services counties deemed to be medium- or low-dosage.

In both datasets, women’s diversion program experi-
ences differed by race. In the jail systems sample, white 
women were more likely than women of color to receive 
jail diversion programming (8% vs. 3%), while in the jail 
diversion sample, white women were more likely than 
women of color to receive jail diversion services includ-
ing advocacy for early release (6% vs. 2%).

Following participation in diversion programming, 
women in the jail diversion sample were more likely to 
engage in mental health and substance abuse treatment 
upon release, and to engage more quickly, than men. In 
the long-term, a greater proportion of women (76%) 
than men (68%) achieved “treatment engagement” – 
that is, they received mental health services in the year-
long period following jail release.

Figure 7: Community-based Treatment Outcomes after 
Diversion Program Received: (a) Continuity of Care and 
(b) Mental Health Treatment Engagement (N=1,267)

Data Source: 2017 Jail Systems Data 

Notably, women’s greater participation in long-term 
treatment services upon release is mirrored in the jail sys-
tems sample. A greater proportion of women (55%) than 
men (40%) achieved mental health treatment engage-
ment by receiving services in the year following release, 
and a greater proportion of women (52%) than men 
(35%) achieved substance abuse treatment engagement.  
Thus, in both the jail diversion and the jail systems sam-
ples, women were more likely than men to be involved 
in long-term treatment engagement.  Still, women in the 
jail diversion sample were no less likely to recidivate than 
men, suggesting that women’s higher levels of mental 
health treatment engagement does not necessarily trans-
late into recidivism reduction.

Figure 8: Treatment Engagement Upon Release (a) 
Mental Health and (b) Substance Abuse (N=2,956)

Data Source: 2017 Jail Systems Data 

Conclusion

Although women make up a small proportion of 
Michigan’s jail population, they significantly contrib-
ute to its upward trend. A few concluding observations 
help summarize the picture of women jailed in Michi-
gan presented in this report. First, it is clear that mental 
health, substance misuse, and traumatic experiences are 

Figure 6: Diversion Program Outcomes by Sex, (a) 
Advocacy for Early Release and (b) High Dosage of 
Services (N=1,267)

Data Source: 2017 Jail Systems Data 
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critical elements of women’s pathways to, experiences 
in, and opportunities following a period of jail incar-
ceration.  Michigan would benefit from focusing its jail 
reform efforts for women on addressing these concerns.  
Second, our analyses indicate that women’s jail experi-
ences in Michigan vary by county size; specifically, met-
ropolitan jails have greater service availability than jails 
in non-metropolitan counties.  Indeed, it is rural jails 
that are the engine of jail growth both in Michigan and 
across the United States, thus the state is well-served by 
paying particular attention to the needs of women jailed 
in rural counties.  Third, a growing number of states 
are implementing “dignity” initiatives prohibiting the 
shackling of incarcerated pregnant women and ensuring 
incarcerated women’s access to free and adequate men-
strual hygiene products.  It is prudent for Michigan to 
verify that county jail policies and practices are aligned 
with those initiatives.  Fourth, given the proportion of 
jailed women who are mothers of minor children, and 
the negative consequences to children of having a par-
ent incarcerated, Michigan is well-served by focusing on 
efforts to reduce the population of jailed women.  Fifth, 
given nationwide and state trends in jail increases due to 
misdemeanor sentences, efforts such as cash bail reform 
can be expected to address only jail admissions related to 
pretrial detention.  Though cash bail reform is an impor-
tant and worthwhile initiative, in Michigan these efforts 
may have less significant impact given the proportion of 
jail admissions related to misdemeanor sentences.  Thus, 
any reform efforts – including those aimed specifically at 
women – must account for both pretrial detention and 
new sentence admissions. Taken together, the steps out-
lined in this report lay out a path for Michigan to be a 
nationwide leader in improving outcomes for jailed and 
justice-involved women.

About the Center for Behavioral Health and Justice 
and Authors of this Report

The Center for Behavioral Health and Justice provides 
local communities, organizations, and behavioral health 
and law enforcement agencies across Michigan with exper-
tise, evaluation, support, training, and technical assistance 
to optimize diversion of individuals from jail and prison 
through the implementation of best and innovative practices 
at every intercept of the criminal justice continuum.

The report was prepared by Amanda Burgess-Proctor, 
Ph.D., Erin B. Comartin, Ph.D., LMSW, and Sheryl 

Kubiak, Ph.D., LMSW.  As noted above, the report is 
edited here for length (without footnotes).  It is reprinted 
here with permission and available in full at https://
behaviorhealthjustice.wayne.edu/report/women-in-
michigan-jails. 
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The Initial Pandemic Response (March 13 to 
October 16, 2020)

On Friday, March 13, 2020, the Michigan De-
partment of Corrections implemented its initial CO-
VID-19 response, canceling all in-person prisoner 
visits, including outside volunteers and other groups 
who routinely enter Michigan prisons.  This action came 
three days after Michigan confirmed its first two CO-
VID-19 cases and Governor Whitmer declared the first 
COVID-19 state of emergency.  Nine months later, as of 
December 11, three MDOC staff and 95 prisoners have 
died of the disease, and 2,407 staff and 17,413 prisoners 
have been infected. 

Since then, all incoming MDOC staff have their 
temperatures taken and are questioned about potential 
exposure to anyone with COVID-19.  Visits, other than 
attorney visits, remain suspended indefinitely.  Restric-
tions on volunteers resulted in restrictions on programs 

such as Alcoholics Anonymous, Celebrate Recovery, 
and religious services.  GTL, the prisoner telephone car-
rier, provided one free 5-minute phone call each week 
through the month of August. GTL’s internet and mobile 
fees were reduced, with the regular $2.95 transaction fee 
reduced to $1.95 and the $1.95 transaction fee reduced 
to $0.95. GTL had previously provided one free, five-
minute phone call each week for the first two weeks of 
May 2020 and, for the entire month of May.

On April 8, the MDOC raised the price limit for 
prisoners ordering from the store every two weeks from 
$100 to $150 in Director’s Office Memorandum 2020-
04.  A state-wide Directive on prison law libraries pro-
vided for social distancing, but also has the potential to 
inhibit one’s ability to do necessary legal research.  Video 
visitation at all prisons is in the works with a pilot project 
at seven prisons is in the planning stages.

Face-to-face college classes at all prisons are suspend-

The Pandemic Response Viewed from the Handlon Facility

By Raymond C. Walen, Jr.

https://courts.michigan.gov/News-Events/Documents/Full%20Presentation%20Draft%20final.pdf
https://courts.michigan.gov/News-Events/Documents/Full%20Presentation%20Draft%20final.pdf
http://www.vera.org/publications/overlooked-women-and-jails-report
http://www.vera.org/publications/overlooked-women-and-jails-report
http://www.vera.org/publications/overlooked-women-and-jails-report
http://www.vera.org/publications/overlooked-women-and-jails-report
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ed, but some, including the Calvin Prison Initiative,1 
continue via correspondence.  Core programming and 
school classes taught by MDOC staff continued in per-
son for GED and vocational training, as well as sub-
stance abuse programming by outside contractors who 
are screened on entry according to the MDOC’s screen-
ing protocol.  Attorney visits continue to be authorized.

To encourage social distancing at the Richard A. 
Handlon Correctional Facility (MTU) (Handlon), room 
capacity limits in the school building were reduced to less 
than half their former size.  Classrooms and the Calvin 
Initiative Program study hall, which had been limited to 
10, 12, 15, or 20 people depending on room size, as of 
August were limited to 10 people for the largest rooms 
and the rest to 8.  The prison auditorium, with a posted 
capacity of 286, was limited to 40.  Vocational class sizes 
were cut by two-thirds.  By August, vocational class sizes 
significantly reduced as parole-eligible prisoners in those 
programs were paroled at record rates, and students now 
attend every other day.  Dayroom, library, and chow hall 
tables are limited to seating two rather than four.  On the 
yard, every other phone was turned off to enable social 
distancing.  The gym at Handlon was open for one cell-
block at a time, and the barbershop remains closed.

Each of us at Handlon received three washable cot-
ton masks on April 6, the day after the staff received 
theirs.  These can be exchanged for new ones when they 
wear out. MDOC has provided bleach and additional 
soap and hand sanitizer for cleaning and hand-washing.  
We are encouraged to notify health services if we had 
symptoms including fever, cough, or shortness of breath, 
and the $5 co-pay would be waived for anyone tested 
for COVID-19.  We have been encouraged to obtain, 
complete, and return CHF-121 Release of Information 
Forms to health services to allow health services to release 
information on our medical condition to whomever we 
designate if we become ill.

 This past summer, Michigan National Guard med-
ics tested everyone in Michigan prisons.  As health ser-
vices focused on potential COVID-19 cases, non-urgent 
and non-emergent health care visits were postponed and 
annual and routine visits were rescheduled, although 
chronic care clinics and medication renewals continued.  
Health care visits were returned to schedule at Handlon.  
On August 31, 2020, staff at Handlon checked every 
prisoner’s temperature and went through a questionnaire 
of COVID-19 risk factors with each prisoner.  Then each 

prisoner’s temperature was checked daily before leaving 
the cell block.  Results between 99°F and 100.3°F were 
logged by staff, health care notified, and the prisoner re-
turned to his cell.  After two hours, if the reading was still 
below 100.4°F, he was released for work, meals, or yard.22 
Those with temperatures at or above 100.4°F are double-
checked by health services; if confirmed, they were tested 
and quarantined pending the test results.  Those who be-
lieved they had symptoms of COVID-19 were encour-
aged to go to health services; if health services concurred, 
they will be quarantined pending test results.  As of mid-
October, 2020, there were no COVID-19 positive cases 
at Handlon.  

To emphasize the need to take all precautions to pre-
vent the spread of this virulent airborne disease, the war-
den at Handlon issued a memo informing us that failure 
to wear a mask when out of the cell, other than when 
eating in food service or taking a shower, is a Class 3 
minor misconduct.  

As is well-known by now, COVID-19 has the most 
adverse effects on older people and those of any age with 
underlying medical conditions, such as compromised 
immune systems, heart problems, and respiratory issues.  
For those not familiar with the health characteristics of 
prisoners, it is important to consider that all prisoners 
are not the healthy-looking muscle-bound thugs com-
monly depicted by the entertainment industry.  To the 
contrary.  A 2019 Michigan House Fiscal Agency Analy-
sis reported, “[a]mong the states, Michigan has the high-
est percentage of prisoners older than 50” with 49% of 
the intake population requiring immediate supplemental 
medical follow-ups having come to prison with various 
health or mental health issues.3

Nothing goes further towards maintaining order in 
stressful situations than consistency in operations: when 
things get inconsistent, people come up with all kinds of 
conspiracy theories and tensions rise.  Initially, Handlon 
conducted school, yard, and other activities on a consis-
tent schedule from the start of the crisis, and that goes a 
long way towards reducing stress.  So does keeping every-
one informed.  Beginning March 13, the MDOC updat-
ed the population several times a week with JPay email in 
English and Spanish and notices running continuously 
on the institutional closed-circuit television channel.  For 
example, when the Michigan Supreme Court issued Ad-
ministrative Order 2020-04 that tolled filing deadlines 
in the Supreme Court and Court of Appeals, MDOC 
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notified us the same day.  They encouraged us to tell our 
families and friends to check the “coronavirus update” 
tab on its website, www.michigan.gov/corrections, and 
provided telephone numbers that families and friends 
can call for information. 

MDOC Director Heidi Washington, the wardens, 
and their staff seemed to handle the COVID-19 crisis 
far better than any previous MDOC administration has 
handled far less emergent situations.  It is hard to ar-
gue what more the MDOC could have done.  However, 
given the close proximity in which people are housed in 
Michigan’s prisons, these efforts may prove futile – like 
arranging the deck chairs on the Titanic.  Cellblocks 
which were designed to be single-bunked, such as those 
at Handlon, years ago doubled their capacities by put-
ting two men in cells designed for one.  This affects more 
than the sleeping arrangements: the bathrooms, showers, 
food service, dayrooms, outdoor recreation, and other fa-
cilities in these prisons are stressed to support twice the 
number for which they were designed.  The pole barn 
housing initially built as “temporary facilities” house 6, 
8, 12, or more people in open areas separated only by 
half-walls.  A 2015 RAND study found that Michigan 
had closed prisons housing 15,000 prisoners since 2004, 
but added 5,000 beds to existing prisons.4  With two or 
more people in a cell or sleeping area, you can be as care-
ful as possible while awake but you will have no idea with 
whom the others in your area have interacted and you 
can become infected as you sleep.  A single infected food 
service worker, standing shoulder-to-shoulder with oth-
ers on the serving line has the potential to infect everyone 
in the prison.  It was expected that once introduced into 
these environments, COVID-19 would spread easily, in-
fecting both prisoners and staff.

The danger and virulence of this disease are exempli-
fied by comparing Handlon and the Muskegon Correc-
tional Facilities.  Both were designed to house about 700 
prisoners.  Since double-bunking began in the 1990s, 
they have each housed about 1300 prisoners.  Until the 
October 17, 2020 round of testing, the Handlon Facil-
ity had no known cases of COVID-19.  But since CO-

VID-19 arrived in the Muskegon Correctional Facility, 
more than 900 men tested positive – hundreds over its 
designed capacity.  Our Governor acknowledged in Ex-
ecutive Order 2020-26 that “minimizing crowded popu-
lations is the only known way to mitigate spread of this 
pandemic.”5  Left unsaid by public officials is that there 
may be no way to prevent disaster in Michigan prisons 
short of dramatically reducing the prison population.

Prison overcrowding is a long-standing problem in 
Michigan, not created by Michigan’s current governor 
or legislature.  Reducing crowding, releasing the most 
vulnerable, and drastically cutting the prison popula-
tion appear realistic approaches to this problem.  Safely 
releasing the most vulnerable could also avoid potential 
security problems caused as staffing – already stressed – is 
depleted due to illness, exhaustion, and having to per-
form other duties.  

Although some courts have granted compassion-
ate releases for individuals, courts been unwilling to 
address these current living conditions,6 even though 
forty-four years ago the United States Supreme Court 
recognized that prisoners “must rely on prison authori-
ties to treat [their] medical needs; if the authorities fail 
to do so, those needs will not be met.  In the worst 
cases, such a failure may actually produce ‘torture or 
lingering death,’ the evils of most immediate concern 
to the drafters of the [Eighth] Amendment.”7

After COVID-19 Detected at Handlon (October 17 
to November 19, 2020)

Unlike the test results this past summer that were all 
negative, the same was not the case following another 
round of testing on October 17.  About 30 hours later, 
the cellblocks were locked down while staff in hazmat 
suits escorted selected prisoners out of the cellblocks in 
the direction of health services and segregation.  

Four COVID-19-positive prisoners were taken out 
of two blocks and required to leave their personal proper-
ty behind.  Bunk beds were set up in the school and gym 
to house those who tested negative but had been in close 

The Prisons and Corrections Section is now on Facebook and Twitter. 
“Like” us by searching “Prisons and Corrections Section of the State Bar of 
Michigan” on Facebook and follow us on Twitter at @SBM_PCS. 
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contact (same cell) with those who were positive.  The 
next two weeks were something out of a science fiction or 
Steven King movie: several times daily staff announced, 
“Halls are closed” – meaning stay where you are, in your 
cell, dayroom or bathroom – and within minutes, staff 
in hazmat suits came and escorted someone out of the 
block for transfer because he had tested positive for CO-
VID-19.  You just sit there wondering whether it will be 
your turn.

The situation is stressful for everyone. School, gym, 
and all other programs are suspended until further no-
tice. Written requests for books from the law library 
have gone unanswered for weeks. At the end of Octo-
ber there was no word on flu shots.8 The second round 
of COVID-19 testing, initially scheduled for October 
24, was delayed two days. Overhead exhaust fans in 
the cellblocks are off much of the time, eliminating the 
negative air pressure that experts recommend to stem 
the spread of the virus. During this time, one of two 
bathrooms in at least one cellblock was closed three or 
four days a week due to flooding, and social distancing 
was nonexistent as more than 200 men crowded in to 
use facilities designed for sixty.  Adding to the stress 
are dayroom, yard, and phone schedules that change 
chaotically, from shift-to-shift and day-to-day.

Results from the next round of tests came back on 
October 28, 2020, with more than 200 men at Hand-
lon testing positive.  Everything was locked down until 
after 6:00 p.m., when those who tested positive were 
told to pack up and were moved into another block 
while those with negative results were moved to the 
school.  The following day, the men in the school who 
had tested negative were moved to yet a different block.

COVID-19 did not go away on November 4 as 
President Trump predicted; instead on that date a new 
record was set for the highest number of U.S. cases 
since the pandemic began.  The same was true at Han-
dlon.  The results of the November 2 testing there 
came back on November 4 with more than 240 men 
– including me – testing positive.  Many – thankfully 
– seemed to be asymptomatic or nearly so; unfortu-
nately, the response here was anything but positive.  At 
7:25 a.m. staff announced, “Halls are closed,” meaning 
go to your cells. About five hours later they summoned 
those of us who tested positive to the dayroom in small 
groups and broke the news.  They handed out duffel 
bags and told us to pack our property and take it out-

side to await a move to the school.  After several false 
starts, and about seven hours after we took our prop-
erty outside, they told us to bring our property back 
to our cells. They later told us to unpack it and give 
our duffel bags to the men who tested negative because 
they were moving to another block.  Another series of 
transfers between blocks was made, resulting in each 
cellblock being designated as a “COVID-positive” or 
“COVID-negative” unit.

In the week of November 9, 2020, 1,006 Michi-
gan prisoners tested positive for COVID 19, and there 
were cases at every prison.  The MDOC suspended all 
school and core programs statewide for two weeks.9  
At Handlon, the 125 men in two of the blocks who 
tested positive were moved to other blocks.  The week 
of the 16th saw 751 positive tests in the MDOC.10  At 
Handlon, several men who had tested positive in the 
previous weeks were moved again; men with certain 
symptoms were moved to another block for “extended 
care” while some who had been asymptomatic were 
also moved; and a parade of 75 positives marched from 
two of the blocks to a third block.

These moves are stressful for both prisoners and 
staff.  More than the huge inconvenience of packing 
and unpacking everything you own, each move results 
in anxiety, wondering, “Are they going to put me in a 
cell with an idiot?”  You must learn new yard, dayroom, 
phone, laundry and store schedules as well as how to 
interact with your new bunkmate, new neighbors, and 
different staff; staff must learn who all the new people 
in their cellblock are; and all must learn what to expect 
(or not expect) from all these different people.  For 
many, this has happened two or three times in a week. 
The moves confound store orders, which are delivered 
by cellblock and cell number, and it is not uncommon 
for men to be moved the night before their scheduled 
store delivery.  This causes delays since store staff – who 
often are not told of the moves before they load their 
deliveries – must then ascertain the prisoner’s new lo-
cation and deliver the order there.  The crowding exac-
erbates all of these stresses.  

The TV rooms in the cellblocks have been tempo-
rarily converted to medical rooms where health care 
staff dispense medication and check vital signs and 
symptoms.11 Now that the TV rooms are unavailable 
for normal use, yard is limited, and nobody leaving the 
cellblock to go to work, school, or other activities, the 
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1 See Raymond C. Walen, Jr., “This is a Big Deal: The Cal-

vin Prison Initiative Program at Handlon,” Prisons and 
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tive Order, No. 2020-29 (COVID-19)(Mar. 26, 2020).
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to the pandemic, e.g., Malam, n.5 (immigration detainee, 
Calhoun County Jail) and Clark v Hoffner, 2020 U.S. 
Dist. LEXIS 61577 (E.D. Mich. Apr. 8, 2020) (Judge 
Roberts) (granting bond pending habeas corpus petition). 
Other courts have dismissed requests for release but al-
lowed Eighth Amendment claims to proceed: Johnson v. 
Burt, 2020 U.S. Dist. LEXIS 174535 (W.D. Mich. Sept. 
23, 2020) (Judge Maloney) and Sanders v Washington, 
2020 U.S. Dist. LEXIS 177404 (WD Mich. Sept. 28, 
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authorities to take steps to reduce crowding, including re-
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Wilson v. Williams, No. 4:20-cv-00794, 2020 U.S. Dist. 
LEXIS 87607, at *6 (N.D. Ohio May 19, 2020) (discuss-

only choices remaining are to stay in your cell designed 
for one with your bunkmate or go to the dayroom, 
where social distancing is impossible.  Long, long, lines 
await those trying to keep in touch with family and 
friends via telephone or e-mail.  A dayroom designed 
for fewer than sixty men under pre-COVID condi-
tions is in no way suitable to hold far more than that 
now.  There is incessant noise, concern about infection 
(or lack of concern, although one man from Handlon 
has died, several more are hospitalized, and more are 
suffering from serious respiratory and dehydration is-
sues), and people are moving inches apart from one an-
other rather than the “required” six feet for appropriate 
social distancing.  Staff who must make rounds in the 
dayrooms certainly share these concerns, but they who 
work face-to-face with us are not the decision-makers.

Like MCF, the number of COVID-positive men 
at Handlon now exceeds the number of men it was 
built to hold in the first place. But Michigan’s prison 
system is not the only one where COVID-19 is a prob-
lem. Like many Michigan prisons, the San Quentin 
Prison in California is overcrowded. It had no reported 
cases of COVID-19 as of May 30, 2020; on that date, 
prisoners from Chino prison were transferred to San 
Quentin. Within three weeks, San Quentin went to 
nearly 500 cases of COVID-19.12

Given how this virus spreads, it is impossible to 
know how COVID-19 arrived at Handlon or spread 
-- once it arrived, or between institutions.  However, 
a contributing factor is the dense congregate housing, 
especially in Handlon’s case, housing 240 people in 
cellblocks built for 120.
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For additional reading on challenges to conditions 
of confinement during COVID-19, see Dolovich, 
S, “Mass Incarceration, Meet COVID-19” (Nov. 
16, 2020) The University of Chicago Law Review 
Online, available at https://lawreviewblog.uchicago.
edu/2020/11/16/covid-dolovich from the University 

of Chicago Law Review Series, COVID-19 and Criminal 
Justice, https://lawreviewblog.uchicago.edu/2020/11/16/
covid-intro.
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In-person prisoner visitation has been suspended at 
correctional facilities statewide since March 13.  In mid-
October the Michigan Department of Corrections an-
nounced its launch of a pilot of a new video visitation 
program that will allow families to stay connected during 
the COVID-19 pandemic.

It is in place at Parnall Correctional Facility, the G. 
Robert Cotton Correctional Facility, Women’s Huron 
Valley, Chippewa Correctional Facility, and the Duane 
Waters Health Center.

In the next month, video visitation will be rolled 
out at four other facilities. Those are: Ionia, Richard A. 
Handlon, Lakeland Correctional Facility and C-Unit of 
Charles Egeler Reception and Guidance Center.

“Contact with friends and family is so important to 
the prison population, that’s why we worked hard to ex-
plore new technologies that could allow them to connect 
with their loved ones during this time,” Michigan De-
partment of Corrections Director Heidi Washington said 
in a release. “This is one step we are taking to safely re-
store contact between prisoners and their families, while 
protecting the health and well-being of everyone at our 
facilities. Video visitation will not replace contact visiting 
in the future, but it is a safe option we can proceed with 
during the pandemic.”

Visits will last 20 minutes each and cost $3.20 each 
visit.  The cost must be paid for in advance by the person 
scheduling the visit at male facilities, while the system 

at Women’s Huron Valley requires that prisoners make a 
disbursement from their account.  Visits may be sched-
uled 72 to 48 hours in advance.

Concurrent with video visitation, the MDOC has 
also been working to implement online scheduling soft-
ware.  Once the pilot is complete, the MDOC plans to 
offer video visitation and online scheduling at all correc-
tional facilities in the state.

Approved visitors for male prisoners can navigate to 
the GTL website https://midoc.gtlvisitme.com/app to 
set up their visits and find more information about com-
patible devices and technology.

       
Sources: 
For more information on video visitation and the MDOC’s 

response to COVID-19, including testing numbers 
and results by facility, visit https://medium.com/@
MichiganDOC/mdoc-takes-steps-to-prevent-spread-
of-coronavirus-covid-19-250f43144337. This page is 
dedicated to MDOC Response and Information on 
coronavirus (COVID-19) and is frequently updated.

“MDOC Launches Pilot Program for Video Visitation at 
Michigan Prisons” Oct 13, 2020, https://www.wxyz.com/
news/mdoc-launches-pilot-program-for-video-visitation-
at-michigan-prisons.

Pilot Video Visitation Program Underway

https://midoc.gtlvisitme.com/app
https://medium.com/@MichiganDOC/mdoc-takes-steps-to-prevent-spread-of-coronavirus-covid-19-250f43144
https://medium.com/@MichiganDOC/mdoc-takes-steps-to-prevent-spread-of-coronavirus-covid-19-250f43144
https://medium.com/@MichiganDOC/mdoc-takes-steps-to-prevent-spread-of-coronavirus-covid-19-250f43144
https://www.wxyz.com/news/mdoc-launches-pilot-program-for-video-visitation-at-michigan-prisons
https://www.wxyz.com/news/mdoc-launches-pilot-program-for-video-visitation-at-michigan-prisons
https://www.wxyz.com/news/mdoc-launches-pilot-program-for-video-visitation-at-michigan-prisons
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In order to safeguard your member information, changes to your member 
record must be provided in one of the following ways:

• Login to SBM Member Area with your login name and password and 
make the changes online.

• Complete contact information change form  and return by email, 
fax, or mail. Be sure to include your full name and P-number when 
submitting correspondence.

• Name Change Request Form—Supporting documentation is 
required

Moving? Changing Your Name?

Earlier this year, the Michigan Department of Cor-
rections (MDOC) and Michigan Department of State 
(MDOS) announced a partnership under which the 
MDOC would compile the necessary information at 
MDOC facilities, including an official photo, which is 
then sent via secure file to the MDOS.  A dedicated staff-
er at MDOS, who is paid for jointly by the MDOC and 
MDOS, then processes the information and produces a 
State ID or Driver’s License, which is sent back to the 
MDOC and provided to the offender upon release.  This 
program began its efforts statewide this past Fall, and as 
of mid-November, over 500 ID requests had been sub-
mitted to the SOS by the MDOC and the ID are being 
generated and returned to the MDOC.  

As with any project, there were minor adjustments 
required, such as photograph quality, that are being ad-
dressed by both parties.  The goal is, that once the pro-
gram is fully operational, 6,000 to 7,000 parolees would 
receive IDs each year.  Taking into account those who al-
ready have them, this would essentially mean most indi-
viduals would leave prison with a state ID.  The MDOC 
plans to build toward this goal in 2021 as it is able to fill 
vacancies within the MDOC (the state has had a hiring 
freeze in place since March, which makes it difficult to 
fill positions).  The staff responsible for this process in the 
MDOC are Education staff, which cover all MDOC fa-
cilities and is managed centrally by its Vital Documents 
specialist.

Jails are not covered by this agreement, so not every-
one who could benefit from this ID program has access 
to it.  The MDOC anticipates that if the effectiveness 
of the program is shown within the state prison system, 
similar efforts might be undertaken in the larger coun-
ties.

The MDOC-issued offender IDs are a valid form of 
“Proof of Identity” at SOS branch offices, so they should 
be immediately recognized, depending on the practices 
at each MDOS local branch.

As of November 2020, the MDOC had requested 
over 960 IDs to date under the new project, and the 
MDOS completed 220 State ID/DL under the program 
in November (meaning the final document returned to 
the MDOC).  The difference between the numbers re-
quested and numbers received is due to MDOS process-
ing time and time in the mail.

The 220 number of completed IDs in November is 
an increase from 171 in October and 82 in September, 
during the pilot phase of the project at a few facilities.  
The MDOC plans to continue growing closer to 500-
600 per month, as the project continues trending in 
the right direction.  For comparison, in all of 2019, the 
MDOC was able to process 400 State ID’s pre-release, so 
the new program had already surpassed the 2019 num-
bers this year just since September.

Partnership to Provide Parolees with State Identification at Release

mailto:http://e.michbar.org/?subject=
mailto:https://www.michbar.org/file/programs/pdfs/addresschange.pdf?subject=
mailto:https://www.michbar.org/file/programs/pdfs/namechange.pdf?subject=
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Section Name No. $ Amount

Administrative & Regulatory Law
• Individuals involved in regulatory affairs, teaching, or 

administrative agency opperations

01 20.00 

Alternative Dispute Resolution

You MUST complete the membership application form at 
http://www.connect.michbar.org/adr/home/join to join the 
ADR section

• Law faculty
• Individuals “engaged in the use or advancement of ADR 
 through practice or teaching

02 40.00 

American Indian Law

• Michigan Tribal Judges
• Michigan Tribal Prosecutors
• Michigan Tribal Council Members
• Law faculty
• Federal attorneys not licensed by SBM
• Persons engaged in the use or advancement of  

American Indian law

31 20.00 

Elder Law & Disability Rights 

• Employed with a public or non-profit body, firm, 
corporation or agency serving the elderly in general

• Providers of care to elders
• Providers of counseling, aid, or assistance for the health, 

welfare and financial needs of elders
*     Consultant members shall be appointed by the Section 

Council

26 40.00 

Health Care Law 
• Law faculty

28 45.00 

Information Technology Law

• Law faculty

06 25.00 

Intellectual Property Law

• Agents registered to practice before  
The United States Patent and Trademark office,  
primarily practicing in Michigan

11 35.00 

International Law

• Consul-generals of other countries
• Members of Upper Ontario Bar Association
• Law faculty
• Federal and state government officials

12 35.00 

Labor & Employment Law

You MUST complete the application at
http://www.connect.michbar.org/laborlaw/council/ to join the 
Labor & Employment Law Section
• Individuals involved in labor & employment law

14 35.00 

Prisons & Corrections
• Criminal Justice practitioners

35 30.00 

SECTION MEMBERSHIP APPLICATION  
FOR NON-BAR MEMBERS

Several Sections of the State Bar offer membership to non-Bar 
members whose area of business is aligned with the Section area 
of practice, yet are neither attorneys, paralegals, or law students.

All non-Bar member applications are subject to review by 
the State Bar and individual Section’s council as required by the 
Section’s bylaws to ensure that the applicant is appropriately 
employed within the field of practice as described by the bylaw 
requirements.

The dues billing cycle for non-Bar members is aligned with 
the Bar year, October 1 through September 30.   New member 
applications are accepted year round, and dues amounts will be 
applied to the current Bar year.  

Regarding non-Bar member renewal procedures, please 
note that it is not possible to pre-pay dues for concurrent Bar 
years.  Membership must be renewed annually via application 
and dues amounts submitted timely, by November 30 of each 
year, unless an extension has been provided for by the State 
Bar and the Section.

Please return with full payment made payable to:
State Bar of Michigan  

Attn: Fee Processing Dept.
Michael Franck Building

306 Townsend St.
Lansing, MI 48933   

     
Prices are subject to change without notice

Name:  __________________________________________

Firm: ____________________________________________

Address:  ________________________________________

City: ____________________________________________

State, Zip Code:  _________________________________

Phone:  __________________________________________

Enclosed is check#_____________ for $______________
(Make checks payable to State Bar of Michigan)

Credit cards not accepted.

ToTal amounT EnclosEd $____________

PlEasE noTE your qualificaTion for joining ThE sEcTion: 

_______________________________________________________________________________________________
NBMA_12_2020
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 Administrative & Regulatory Law  .  .  .  . 01  .  .  .  . $20
 Agricultural Law  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 37  .  .  .  . $25
 Agricultural Law (70+ years of age)   .  .  .  .  . 37  .  .  . FREE
 Alternative Dispute Resolution   .  .  .  .  .  .  . 02  .  .  .  . $40
 Alternative Dispute Resolution (judges)*  .  . 02  .  .  . FREE
 *Section dues free for sitting judges .

 American Indian Law  .  .  .  .  .  .  .  .  .  .  .  .  . 31  .  .  .  . $20
 Animal Law   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 32  .  .  .  . $25
 Animal Law (Paralegals/Legal Assistants)   .  .  . 32  .  .  .  . $15
 Antitrust, Franchising & 
 Trade Regulation   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 03  .  .  .  . $30
 Appellate Practice .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 30  .  .  .  . $30
 Arts, Communications, 
 Entertainment and Sports  .  .  .  .  .  .  .  .  .  . 04  .  .  .  . $20
 Aviation Law  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 23  .  .  .  . $25
 Business Law  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 05  .  .  .  . $35 
 Cannabis Law   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 39  .  .  .  . $65
 Children’s Law  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 13  .  .  .  . $40
 Consumer Law  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 33  .  .  .  . $15
 Criminal Law   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 07  .  .  .  . $25
	Elder Law and Disability Rights   .  .  .  .  . 26  .  .  .  . $40
	Elder Law and Disability Rights**   .  .  .  . 26  .  .  .  . $20
 **Section dues discounted to $20 if you are 70+ years of age .

 Environmental Law  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 08  .  .  .  . $35
 Family Law  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 09  .  .  .  . $60
 Family Law (70+ years of age)   .  .  .  .  .  .  .  .  . 09  .  .  . FREE
 Government Law   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19  .  .  .  . $35
 Government Law (70+ years of age)   .  .  .  .  . 19  .  .  . FREE
 Health Care Law  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 28  .  .  .  . $45
 Immigration Law   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 42  .  .  .  . $35
 Immigration Law (70+ years of age)   .  .  .  .  . 42  .  .  . FREE
 Information Technology Law  .  .  .  .  .  .  .  . 06  .  .  .  . $25
	Insurance & Indemnity Law   .  .  .  .  .  .  .  . 36  .  .  .  . $35
 Intellectual Property Law   .  .  .  .  .  .  .  .  .  . 11  .  .  .  . $35
 International Law  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 12  .  .  .  . $35
 Labor & Employment Law  .  .  .  .  .  .  .  .  .  . 14  .  .  .  . $35
 Labor & Employment Law***   .  .  .  .  .  .  . 14  .  .  . FREE

***Section dues free if you are an emeritus member .

 Latin American Bar Activities   .  .  .  .  .  .  . 15  .  .  .  . $15

All orders must be accompanied with payment.

P# _______________

Name 

Address

City

State, Zip 

Phone

Email

SECTION MEMBERSHIP APPLICATION FOR EXISTING BAR MEMBERS

Please return to: State Bar of Michigan, Fee Processing Department
306 Townsend St ., Lansing, MI 48933-2012

 Section  no. coSt

Check # __________ is enclosed, made payable to the 
State Bar of Michigan .

 Law Practice Management &
 Legal Administrators  .  .  .  .  .  .  .  .  .  .  .  .  .  . 16  .  .  .  . $25
 LGBTQA Law   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 40  .  .  .  . $45
 Litigation   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 29  .  .  .  . $25
 Litigation (70+ years of age)   .  .  .  .  .  .  .  .  .  .  . 29  .  . $12 .50
 Military & Veterans’ Law  .  .  .  .  .  .  .  .  .  .  . 38  .  .  .  . $25
 Negligence Law  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 17  .  .  .  . $50
 Paralegal/Legal Assistant  .  .  .  .  .  .  .  .  .  . 25  .  .  .  . $25
 Prisons & Corrections  .  .  .  .  .  .  .  .  .  .  .  .  . 35  .  .  .  . $30
 Probate & Estate Planning   .  .  .  .  .  .  .  .  . 18  .  .  .  . $35 

(Probate registers and probate court administrators contact section for waiver)

 Real Property Law   .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 20  .  .  .  . $55
 Real Property Law (70+ years of age)   .  .  .  . 20  .  .  . FREE
 Religious Liberty Law  .  .  .  .  .  .  .  .  .  .  .  .  . 41  .  .  .  . $35
 Senior Lawyers (50+ years of age)   .  .  .  .  .  . 43  .  .  .  . $25
 Social Security Lawyers  .  .  .  .  .  .  .  .  .  .  . 34  .  .  .  . $35
 Solo and Small Firm  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10  .  .  .  . $30
 Taxation  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 21  .  .  .  . $30
 Workers’ Compensation Law   .  .  .  .  .  .  . 22  .  .  .  . $35

(Directors of the Workers’ Compensation Agency, Members of the Board 
of Magistrates, Commissioners of the Workers’ Compensation Appellate 
Commission, and Agency Mediators contact section for waiver)

 Section  no. coSt

Please check the section(s) you would like to join and submit with prepayment. The membership year is October 1 to September 30. 
Membership begins immediately through September 30.

total: $_________
(add both columns)
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