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STEP 1 | OFFENDER Grievance # SO0 .
- GRIEVANCE FORM |Severce # JCoMIMg3 g,
PASO 1 Forma Para Que]as de IOS Preso Date Due: : APR 0 7 21131

Offender Name: szm_&_@h_a_m TDCj 2 leA 3028 Grievance Code: (0 )

Investigator Number: “Trye\Q
Unit: J@ mes Aso Housing Assignment; 8-L-227 T. CARROLL INV 1T

O EM ucr [0 MED
Unit where incident occurred: Jﬁmf 5 Qs 0/ - . (] ADA [] REL 0 ssi

You must try to resolve your problem with a staff member before you submit a formal complaint. The only exception is when
appealing the results of a disciplinary h&rmg
Y/

Who did you talk to (name, title)? _ ; When? . 2 2 & ~of
What wastheir response?_ 7a¢ ¥ _ﬂamw/ f ad _rimy a’m mef Z oy Lite
What action was taken? AAm/tL : C

State your gricvance in the space provided. Please state who, what, when, where and disciplinary case number if appropriate.
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Action Requested to Resolve your Complaint.
qgaﬁﬁ ™ oidy
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Qffender Signature:
Administration's Decision S /
O Mandatory referral to IAD (Grievance workshett attached)
[] No action warranted (Explam) o R - . _ ‘ !
Your allegatlons are being investigated by Um'r ("1"q¢.1x1rat'l.on and Securlty Thrpar Gronp.
Upon completion you will be rescheduled. :
- : e e ,fk . . - =
o ' I h . .
: A 3 ) )

Date:

If you are dissatisfied w:th the Step 1 response, you may submit a Stcp 2 ﬁ 128) to the Unit Grievance Invesugator withia 15 days from the Step 1
response. State your reason for appeal on the:Step 2 form.

Slgnature Authonty-
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~- Returned because: : -

[0 1. Grievable time period has expired. . - I:] 6 No requested rehef s stated.*

L ; T “"P ' Malicious use of vulgar, indecent; or physically
U2 Subm:ssmn in excess of 1 every 7 days™ 07 threatening language directed at an individual.
[ 3. Original not submitted* . o [ 8. The issue presented is not grievable. - : -
[0 4. Inappropriate/excessive attachments* [0 9. No remedy exists.

No documented attempt at infosmal ' ' i ible*
O s. Mo gocume P o . I:I 10. Ilegible/Incomprehensible —— |
*You may resubmit this issue once cormrections are made. - O 11. Inappropriate (request is for employee d’“‘;’hmq
_ action or consequential or punitive damages
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