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EXHIBIT 74

TO

DECLARATION OF KATHERINE CHAMBERLAIN
IN SUPPORT OF PLAINTIFF'S MOTION FOR
PARTIAL SUMMARY JUDGMENT ON CLAIMS FOR
DECLARATORY AND INJUNCTIVE RELIEF
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COLUMBIA COUNTY SHERIFEF’S OFFICE
INSTITUTION’S DIVISION

- INMATE GRIEVANCE FORM : NO 000306 -

INSTRUCTIONS: Follow the rules in the Inmate Handbook regarding the facility’s grievance procedures.
Fill in the blanks in the first two sections. If you need more room, use additional sheets of paper, but not
additional forms. If you want to grieve more than one issue, use a separate form for each issue.

*****************************************************************************************

Reason for Grievance (check one):
[ ] conditions of confinement [ ] medical care [ ] general classification procedures
[ ] general discipline procedures [ ] participation in inmate programs
[ ] religious practices l { telephone, mail and visiting procedures [ ] other (be specific)
ek sk ke e sk ofe ol sk ook e sk st skesk ook ok e ko ok sk kS **»*#****************************************************
Tumate’s Name: ¢/ Fredlie. n\}[\cﬂo\ SID: J0AJSG6S Cell: K b / /
Grievance: iz TosT RARD  sHsTE~ /i 1S A Niobsefiont G- wN FREc o ~;
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Inmate Signature: A Q,.? M:TQL‘&““V““ ?%‘”L b ' Date/Time: 1 /2'& ) L‘Lﬁ; — 195 P
" Receiving Deputy Signature: ‘et DPSST# %2829 " Dafe/Time: /‘//9-}0 P

*****************************************************************************************

Deputy’s o
Response: __ Th[S j$ Dot~ 4 gffa:/aﬁfa 1555

[=3a~ 17 st cortretize did Lot "ff.‘l"l. ClHE ey

Deputy’s Signature:_jZeAo" DPSST# #%9E == Date/Time:_j-3ops pzt/ s

Inmate’s signature accepting deputy’s resolution of grievance: Date/Time:
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~ Supervisor’s Review: Date/Time Received:

No  ences = Cuy *(:\C!l.“(
J

Supervisor’s Signature: DPSST# Date/Time:

Inmate’s signature accepting supervisor’s resolution of grievance: Date/Time:

S5 sk sk o o se e o s e K sk shesfesfe ke ok ok sfe s ok e sk e sk ok sfeok sk sk she ok sfeske etk sk o sk sheskeoke sk sk s s st sk s sk sheok ok sk sk sk solesk sk sk ik sk slesfeok sk skok sk kol skt e sk e

Administrators Review: Date/Time Received:

Administrator’s Signature . DPSST# Date/Time:

Inmate’s signature accepting deputy’s resolution of grievance: Date/Time:
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Distribution: ~ White - Administrator’s Copy Canary - Inmate File Pink - Inmate Copy
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