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INMATE NAME: Holt, Gregory H.  ADC#: 129616C GRIEVANCE #: VSM12-02052

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance, per AD 12-16 transfers are not a grievable matter and will not be

addressed.
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,—7%&% A &@ M/@
SignaW arden/ Supervfsor or Title ' Date
Designee )
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INMATE'S APPEAL INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING )

If you are not satisfied with this response, you may appeal this decision within five working days
by filling in the information requested below and mailing it to the appropriate Chief
Deputy/Deputy/Assistant Director along with the Unit Level Grievance Form. Keep in mind that
you are appealing the decision to the original grievance. Do not list additional issues, which are
not part of your original grievance as they will not be addressed. Your appeal statement is
limited to what you write in the space provided below.
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1GTT430

3GD Attachment VI

INMATE NAME: Holt, Gregory H. ADC #: 129616 GRIEVANCE# :VSM12-02052

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Inmate Holt per policy AD 12-16 the matter and/or issue you've raised in this current grievance is non-grievable
through the Inmate Grievance Procedure. As such I suggest you contact your Unit Classification officer or
Classification Administrator.

Appeal denied
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Director Date
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