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STATE OF ARKANSAS 

COUNTY OF e;/Loi/ 

\) r C;\,l\CVOOl~L( 
\\..e"'\-" L-D-Se..~Ol ts~M' 

FILED u,s, DISTRICT COURT 800-4 
EASTERN DISTRICT ARKANSAS 

~ & AUG 31 2012 u,fJs~~ PoURT 
J~MES w. M~~: I:ASrERN DISTRICT ARKANSAS 
By: ~ERK , 

---~=~D~EP~c~dggR!7?I:::;aK • AUG 31 2n' ~ 
AF A VlT JAMES W.',McCORMACK, Ci..i:RK 

I, ~~t..1p~~L---&~-f--I<~_~~··,~t:~~eing~y sworn, do h;~by ~;BgI;~9j~ffose 

DATE I 

SOCIAL SECURJTY # 

SUBSC~~ED {\ND SWORN1TO BEFORE ME, a Notary Public, on this ~ day of 
~6T ,20~, <-

My COlllmission Expires: lJ ·31- iUJgA . 

et 
F Li IAPI - E 

NOTARY PUBlIC.STATE OF ARKANSAS 
DeSHA COUNTY 

My Commission expires 01-31-202'j 
Commission Ii 12382202 

:uU-~4n.r .. ·,o..;~ ••. ~ 
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aSSI (1J "on US.D\STRl~V~I<ANSAS // r--F-O-R ..... O ..... FF""'IC-IE~U-:S=EO=\-N-L-Y-..., 
. EL GRIEV NCE FORM (AttachmatllfN D'$lr~.t'::J{f"" '. // 

Umt/Center I eo. r)( fl.UG ~,~l:df1:/lef:.?,~ 
Name . \. . I< 

OR V. #~""+-'L.-1.....!t....I:...-~'-1""""'­

Date Received: (p -La . (~ 
ORV. Code #: I G~ 

to-S-l~ (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.) 
If the issue was not resolved during Step One, state why: ~ t . 
_~~~~~~~~,~~~·~~~J(~~~~£U~eL~~~~~~LU~£L~~~~~~~wu· 1\.$ 

____ (Date) EMERG NC CE (An emergency situation is one in which you may be subject to 
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not ofa serious 
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the 
attached emergency receipt. If an Emergency, state why: _________________ _ 

a~:::Jl~/UmnYlP d. _S..-o.-----"'~_~=__ .. _"_"'tQ..""'_"""__ ___ _ 
Inmate Signature Date . 
If you are harmed/threatened because ofvour use of the grievance process. report it immediately to the Warden or designee. 

. THIS SECTION TO BE FILLED OUT BY STAFF ONLY 

1 

Staff i nature & Date Returned Inmate Si nature & Date Receivea 
This form was received on Ob.DC 12 (date), p an to Step Two. Is it an ~\(~ (Yes or No). 
Staff Who Received Step Two Grievance: Date: ~. ,;;: 

.. ~~~~-----

Action Taken: (Forwarded rievance Officer/WcUtJt~1zf1Vz Date: _____ _ 
If forwarded, provide name of person receiving this form: SJ Date: ______ _ 
---------------------------------------------------------------~------------------J~T~~~V~~~~FMf~-------------- ____ _ 
DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Gti~~~ff<OOelluWM&INAL-Given back 
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IGTT410 Attachment III 
3GS 

INMATE NAME: Holt, Gregory H. ADC #: 129616C GRIEVANCE #: VSM12-Q2052 

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. 

RECEIVED 

2012 
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. 

IGTT410 Page 1 of 1 
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IGTT430 
3GD 

INMATE NAME: Holt, Gregory H. ADC #: 129616 

CHIEF DEPUTY/DEPUTY/ ASSISTANT DIRECTOR'S DECISION 

Attachment VI 

GRIEVANCE# :VSM 12-02052 

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 

Director Date 


