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[The following pertains to informal grievances only:

e A |,
Based on the above information, your grievance is 1/ : {nuumrlf [Mnind_,}r'qippruwﬂ}- I your Informal grievance is denled,

vou have the right to submit a formal grievance in accordance with Chapter 33-103.006, F,A,E,i

Official (Signature): »?‘;W - /]9 — Date:

2-35-/5

o
Original: Inmate (plus one copy) ke STaATUS F‘\—(‘ [e lenfas A +

FC ADprprnEC Time

CC: Retained by official responding or if the response is to an informal grievance then forward to be placed in inmate’s file
This form is also used to file informal grievances in accordance with Rule 33-103.005, Flonda Administrative Code.

Informal Grievances and Inmate Requests will be responded to within 10 days, following receipt by the appropriate person.
You may obtain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
required by Rule 33-103.006, F.A.C., autaching a copy of your informal grevance and response, and forwarding your complaint to the warden or assistant warden no laler
than 15 days after the grievance is responded to. If the | th day falls on a weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective ) Incorporated by Reference in Rule 33-103.019, FA.C.
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REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL

TO: ﬁ Warden [] Assistant Warden [] Secretary, Florida Department of Corrections
From: ) /K  Reonald W L P e AL 2 A

Last First Middle Initial Number Institution

Part A - Inmate Grievance
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PART B - RESPONSE
CLARK, RONALD 812974 1403-213-285 UNION C.I._ P4111S
INMATE HUKIBER GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Your requast for administrative remedy has been reviewed and evaluated. The response that you received in attached
informal grievance is found to appropriately address the concems you raised.

Based on the foregoing, your request for administrative remedy s denied.

You may cbtain further administrative review of your complaint by obtaining form DC 1-303, Request for Administrative
Remedy or Appeal, completing the form, providing attachments as reqmred and forwarding your complaint to the Bureau

of Inmate Grievance Appeals.
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(2 Coples) Inmate (1 Copy) Inmate uCl GRIEVANCE OFFICE

{1 Copy) Inmate’s File (1 Copy) Inmate’s File - Inst/Facility

{1 Copy) Retained by Official Responding {1 Copy) C.0. Inmate File
{1 Copy) Retained by Official Responding
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PART B - RESPONSE
812974 14-6-12631 UNION C.1. P61183

INMATE NUMBER  GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Your administrative appeal has been reviewed and evaluated. The response that you received at the institutional level
has been reviewed and is found to appropriately address the concerns that you raised at the institutional level as well as
the Central Office level.

) ]
Your administrative appeal is denied. / /
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