STATE OF FLORIDA

DEPARTMENT OF CORRECTIONS Mail Number:
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FROM: Inmate Name DC Number Quarters Job Assignment | Date
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All requests will be handied in ofie of [ Otpermahvays: 1) Writtgh Information or  2) Personal Interview. All
informal grievances will be responded to in writing.
DO NOT WRITE BELOW THIS LINE
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[The following pertains to informal grievances only:

" 0|
bl’ﬂf o -I; . [Retu rned,lﬂ?nieg}or Approved). If vour informalsgievance is denied,

Based on the above information, vour grievance is
3

you have the right to submit a formal grievance in accordance with Chapter 33-103.0046, F.A.C.i
Date: S$-77-/%

danice with Rule 33-103.005, Flonda Admimstrative Code.

Official (Signature):

This form is also used to file informal grievances in ace
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 DCI1-303, Request for Administrative Remedy or Appeal, completing the form as
required by Rule 33-103.006, F.A.C., attaching a copy of your informal grievance and response, and forwarding vour complaint to the warden or assistant warden no
later than 15 days afier the grievance is responded to. If the | 5th 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, F.A.C.



STATE OF FLORIDA

DEPARTMENT OF CORRECTIONS Mail Number:
| Team Number:
PIEd & £ ? 3’ Institution:
TO: ﬁarden [] Classification [l Medical [] Dental
{Check One) D Asst, Warden |:| Security D Mental Health D Orther :
Inmate Name DC Number Quarters Job Assignment | Date

FROM:

Fenald w. Cla rf [r |FRG7S |6l e d
Check here if this is an informal grievance (M

e 5,3&- a Figlc o recrectiten 2ncdes 'r‘m:-__.ﬂ_ftizi_

i cﬂ" . :-ﬂ [ ’ A = - Pty o o {o o oA nim
" L] 1]
m - T ESO Aave A 1 AP alal: el i A e E?Hr-!
o T 2 '@ Y 4 L ot ! i i LA . - “Ta

; . ‘e 4 e ﬁ-@ ;‘_{g f‘lﬂ")‘L Ahavc o sacriFS
2 ‘o b Al - wr Jy o LW i eI e JI:'JH Mcq.k ,..:u 7

- ,ﬂ'.ﬂi - i ] —

s [ - [ .
foec 2o 245, 20 bm* 2t e
[ ]
| Constatitson. need Zo be done . ; AP

* 2 £ .
s it | il i 4 - : r e all LB r S ? L5
‘ i " ] w .. ; .
: 2] e e P £ L7224 O A 7 “J &l 1 = E‘-—'Er-:l--'t
R § _.l"' Al o ’i_._.n Y 2 A A J.:.l.—. e i ) e

All réqliests will be handled in one of the-felld ing ways: 1) Written Information or 2 P-erﬁn:- yf &mew AII
informal grievances will be responded to in writing.

DO NOT WRITE BELOW THIS LINE
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[The following pertains to informal grievances only: CrT—— \\
Based on the above information, your grievance is éﬁﬂd vetf . (Returned, Denied, ﬂw" vour informal grievance is denied,
vou have the right to submit a formal griev ceoidance with Chapter 33-103.006, F.A.C.|

Official (Signature): (___._.ﬂé=.n Date: v I e |

This fiorm is also used to file informal grievances in né’nrdai:uc with Rule 33-103.0035, Flonida Administrative Code.

Informal Grievances and Inmate Requests will be responded to within 10 days, following receipt by the appropniate person.

You may obtain further administrative review of your complaint by obaining form DC1-303, Reqguest for Administrative Remedy or Appeal, completing the form as
required by Eule 33-103.006, F.A.C., attaching a copy of your informal grievance and response, and forwarding your complaimt to the warden or assistant warden no
later than 15 days after the grievance is responded to. If the 15th 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, F.A.C.
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Wm PART B - RESPONSE
CLARK RONALD 812974  14-6-12632 UNION C.1. P6118S

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
(informal) 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.

M. Solano
b ¥,
O 7/537]
SIGNATURE AND TYPED OR PRINTED NAME Sl ROEM, ASST. WARDEN, OR . DA
OF EMPLOYEE RESFPONDING ENTATIVE

COPY DISTRIBUTION -INSTITUTION 7 FACILITY COPY DISTRIBUTION - CENTRAL OFFICE
(2 Copias) Inmate {1 Copy) Inmate

{1 Copy) Inmata's Fila {1 Copy) Inmate's File - Inst./Facility
{1 Copy) Retained by Official Respanding {1 Copy) C.0. Inmate File

(1 Copy) Retained by Official Responding
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DEPARTMENT OF CORRECTIONS RECE|VED

REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL -~ - -
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DEPARTMENT OF CORRECTIONS
TO: [] Warden [} Assistant Warden E{mmmr}q Flerida Depa%&?@gﬂ%@ﬁgﬁs

From: ok Rounclel . fr" FIA9TY Znion corr _rnst
Last First Middlenifial Number Institution
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Part A - Inmate Grievance
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PART B - RESPONSE

CLARK, RONALD 812974  1403-213-300 UNION C.I. P41115
INMATE NUMBER  GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

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

Based on the foregaing, your request for administrative remedy is denied.
You may obtain further administrative review of your complaint by obtaining form DG 1-303, Request for Administrative

Remedy or Appeal, completing the form, providing attachments as required, and forwarding your complaint to the Bureau
of Inmate Grievance Appeals.

T. Key S.B. Rossiter, Assistant Warden
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(2 Copies) Inmate (1 Copy) Inmate

(1 Copy) Inmate's File (t Copy) Inmate's File - Inst/Faciiy | JCI ERiE\JﬁNUE OFFICE
{1 Copy) Retained by Official Responding (1 Cogy) C.0. Inmate File

(1 Copy) Retained by Official Responding
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REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL

TO: Warden [] Assistant Warden [] Secretary, Florida Department of Corrections
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All regtiests wilke'handled in one u:-f the ﬂ"EIW!H" ways: 1) Writtefi Information or  2) Permnal Iiterview. Al
informal grievances will be responded to in writing.
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| The following pertains to informal grievances only: ___,,__3*2

Based on the above information, vour grievance is L AENEE D (Retu rn@. ﬂenledﬂ,&pprnv&d}. If vour informal grievance is denied,

vou have the right to submit a formal grievancpdnaceondance with Chapter 33-103.006, F.AC]

Official (Signature): L _._L,:.- /Lﬂ e Date: jﬂ/ 2o / .J;yf

.l

COriginal: Inmate (plus one copy)
CC: Retained by official responding or if the respofise is to an informal grievance then forward to be placed in inmate’s file

Thig form 15 also used 1o file informal grievances in accordance with Rule 33-103.005, Florida 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 Ruele 23-103.005, F.AC., attaching a copy of your informal grievance and response, and forwarding your complaint to the warden or assistant warden no later
than 15 days after the grievance is responded to. I the 15th day falls cn 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, F.ALC.
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