T p E = . E ==
bt M SR B
o e #
5 ‘?:‘

%‘ 1#53 Z? urn da Z .

(&
Lk )
g

g )
i AN

ik
e T

f.’ - -‘. - .. - :_
ey ¥

o Lol
i
[ =%

-

[




o
b
N
g
Q
¥
S
:

e

il




)

& { 1
I:I e '- | .
1 % .

e ___.,Liiﬁ on Zhe shower god Zhem bed,

.;. A0 I w 7 B P A - [ ¥
7] _Cs.;z:’aia_a@_ Lo —=2{faurcl 4
i .—Mﬂi_m.uﬁ_ﬂﬁ,@?ﬁ on e \

2Nore mﬁm&&: 7
[, r .
2 1
o e f ; | | q . .
1 , | J. r

)




J!'-er;::-m—pieuum,gg_L /sBojq/Bi0’ sieqayiusamyaq)/:sdyy

l". LEE - 5 ‘,i'r X _ ; oa i - ----..'-.
. S - ?_ 7 L7 SIS A, :ﬁ”ﬁ*' _? o7 m%{;{ff o f:...rf;r,’f?. '.T.;grq;.nt;.}
; i o ] ; % -Ié::‘i

s

ol T

LA g




i N A F o W e L

f_F:;'Hf""-éEd ﬂjgﬁéjfﬁ .QQJ‘P"GF’(JE,E .ﬂﬁtz,j,

rﬂm(mf

https ﬁbetweenthabars org/blogs/1 581:'runald—w—clark.ﬂ-



_— -
. - [ = L4

3 .
72 57 viogl rfl?z.h“npr, 7
——

_ Rl
- R




Feraae | Eorre vVesnc e
Light—cC over=s

ATE OF FLORIDA
" DEPARTMENT OF CORRECTIONS Mail Number:
Team Number: ot
as$ Y- 3/ 5 Institution: 244 e
TO: (% Warden [0 Classification [] Medical [J Dental
(Check One) [] Asst. Warden [] Security [] Mental Health  [] Other
FROM: | [nmate Name DC Number Quarters Job Assignment | Date
- Ronald W, clark \r 52974 elollE e Tl 2o Y’y 4
~
} s Check here if this is an informal grievance W
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All requests will be handled in one of the f-'ﬂllnwing ways: 1) Written Information or  2) Personal Interview. All
informal grievances will be responded to in writing.

DO NOT WRITE BELOW THIS LINE

RESPONSE DATE RECEIVED: § "227¢ 7
& g2 ?:.;A:;n.- s4.7
/{if/;/ CeveAs e g/ery--: ot P ﬁ-’frd;;; f—fr,gf-fn-nf « 3 ..-*-n"a-f'-wu-/'
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[The following pertains to informal grievances only:

Fi
Based on the above information, your grievance is 4 .r_;.-'f‘u'}’r - (Returned, Denied, or Approved). If your informal grievance is denied,

you have the right to submit a formal grievance in a neewith Chapter-33-103.006, F.A.C.|

Official (Signature): L__;f_,,_,;__._, Date: 5 73 d“'ﬁ}"

This form 15 also used to file informal grievances in accordance !ﬁﬂ 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 Rule 33-103.004, F.A.C., 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. 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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DEPARTMENT OF CORRECTIONS

Mail Number:
Team Number: o
I
o {'{ =3¢ ? Institution; ZALS O s
TO: mdm [] Classification [] Medical [] Dental
{Check One) [] Asst. Warden ] Security [] Mental Health [[] Other
Inmate Name DC Number Quarters Job Assignment | Date

FROM:
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| —

TTenald 3/ Cfrwég__jr F/25 74 | P-¢.115

Check here if this is an informal grievance E

All requests will be handled in vne of the following ways: 1) Written Information or  2) Personal Interview, All
informal grievances will be responded to in writing.

DO NOT WRITE BELOW THIS LINE

RESPONSE DATE RECEIVED: g
Capn/ ﬁ%a-t.ﬁ. S 2207
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| The following pertains to informal grievances only:

Based on the above information, your grievaiice is ,ﬂ rALL ez_ . (Retu rnmr Approved), If your informal grievance tS‘h'N.l\l'-'d

you have the right to submit a formal grievance in accprifaite with Chapter 33-103.006, F.A.
Official (Signature); k\_.----"‘ A__ Date: PR 4 7{

Original: Inmate (plus one copy)
CC: Retained by official responding or if the response is te 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., 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 1o. Il the 15th day falls on a weekend or holiday. the due date shall be the next regular work day.

DC6-236 {'Ef“t‘ective } Incorporated by Reference in Rule 33-103.019, F.A.C.
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: DEPARTMENT OF CORRECTIONS | 4
INMATE REQUEST Mail Number:

Team Number:

Institution: A .

TO: [] Warden [] Classification
{Check One) [] Asst. Warden [] Security | [y = .?_"-?ffﬂr&
FROM: Inmate Name DC Number Date ~ |
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REQUEST Check here if this is an informal grievance
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All requests will be handled in one of the following ways: 1) Written Information or  2) Personal IIHEF-’IEW All

l informal grievances will be responded to in writing. F ™ ey
DO NOT WRITE BELOW THIS LINE — '
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[The following pertains o informal grievamnces only:
Based on the above information, your grievance is . (Returned, Denied, or Approved). If your informal grievance is denied,

you have the right to submit a formal grievance in accordance with Chapier 33-103.006, F.AC.|
Official (Signature): m <y ’L( wﬂ._,.xh Date: ;\ 5”?1"‘ "/ 9‘/

Original: Inmate (plus one copy)
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 15 also used to file informal grievances in accordance with Rule 33-103.008, Florida Administrative Code.
Informal Grievances and [nmate Reqguests will be responded 1o 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, FA.C.: attaching a copy of your informal grievance and response. and forwarding your complaint to the warden or assistant warden no later
than 13 days after the gnevance is responded to. I the 1 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.




