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Check here if this is an informal grievance

All requests will be handled in one of the following ways: 1) Written Information or 2} Personal Interview. Al
informal grievances will be responded (o in writing.

DO NOT WRITE BELOW THIS LINE
RESPONSE P . DATE RECEIVED: S/22/7Y
C;.P?} - Vo .::--.-_f/'é ’/ /
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| The following pertains 1o informal grievamces only: g
Based on the atsove iInformation, your grievance is ﬂfﬂ-ﬂ'd'r-r o (Helarmed I}rlgfg] ar Approved) I your Informal grievance is dended,
vou kave fhe right to submil a fermal gricvamce |Iil"l.ﬁlllﬁdllrb|:t with Chapier 33=103006, F.ALCT

Official (Signature): L__%Z_&ﬂ_é, Date: 4 & /fn _.f’ ry

Chriganal; Inmate [plu.s ane copy)
CC: Retatned by official responding or if the response is to an informal grievance then forward 1o be placed in inmaite’s file

Thiz form is atse uscd to file informal grievances in accondance with Bale 33103005, Florida Adnrinistmtive Code,
Infommal Grievances and Inmaie Requesis will be responded o wiailin 10 days, following recespd by the appropriate parsen,

You may ohiain fumher ndminisimtive review of your complaim by oblaining forme DC 13035, Request for Adminisimtive Bemedy or Appeal, complotng the fonn as

required by Rale 33-103,006, F.A.C.. ataching a copy of your infornaa] gricvance and response, and forwanding your consplaint 1o the warden o assistant wanbm no B
than 1% days after the grievance is resposded toc 17 the |51k day fakls on a weckend or boliday, the due dave shall be the next regular work day.

DC6-236 (Effective ) Incorporated by Reference in Bule 33-103.019, FA.C.
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All requests will be handled in one of the following ways: 1) Wntten Information or  2) Perzonal Interview. All
informal grievances will be responded to in writing,

DO NOT WRITE BELOW THIS LINE

RESPONSE ~ ) — (4 DATERECEWED: _5/25 /)Y
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[The fellawing periains fo informal grievandes only: 7 " -‘"“-.._.._
fLased om ihie above Information, yoar grievance is : -"r1ql .,.j !’!I Lo Approvedk 1T vour infarmal ﬂ.l'l:a':lllﬂ Is dembed,
you lave the Fight fo submit s furmlgrm-nmpéum:m w‘rh Chapter 33-103008, F.A.C.|

Officaal {Signature): (- —ﬂéé__é-"—" Date: é/ﬂz_{:{?

Ornginal: Inmate {plus one copy)
CC: Retained by official responding or if the response is 1o an informal gricvance then forward to be placed in inmate’s file
This fonm is also used to file informal prievances in sccondanes with Rube 35-1003.003, Florids Administratice Code

Informal Gricvances and Inemate Requests wall be responded 1o within 10 days, fodlowing receipa by ilse appropriaie person,

Yol may ohtamn faither adminksmtive seview of your complaint by obtaining forns [C1-303, Bequest for Administrative Remedy or Appeal, compieting the fanmn a
required by Rale 13- 103,006, F AL, ataching o copy of your informal gricvance and response, and forwarding yoar complaing fo the wardon or asgiitent wanlen no later
than 15 days afler the grecvance is reaponuded 1o 87 1l 150th day lls ona weekend or heliday, Uve due date shall be e nexy reguisr weak day,

D62 34 (Effective ) Ingorporated by Reference in Rule 33-103.01%, F.A.C
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TO: ‘E’f‘nﬁm:n [ cuassinicaiion ] Medical C] Dental
{Check One) ] Asst. Warden ] Security [C] Memal Health [} Other
FROM; | Inmate Name DA Mumber Quarters Job Assignment | Date
Tenald v Clark jr | gia97¢ | Toels | —— |5-2974
x5 = Check here if this is an informal grievance [T
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All requests will be handled in one of the following weps1) Wnitten Information o
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informal grievances will be responded to in writing.

DO NOT WRITE BELOW THIS LINE
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[ [The follawing pertains to informal grievances omly: : — Y
| Based on the above information, your gricvance is E £ iy .-_--:.q!' ] {Rﬂumr-ﬂ.girﬂ_g!,.ﬁ' Approvedh I your informal grievance is denied,

you have the right 1o submit & formal gricvance in acco with Chapter 33-103,006, F.A,C.| ,

Official {Signature): T . Date: &/2/ry |
o &

Criginal: Inmate {plus one copy) Ij

O Retained by official responding or if the response 12 (o an informal grievance then forward to be placed in inmaie®s (ike
Thas fomm et also wsed 1o ﬁkinfmmﬂl*ﬁndrﬂ:u in accondance with Rale 33-103 005, Flondas Admimsative Code.

Enformal Grievances amdd Inmale Bogueests will be resporded 6o within 10 days, Bollowing receipt by the appropriate person.

Yoz may oblain further administmlive review of your complaing by obainimg form DC)-303, Reguest B Admdnistsative Bemedy or Appeal, eompleting the Fom as
requined by Rule 33-100,006, F.AC. attsshing & eopy ol yous in Gl grevance and pesponse, And forwanding your complaint o the warde or scsistant warden no lsler
than 15 days alier ke gricvance o responded to, 1 the 15k day (alls on o weekend or boliday, the due date shall be the next regular work day.

6236 (Effective ) Incorporated by Reference in Bule 33103019, F.AC,
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[ The follewing pertakns to informal gricvances anly: F
Based om the above information, your gricvance is ___ Aggers o #f . (Returned, Penied/or Approved), If your informal grievance ¥ denied,
you have the right to submil 3 Formal grievance in ‘,&E-d..?q with Chapier 33103008, F.ALC.]

P
Official (Signature): &y Dhate: & /:'-: /i o

Origimal: Inmate {plus one copy)

CC: Retained by official responding or if the response is to an infosmal gricvance then forward to be placed in inmate’s file

Thes fisem 1% alss used 1o [le mirmal grevances in sccoedance with Rule 33-103.005, Florda Adminsintive Code

Imfoamal Grievances and Enirate Boquests will be responded 1o within 10 days, following receipt by the appropriate persom,

You may oblain further administetive eview of your complaind by obdaining foom DC1-3203, Requees e Administrative Remedy or Appeal, complaing the fonn as

reguuized by Bulbs 31-103006, F AL, sttaching & copy of yous infonmal grisvance and sesponse, and forwasding your complaim fo Use wardei o assistant warda no lats
than |5 days afier the grievance is responded (o, 16 the | 53 day falks on a weckiond or holiday, the dwee dale shall be the next regular work day.

DC6-236 (Effective } Incorporated by Reference in Rule 33-103.019, F.AC,
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STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS
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S-)y=Y7 et =
S 7, i = ¥ oo S
T [H"":V.;dtn [] Classification L] Medical ] Dental
(Check One) ] Asst. Warden ] Security [] Mental Healih [ Other
Inmate Name DC Number Ouariers Job Assignment | Date

FROM:

lenald v Q{gﬁ;ﬁ: Il F125 74 e lE D i o et A

All requests will be handled in one of the following ways: 1) Written Information or  2) Personal Interview. All
informal grisvances will be responded 1o in writing.

DO XNOT WRITE BELOW THIS LINE

RESP{}NSE é 7/ ) = 74 - )é DATE RECEIVED: 5/§ F/ 4

JFHFE y &y don 't [ive 81 e  recasechonct ?gr% Ao
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_____________-‘-‘-‘--_
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|The fnllewing pertaing io informal gricvances only: Fa xv

e |
Based on the above informaition, voer grievance |5 ﬂ{,ﬁf_‘ ﬁ {H.ﬂlmnﬂiﬂrr@’ur Approved). Il vour Infermal gricvance is denjed,

o have the Fight 19 submit 2 fosmal grievanse in acco Wi Chagter 33-1ELNM, FoAC

Official (Signature): N T Date: ¢/, Jﬁ:‘f |

Original: Inmate {plus one copy)

CC: Retmned by official respomding o if the response 15 to an informal grievance then forward 1o be placed in inmate’s file

This Foem is also used to file infonmal grievances in sccordence with Rule 33103005, Florida Administrative Code

Informal Grievances and Inmaie Bequests will be responded to wathin 10 days, following receapt by the apguopaisie person,

You nay obtain further sdmin@ative review of yoar complais by obaining foam DCL-303, Kequest for Administrative Remedy or Appeal, completing e fom as

required by Bulbe 3300300, F.AC., atlaching a copy of your informal grevance and responss, snd forvwarding yous complaint 1o the warten or assistant wandan v Inter
than |5 days aiter the grievance is responded 1o, 10 the 15k day falls an a weckend of lolkday, the duc date shall ke the rew regular work day.

[HC6-236 (Effective ¥ Incorporated by Reference in Rule 33-103.019, F.ALC,
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STATE OF FLORIDA
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" Mail Numiber: -
Team Number;  op¥g,
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Check here if this is an informal grievance [F]
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All requests will be handled in one of the tollowing

informal grievances will be responded to in writing.

DO MOT WRITE BELOW THIS LINE

RESPONSE g i DATE RECEIVED: S 3/
é’ . & fiﬂw_jﬁ y

- Penredf er o .Tﬂt'"gfy /55 ves
&
. sl At 1__{_:\;_
| The following pertaing to informal grievances onfy: . ﬂ - b
Based on the above Information, your grievance is ﬂ-ﬁr‘"‘ Furd 3 {HHHHWWMW I your infermal grievande is denled,
vl fave the right 1o submit a formal grhvlwm:m with Chapder ﬂi-lﬂi{qﬁﬁfﬁ. . — I
Official (Signature): {\__ L é_,, Date: #',{I"l‘l 7: vl
& LE

i
Orrigimal: Inmate {plus one copy) u
CC: Retained by official respending or if the respense i3 10 an informal grievance ten forwasd to be placed in inmate’s file

This fwm i% alws uzed 1o file informas) greevances in accordance watl Bols 33-103.005%, Flonda Adminsiraiiee Code,

mformal Grievances and Enmate Requesss will be respandad to within 00 days, follpaing receipt by the appropriate porson ;

You may obtain further sdministmiive review of your complaint by obtaining form DC1.203, Reoquest l'm-erniniJh:liw Rermedy of Appeal, mjwll#-n: ike fonm as
iequised by Rule 33-103.008, FAC., atiaching 5 copy of your informal grievance and response, and forwarding your complaing o the wanden or assistast warden w0 liter
thin 15 days alber the grievance i3 respesded 1o 1Pl 1 50h day falls on & weekend or holiday, the due daste shall be the nost regalar wosk day,

BL6-236 (Effective } Incorpormted by Reference in Rule 33-103.019, F.A.C.



