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All requests will be handled in one of the following ways: 1) Written Information or 2) Personal Interview. All
informal grievances will be responded to in writing.
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pertains to informal grievances only; “‘-”

Based on the above information, your grievance is
—
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. (Returned, Denied, or Approved). If your mfur

you have the right to submit a formal grievance in :;ﬁ’rdauﬁe with Chapter 33-103.006, F.A.C.]

Official (Signature): ( | & S Date: [2:-7¢ "":y

Ornginal: Inmate (plus one copy)
CC: Retained by official responding or if the responsgAs to an informal grievance then forward to be placed in inmate's file

This form is alzo used to fle 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 Rule 33-103.006, F.AC., attaching a copy of your informal gnevance 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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All requests will be handled in one of the following ways: 1) Written Information or  2) Personal Interview. All
informal grievances will be responded to in writing.
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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 is also used to 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 DCI-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 to. If the 15th day falls on a weekend or haliday, the due date shall be the next regular work day,
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All requests will be handled in one of the following ways: 1) Written Information or  2) Personal Interview, All
informal grievances will be responded to in writing.
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vou have the right to submit a formal gricvance in accordance with Chapter 33-103.006, F.ACT—
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Original: Inmate (plus one mpy](j
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, Florida Administrative Code.

Informal Grievances and Inmate Reguests will be responded 1o within 10 days, following receipt by the appropriate persen.

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., anaching a copy of your informal grievance and response, and forwarding your complaint 1o 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.AC.
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All requests will be handled in one of the following ways: 1) Written Information or  2) Personal Interview. Al]
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Based on the above information, your grievance is . {Retu rnedLDeﬂed:‘Pr Approved). If your informal grievance is denied,
you have the right to whn‘ﬂﬁ'ﬁnrml nﬁﬂnm:"g_i‘f accordance with Chapter 33-103.006, F.A.C.]
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Official (Signature);

Ornginal: 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 is also used to 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 Adminisirative 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 to. If 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.AC.
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In response to Informal Grievance 06-14-139, Inmate Clark, Ronald, FDC# 812974, (06-08-2014

Inmate Clark, Ronald,

Your informal grievance states:

“I'm grieving the fact that the FD.O.C. will not allow me to participate in the GED and
educational program to better myself, I've been incarcerated for 23 years, 4 month’s here in the
F.D.O.C. One guy down the hall and another in 5-wing have been here right at 40 vears. So
there’s no reason that death row inmate’s should sit in these cell’s for decades without access to

educational services. ['m calling for this to change thank you for your time and help.”

Enrollment guidelines are defined by FL DOC policy 501.106. In the policy, it states that a death
row inmate cannot be enrolled in educational services: your informal grievance is therefore being

DENIED. — o

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 to. If the 15th day falls on a weekend or holiday, the due date shall be the next regular
work day. Form DC1-303 is incorporated by reference in Rule 33-103.006, F.A.C.

Mrs. A. Stading
Academic Teacher
Union Correctional Institution
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