STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS

REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL

TO: IE/arden [] Assistant Warden [] Secretary, Florida Department of Corrections
From: f_‘;&;ﬂ “Tanald v SR ST Z2{r /o n
ast First Middle Initial Number Institution

Part A - Inmate Grievance
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PART B - RESPONSE

CLARK, RONALD 812974 1405-213-093 UNIONC.I. 3 PG118S8
INMATE NUMBER  GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Your request for administrative remedy has been received, reviewed and evaluated. There is no provision in policy for
inmates to sell their artwork or other craft projects through'any state sponsored process.

Based on the foregoing information, your grievance is denied.

-
You may obtain further administrative review of your complaint by obtaining form DC 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.
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STATE OF FLORIDA

. _ * DEPARTMENT OF CORRECTIONS Mail Number:
» | Team Number:
ECL Y AP Institution: 24 4y s34
TO: mrdm [] Classification [] Medical [] Dental
(Check One) [ ] Asst. Warden [] Security [] Mental Health [ Other
Inmate Name DC Number Quarters Job Assignment | Date

FROM:
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Check here if this is an informal grievance |
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[The following pertains to informal grievances only;

Based on the above information, your grievance is _@-‘ml 4’_ + (Returned, ‘!ﬂnicd r Approved). If vour informalsgievance is denied,
3

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

Official (Signature): ! Date: S -71-7%

This form is also used to file informal grievances in accgfdance with Rule 33-103.005, Florida Administrative Code.

Informal Grievanees 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 r:l:r'l:]mmg form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
mquln:-d 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 gricvance 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.



STATE OF FLORIDA

DEPARTMENT OF CORRECTIONS
INMATE REQUEST H Mail Number:

Team Number: =4
Institution: ZLH LD e

TO: [0 wWarden [] Classification m-{edicai [] Dental
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All requests will be handled in one of the following ways: 1) Written Information or
informal grievances will be responded to in writing.
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[ The following pertains to informal grievances only: r

Based on the above information, your grievance is . (Returned, Denied, or Apprﬁu‘ﬂd}. If your informal grievance is denied,

you have the right to submit a formal grievance in accordance with Chapter 33-103.006, F.A.C.|
Official (Signature): \72 Date: é, ~123 =/ ’YJ
-

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 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 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,



