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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 ﬁ:!iii:rwmg waysy” |} Written Information or _ 2) Personal Interview. All

informal grievances will be rﬂbpﬂndt‘:d to in writing. Continuetieon, —>
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[ The Tollowing pertains to informal grievances only:

Based on the above information, vour grievance is - (Returned, Denied, or Approved). If vour informal grievance is denied,

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

Official (Print Name): Heathr H”‘ MHP Official (Signature): (_1\ d\[ ¢ ELT I/} Date: E‘q M

Orginal: 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 alse 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 siafT,

You may obtain further administrative review of your complaint by ni:ulﬂlmng 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 13 days after the grievance is responded to. If the 1 5th day falls en a weekend or heliday, the due date shall be the next regular work day.

DC6-236 (Effective 12/14)
Incorporated by Reference in Rule 33-103,005, F.A.C.
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STATE OF FL.ORIDA

DEPARTMENT OF CURREECTIHONS Mail Number:

INMATE REQUEST Teas Number: &
. 3 Institution: __ F75 2
TO: 7] Warden EE'/CIaﬁ,*-:iﬁcation [ Medical [] Dental
(Check One) [] Asst. Warden ] Security [ Mental Health L] Other 4. _anclers
DC Number Quarters Job Assignment | Date |

Inmate Name
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Check here if this is an informal grievance Fl

REQUEST

All requests will be handled in one of the following ways: 1) Written Informatior or  2) Personal Interview. All

informal grievances will be responded to in writing. —
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IThe following periains to informal grievances only:

- (Returned, Denied, or Approved). If vour informal grievance is deied,

Based on the above information, your gril.-xnnﬂ is

you have the right to submit :ﬁ:-rm,ll gﬁ# nee in nﬁrdlnu with Chapter 33-103.006, F.A.'['.‘Ll
Official (Print Name): /j W Official (Signature): 7 %M Da:e,’] E J’ ; 3

Original: Inmate (plus one copy)
CC: Retained by official responding or if the response i .o an informal grievance then forward 1o be placed in inmate™s file

This form is also used to file informal grievances in aceondanee with Rule 33-103.008, Florida Administrative Code.

Informal Grievances and Inmate Rr:quuﬂr: will be responded 1o within 10 days., fellowing receipt by stall,
Remedy or Appeal. completing the form as

You may obtain further administrative review of your complaint by oblainig form DC1-3003, Request for Administragive
and response, and forwarding your complaint to the warden or assistant warden no

required by Rule 33-103.006, F.A.C.. attaching a copy of vour infonmal gricvance
later than 15 days after the grievance is responded 1o, 15 the 15th day falls on o weekemd or holiday, the due dote shall be the nex régular work day.

DC6-236 (Effective 12/14)
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STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS

FLORIDA STATE PRISON
OFFICE OF THE CLASSIFICATION SUPERVISOR

Memo To: Inmate: CLARK, RONALD DC#:812974 G2304
FrROM: Gina Gay

DATE: 08/26/2015

SUBJECT: MaiL PRIVILEGE SUSPENSION

el e
———

The UR Court llcaring Team has suspended your mail priviieges for 90 days as a result of your
recent Disciplinary Report(s) (9-14) MAIL VIOLATIONS.

G.D. GAY

Classification Supervisor

GDG/psp
Cc: Inmate File
hizil Room
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Mail Mumber:

' DEPARTMENT OF Ci REELTIONS
INMATE REQUEST Team Number:
Institution: ESF.
TO: (] Warden [ Classification [[] Medical [] Dental
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All requests will be handied in one of the following ways: 1) Writien Informatior or 2) Personal Interview. All
| informal prievances will be responded to in writi : . ﬁ_ ) ) Personal Interview. Al
Inmate (Signature): .~ , z:. ,:z?:f p.,/:_‘_ IDC#: E:j;g‘y‘.ﬁ/
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DATE RECEIVED: SEp 0.8 201
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[The following pertains to Informsl grievances unl::-':
Based on tire ahove Information, your grievance is
youkave the right to submid 2 formal grievanee In accordance with Chapler 33-102.006, F.A.C.J
n & * lr .
Official (Print Name): UJMT AR . Official (Signature): C/ﬂ’—~—~ Date: B
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Original: Inmate (plus one copy)
cC: Retained by official responding or ifthe response i: w an nformal grevance then formard ta be placed in inmate’s fike
This fofm is also psed to file informal gricvances in scennlince with Rufe 13-103.005, Flarida Administrative Cocde.
Infoerial Grievances and lnmate Ruqumu will be responded o within 10 days, following roceipt by stall.

You may obizin further administrative review of your eomplaint by obtaining fomn DC1-303, Request for Adminisimtive Remiady or Appeal. completing the form s
required by Rule 33-103.006, F.A.C.. attaching » copy of vour informal gricvence and neponse. and forwarding ymir eompking to the warden or assistant warden o
later than 15 days alter the grievance is respomded (0, I the 15th day falls on o weekend or holiday, the due date slall be the next régular work day.
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].: LORI DA Ciovemor
DEPARTMENT of RICK SCOTT
CORR_ECT [DN S Secrelary

JULIE L. JONES

501 South Calhoun Street, Tallahassee, FL 32399-2500 hitp://www.destate. fl.us

- =
Jrerast24, 2015

DC#812974 Clark, Ronald
BUNK: G230458

Re: Written Correspondence to the Office of the Governor

Inmate Clark;

This correspondence is intended to serve as written record of the receipt of your letter (attached) by the
Office of the Governor of the State of Florida. The Governor’s Office has forwarded yvour letter to the
administration here at Florida State Prison for review and handling. To that end, the following information
is being supplied in regards to the concerns you raise therein.

A detailed review of your allegations indicates that the bulk of vour issues are the likes of which can be
adequately addressed via the inmate grievance process. Our records indicate that you have already begun
utilizing this avenue for this purpose, which is the appropriate means by which to address 1ssues such as this.
As it appears that the response you received from the warden’s office was not to your liking, be advised that
it remains incumbent upon you to file an appeal to the Office of the Secretary utilizing form DC1-303,

As to the remainder of vour allegations regarding “violation of federal law™, and “violation of Chapter 337,
be advised that the 1G’s Office has notified of vour allegations, in writing, as of the date of the drafting of
this correspondence. As an independent fact finding entity, it will be at their discretion what investigative
steps are taken in regards to this matter, moving forward.

In the future, I encourage vou to continue to utilize the inmate grievance process as your means to address
matters such as this, in the hopes that a positive outcome can be realized via the means prescribed for in
Chapter 33 of the Florida Administrative Code.

Should you have any further questions, submit them in writing via an inmate request to your assigned
classification officer.

1. S, Edwards

Assistant Warden
Florida State Prison

*INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME *



