RN
e

CN 9601/1

f@:‘ Rev. 10/07/02
oy

Inmate Name : : | Inmate no.

Faclity | Housing i el Date

| [ Line grievance [ ] Lme emergency | : ' ' /ance [] Health emergency

1. Informal resolutlon Attach a copy of lnmate Raq : '_-N ©602) containing the

i o _}'ls not attached
‘2. Nature of grievance. Indicate the events and: réasan d'__you to file this grievance. Specn‘y

(If you.need more space, use an

Action requested. Describe what _a'c_,ti,on you wal ' edy the grievance.

Inmate signature

You may appeal this decisieh .within':5 ;ﬁ :
. _ " FOR OFFICIAL USE ON :

4 1GP no. . S T no.
Date received | Disposition

Grievance issue

nate Grievance Form B.
REVIEW '

.,

' Date of disposition

Reasons

Level 1 reviewer

~m -~ T A S




P

CN 9601/2

2ls 2 and 3 Rev. 10/07/02
Sion .
Inmate Name , _ [nmate no.
. Facmty ‘ : Housi‘ﬁ__g-u;na _ Date _
[T Une gnevance [] Line emergency' O Heai' pib¥ance - [ ] Health emergency
IGP no. : - . T_'I.'IO . '

Use this form to appeal a Level 1 declsmn Gnevance Fa_. PN i’or Level 1) and any attachments
i not accompany this form. Your

57

appeal must be filed wrthrn S days of the. Level 1 l‘es } ,' nﬂ_é‘;pqsxt it in the box for inmate
gnevances S

Appeal. | am appealing the Level 1 decision because:- o

Date

Inmate signature _ L
FOR OFFICIAL USE ONLY — EEVEL B REVIEW

Date received , , ' Disposition Date of disposition

Reasons ' | i

Level 2 reviewer _
TT This grievance may be appealed within 5 days to Leve
D This grievance may not be appealed to Leve! 3 (see DG
Appeal. | am appealing the Level 2 decision 'becauée:_.' ;

Date

Inmate signature

'Deposit your appeal in the boxfo _
FOR OFFICIAL USE ONLY.— LEVEL ‘R'EIVIEW .
T Date of disposition

~.| Date received _ . Disposi_tion

Reasons

1 Level 3 reviewer

L Y] Irhbed





