PLEASE SUBMIT THIS FORM INTO THE INMATE REQUEST/REMEDY BOX ONLY YO BE PROCESSED

EIRVAEE PRESENTAR E4TE FORUQLAIO EN LA GAJA OF PETICHON OFL CONFINADO/INTERVERCION SOLAMENTE PARA GER TRAWITADO)

Form: IRSF 10} NEW JERSEY DEPARTMENT OF CORRECTIONS Revised 142005

NJIAC 104:1-4 [DEPARTAMENTS BN COARECEIONNS DR NUAYA JRuxEY]

REQUEST SYSTEM & REMEDY FORM

[POAMULARIG BEL RIATEMA OF PETICION B 08 INTEAVANTION)
AV B R NS VNS EARU IR GU NG RUN PG RANE DU NN NSE S AR NI AU NAVEREsaiNREaYRRARY

INMATE’S REQUEST OR COMPLAINT AREA:

(ARKA DE. PETICION 0 QURJA DRL CONPINADO!

TYPE OF REQUESY (onty aheck ane bax) - [_JROUTINE INMATE REQUEST DINTERW!W REQUEET DADMINIGTMTIVE REMEDY
{T/»0 DE PETICION] Alpe sblametis ann caltal [FETICION RUTINARIA DYL CONFINAED] [YETICION PARA UNS ENYAEVISYA] [IXTERVENCIGN ADMIKISTRATIVA]
INMATE’S NAME: SBI NUMBER:

{MQMIBRE DAL CONFINADD] INUMPRO DRZRI]

INSTITUTION: HOUSING UNIT: DATE:

HNSTITUCION (UNIDAD DR VIVILNDA PRCHA

No action taken on this form. DOC Corrective Action form issued with paragraph(s) ¥ marked. ) )
[No Se tomd ninguna medlda en este formalario. Se provey6 el formularto de Aceién Correctiva def DOC con e (los) pérrafo(s) # . Indlcsdo(s).}

THE ABOVE [NMATE INFORMATION WAS DETERMINED BY THE COORDINATOR A5 ONE OF THE FOLLOWING:
IEL COORDINADOR DETEZRMING QU La INFORMACIGN ANTRRIDR DEL CONPINADO £5 UNO-DEZ LOS SICUIENTES)

{JROUTINE INMATE REQUEST [ BINTERVIEW REQUEST [DADMINISTRATIVE REMEDY
(PETIEI&M AUTInARLL OEL QONFINADO] [PRTICIGN pARA UNA BNTREVISTA) - [INTERVANCIAK ABMINIETRATIVAY
Coordinator’s reason for disapreement of Inmate’s ¢iassifestion of form:
§f thits forin Iy determined to be an Administratlve Retnedy. the Courdhnator must complere Part 2, sign in the “Recelved By” area xnd return the pink copy to
the Inmace ag hlg/her recelpt

ROUTINE or URGENT
{RUTINARIO O URGENTE |

RECEIVED BY: SUBJECT OF REQUEST:
(RECIBIDO POR]  (Coordinarer’s sigrature If Administrarive Remedy) - [T5MA DB LA PETICION]
(Flema ded Coandinador si o Intervencihn Adminleiativay .
DATE FORWARDED TO DEPARTMENT: DATE RESPONSE RETURNED TO I/M:
IFECHA EN QUE SE BNVIO al. DEPARTAMENTIQ| (FECHA EN QUE SE DEVOLY{0 AL CONFINADO]
DEPARTMENT RESPONSIBLE:, CASE NUMBER:
(DEPARYAM INTO RREPONSARLE] INOMERO DEL CASO} YEAR MONTH EXCEL LINE

llllllllllllIllllIllllllllllllllllllllllll-lll-II:IO&DUllllrﬁLIIlIIIJLsykinsixi!‘l!l

STAPF RESPONSE AREA IAREA D8 RESPUESTA DEL PERSONAL]:

AUschmente: From Inmater

—————————
STAFF SIGNATURY (FIRMA Dis PERSOMAL] DATE iFeciwat IDOCUMENTOR ADJUNTOK DREL CONPINADO}
From Staff:
—— (PRL JEASONAL)
SIGNATURE OF ASST SUPT or APPROFRIATE ADMINSTRATIVE DESIGNER DATE (FecHa DOC Staff Resp forms:
FUMA DBL SUBSUPT u LA PEASONA ADMINISTRATIY A CONRPSPONDIENTE BRSIGNADA FOR L} Hormalvriva de Rempuctis asl Periana &4l O]
L R R Y Y R R I Y R R R R R R R R R RN L R YRR ] EsSBAsxun

_PART {PARTE] 4 [INMATE'S REMEDY APPEAL INFORMATION IINFORMACION DI APRLACION DE INTERVENC ION DEL CONFINADO[:

ADDITIONAL ATTACHMENTS:
{DOCUMENTOR ABS UNTOS ABICIONALKS] INMATE'S SIGNATURE (rirmA 05t CONFINADO)} DATE [FECHa|
P OB EE ML AU A RN S I I RSN NN SRS RNV I NS I SN BTN AN NN AV RN ST REANDEE N SN UBRERES

PART [pARTE] § DATE AFFEAL RECEIVED:_ DATE APPEAL RETURNED:
IPECHA &N QUE 8T RECIFIO L APELACION] [FECHA EN DUR EL DEVOLVIG LA APELATION|

APFPEAL DECISION AND ADMINISTRATOR'S COMMENTS: JUPHELD jcommmrana) DOMODIFIED mooisicasa IDERIED necapas
197CISION SORRE LA A PELACIGH ¥ | O% COMENTARIDS DIL ADMINIZTRADOR]) ' :

o . ADMINISTRATOR'S SIGNATURE {FiRMa DEL ADMINISTRADOR] DATE (PRCHA}
Digteibutlon: (Original) (orqmay Department of Carrestions Request {Remedy Fite Copy 1Copn 24 Arcatve de Peclelbn/Tniervencion 0l Departameuto de Copreecioass|
Iouriuctdal  (Canary) jAmerks) Inmate's Copy (Origlnal/and if required Appeal Anzwer) [Copia dul Conftnado (D7ighnaty H se requiere I Contestation dy Aprmeion)}

(Plnk)  (Reada)  lamiate's Recelpl Copy (ONLY (f above was determined ss an Adminlstrative Remedy)
ICoplx dr Reciba del Cuntinaua (SOLAMENTE 1l 1e deternin ie anlerior unh fntervensidn Adminlurstiva)]




