GRIEVANCE NO. , ~ SUBMIT ENTIRE

petlun T E " 2-PART FORM
Iem O3 1Y BRISTOL COUNTY SHERIFF'S OFFICE e

e INMATE GRIEVANCE FORM IR AL

ALL GRIEVANCES AND APPEALS MUST BE FILED BY DEPOSITING IN GRIEVANCE BOX

(1) You may file a grievance on your own behalf concerning a legitimate complaint or problem regarding a specific incident, condition of confinement or
plication of a BCSO policy, rule or regulation, (See Inmate Grievance Polic forﬁﬁ%ﬁ%

a X
@ Aﬂ rievances must be submitted within ten (10) weekdays of the incident. Only properly submitted grievances that concern a Grievance Issue will be
addressed. Grievances that are REJECTED based on procedural issties must be re-submitted in accordance with policy to be addressed.

{3} Print legibly, Complete Section |, includi?ﬁ Date of Incident, Inmate Name, ID#, Location/Housing Unit, Complaint Description, Rmnadev Requested,
and sign and date the form prior to submitling. SUBMIT ENTIRE 2-PART FORM, INCOEE#&E §%ﬁﬂ%§lﬂ[{5 iALL NOT B ;gDCESS D.
{4; Only one issue per grievance; no duplicalefrepetitive grievances; no grievances may be filed on behall of a "class” or group of inmates. o
5 Non-quevabla matters include Classification, Includa:g identification of an inmate as a sex offender; Disciplinary matters; and Medical or clinical
decisions related to an inmale's physical or mental condition. (See Inmate Grievance Policy for : EXCLUSIONS),
G L OF DE EV : Only Denied Grievances may be appealed. Approved dnd Rejected Grievances may not be appealed,
[ JURE: Appeal Denied Grievances to the Superintendent/Designee within five (5) days (excluding weekends and holidays) of the

receipt of the Decision by completing Section V on your yellow copy and deposiling it in a Grievance Box.
(8) THIS FORM IS NOT TO BE USED FOR ANY OTHER CORRESPONDENCE OR PURPOSE OTHER THAN TO FILE A FORMAL GRIEVANCE CONCERNING

A LgGmMATE, PROBLEM OR COMPLAINY. MISUSED FORMS AND INCOMPLETE, IMPROPERLY FILED AND REPETITIVE GRIEVANCES SHALL NOT

> 4 ]

DATE IGC/DESIGNEE RECEIVED: 4  7EIo] T CSTAFFSIGNATURE: - = AT%A] A ) oon . o DATE: G 3/ Y
SECTION! - INMATE USE  INMATE NAME: b . 1.D. NUMBER:__{ /%9

(4 | FACILITY LOCATION (check one): DHOC LI ASH'ST. 1 DM.C. I HOUSING UNITICELL #: £D =G fice pevamee O

0

COMPLAINT DESCRIPTION
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SECTION If - INFORMAL RESOL | hereby consent to the informal resolution of this grievance and acknowledge that the grievance|' n ]‘ e (0
has been resolved to my satisfaction. | further acknowledge that | may not appeal this grievance and sign this acknowledgement of Informal Resolution of myf i

own free will and without any threat of force, duress or coercion. vk
INMATE SIGNATURE: DATE: STAFF SIGNATURE:

reCeivin
SE Ml - WITHORAWAL OF GRIEVANCE | hereby withdraw this Grievance and sign this withdrawal of my own free will and without any| 4{ ¢ i1 7|
threal of force, duress or coercion. S it
INMATE SIGNATURE: DATE: STAFF SIGNATURE: |’ltrsx)[) ..H/;\S
= By Ue’ t
?ﬂ:ﬁib GRIEVANCE DECISION , \
FORM REJECTED (Cannot Reason(s): [_Jimproper Use of Form [_|Duplic etifive [INon-Grievable (Exclusion) [ ]incomplefe Form | o5 olvech '
Dther: @2-0-58:% “JO&?Q’Q\ STAFF SIGNATURE: A Se—— DATE: LYLZ13 B SN U
IGC /1GS DECISION: ROVED (Cannof Appea))  DENIED, (May Appeal Usjrfy Joefion v) Rt ARy
SUMMARY OF FINDINGS: ¢ o (e VS ’(-.t’:'vb.e. QT RAY. hm\i’ e
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GRIEVANCE COORDINATOR/SUPERVISOR SIGNATURE: [ LA DATE:__&@ [ 30 [£RUY

SERVICE AND NOTICE OF RIGHT TO APPEAL: | sérved a copy of this Decision
Superintendent/ Designee within 5 days (excluding Mmgmlwajs)_glme‘
dag&slmuina&hmuam.‘ : Tedet e SoaE : A
IGCISTAFF SIGNATURE: =i LSS T PATE Comment:= = o o s
RECEIPT OF DENIED GRIEVANCE DECISION AND NOTICE OF RIGHT TO APPEAL: | acknowledge that | have been served with a copy of this Denied
Grievance Decision and advised of my right to J\ﬂ:eal the Decision lo the Superinterident/Designee within five (5) days (excluding weekends and holidays) of
the receipt of this Decision and that | must complete Section V on my yellow co%y and deposit it in a Grievance Box.

INMATE SIGNATURE: DATE: .

Inmate refused to 'SFIHBI'EN Recelpt of this Declsion But was given a copy and advised of his/her fight 1o appeal as dl:?z'crrElbed above.”

othe -

on the | 1d informed him of his right tn sppeal the Decision
b m%wmmu_gm_&gﬁqunu;gwm

IGC/STAFF SIGNA
SECTION V — INMATE APPEAL OF GRIEVANCE DECISION ~ DENIED sg;;{ E%FQE? EF!! E: You may appeal Denied Grievances in writing to the
Superintendent/Designee within five (5) days (excluding weekends and hofidays) of the recelpt of This Decision. Check the appropriate box below, sign, date,

and submit your yellow copy by placing the form in the locked Grievance Box in the Housing Unit
Select one: D Ido [“|Vdonot appealthis Decision. (Further explanation may be submitted on the reverse side or on a separate, attached sheet.)

INMATE SIGNATURE: DATE:
GRIEVANCE COORDINATOR USE ONLY: Appeal: [JReceived [JNot Received. STAFF SIGNATURE: DATE:
SECTION VI - WITHORAWAL OF APPEAL | hereby withdraw this Grievance Appeal and sign this withdrawal of my own free will and without
any threal of force, duress or coercion.
INMATE SIGNATURE: DATE: STAFF SIGNATURE:
Vil - APPEAL DECISION Date Appeal Received: Signature; Date;
Form Rejected. Returned to inmate for the following reason(s):
SUPERINTENDENT'S DECISION:  DECISION OF IGC/IGS IS AFFIRMED REVERSED MODIFIED
SUMMARY OF FINDINGS:
SUPERINTENDENT/DESIGNEE SIGNATURE: DATE:
DISTRIBUTION:
White ~ Grievance Coordinator Records 03/01/13
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