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You may appeal any policy, action or decision which has a significant adverse atfect upan you. With the axception uf‘ga" s COC 1186s, classification
committee actions, and classification and staff representative decisions, you must first infarmally séek relief through discussiod with the appropriate staff
member, who will sign your form and state what action was taken. If you are not then satistied, you may send your appeal with all the supporting
documents and not more than one additional page of comments to the Appeals Coordinatar within 15 days of the action taken. No reprisals will be 1aken
for using the appeals procedure respansibly
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D. FORMAL LEVEL
If you are dissatisfied, explain below, attach supporting documents {Complated CDC 115, Investigator's Report, Classification chrono, CDC 128, etc.}and
submit to the Institution/Parole Region Appeals Coordinator for processing within 15 days of receipt of response
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Board of Control form BC-1E, Inmate Claim :

»

STATE PRISON CCI-TEHACHAPI
4B HU 7




