FOR OFFICIAL USE ONLY

gBI:E .Yﬁgggs‘,\z‘;EAL Grievance log number

DEPARTMENT OF CORRECTION 107899

OFFENDER GRIEVANCE PROGRAM
Date form sent to offender (month, day, year) ) Date of grievance (month, day, year)

07-22-19 06-24-19
N offender - . DOC number Faciity
T - W

H assignment Date grgvance response received (month, day, year)
B-109 ' - . 07-16-19

Facility level appeal: :
A publfcmlion was stieed w;l)on arrival  Hhat s aclelye ssec

+o ML, [Lescson 3xw_n nus mq &Vf&d} awH«or‘.A/ C:L:’J peptron
of “Bloods, Crips, and  Blanil pan‘f’df%%fﬁ/ Ho latter of
Lohich s r\mL QV‘CV\ TVD rda-lcel f +hic puéllw‘(“lor\ does, indeed
Contain  pention of e abont C(l'fal NS‘TC—I" material T +hink
i should k Huken  in condexit. A e historical vedercnc
fo 1 STC doswt  canstituike o legitimate facilihy
%CCM(\‘{ Con e . M. T .m. Ctof’f no‘l‘ pmrmk. TVQ (RC}V:)L}/
So Trm surt Hut F WK pot pfbmo» STG
I'M\/lOf n ‘Hml Q'LQJ Pu“r&“’cov\,

Signature of offender M/ w ZL,/"'” Date signed (month, day, year)
, /23 /14

Facility level response:
Your grievance appeal and all related documents have been reviewed. You have not provided any

additional information or documentation to support your claim or that wouid indicate the answer to
your formal grievance should be changed. Oll made a determination on this publication, after viewing
for myself, | will support their decision.

Appeal Denied.

ignature of arden / designee .| Date sigped (month, day, year)
C VB St | P35

Please check the appropriate box and return this form to the Facility Grievance Specialist.

E]’/\gree with facility appeal response
| Disagree with faciﬁyappeal onse. Send appeal to Department Offender Grievance Manager.

Signature of offe e Date 559 (mgnth, day, year)

y/uR
(

DISTRIBUTION: Capy— Facility Grievance Specialist; Copy — Department Grievance Manager; Copy — Offender Packet, Facility; Copy - Offender




