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L UNIT‘LEVEL GRIEVANCE FORM (Attachment I) g’“ '9?( w(-‘iﬁi P ra 3 FOR OFFICE USE ONLY
- Unit/Center _<— /. U, T R GRV. #
Name QM ( AO i 2 ‘ Date Received:
ADCH# | 1, 0S 7 Brks#? s 54 566 Assignment Ad-Log. | ORV-Codet
[N - U

{ 2~ Z%-Vv¥ (Date) STEP ONE: Informal Resolution

V22 (? (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
- If the issue-was not‘resolved~durmg Step One, state why:

(128 - (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substant1a1~rlsI&Qf physical harm: _emergency. grievances are not for ordinary problems that are not of serious
nature). If you marked yes; givethis completed form to the designated problem-solving staff, who W1ll sign the
attached emergency receipt. In an Emergency, state why:

P ) _
Is this Grzevance concerning Medical or Mental Health ServicesPe-¢-wadtif yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be spec1ﬁc as to the comﬂamt date, place, name of personnel
nEA O  ApLTI g FIA EXTEAK
CEh i o TEME Te Yo PEL 2Y (). &. C. Mmyd Ly Dtrg TiD CALTA s
Tl 2N KT Tl L ST LATTANE WINERE CACTA A KPEARS M T cOL ACED
r’vvq ABC PALE WBTT AF CERTAQART OF Co- TR . pow CALT,
| SPEME L T s AVCERTWNG b - TArK NNEVR <AV E T To MEpw, T A
‘ AN EFRLENGS A No T2 0 €O ENTENC T OF “TIBAAE DUE T Tuekiy
[PANX O Spu) qmﬁym%ff Ny CLRABATNG L AW Lr.asefry cLBEfl i £
pIEAVER L gAed 77, L LREOE T CAALCAN TRE  STATE Pol-a-1f €07 2 #
r SB7 WINROBN CLUBLLALGIE S+ wuf-Nbod BELLS ARyt TEL /s N TR
TENT A IS J: EN L T LD TE N NTYEA
= Am REG dﬁfm/&__gg_x,_ﬂ%ﬂ Botn, BT LS <

FAVRECABER On N7 PLAYTE (o a8 TRl “EN wig Cr Tca( ptron

IO TRY E crvl M€ 0w ASICTle LAMHAT MROOHNED To MM 138
PRRE WRET 05 CEAT. A gﬁw¢;—;ﬂ‘ .S Aot NRAwnN VI AL
aE SCBA r('rful"%?&#:’f”{g LN CTELEFRAS ow Ca) JM'N B Anl g@-pr
EfLEVE (< i C. - AQA"‘"M’ AL ENY oLl en
L* /g:)}/u Do ;h AOMW@LQ_D_ YY% }’Z' '2,?*—*1"’:7"
Inmate Signature =~ Date
Ifyou are harmed,threatened because of your use ot the grievance process, report it zmmedtatelz to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance

(Yes or No). This form was forwarded to medical or mental health? __._ (Yes or No). Ifyes, name

of the person in that department recelvmg this form: _ Date

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received
Describe action taken to resolve complaint, including dates: :

Staff Signature & Date Returned ' Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emerée_ncy? (Yes or No).
Staff Who Received Step Two Grievance: Date:
Action Taken: ' __ (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two.

LRSS A R e L o i S o A0 S SR A L AL it SEE h ataia A Aok anak R A A R DR




INMATE PERSONAL WITHDRAWAL REQUEST FORM

U
N ADC Unit
Lot € ool s Ou. T aphte
Print Inmate Name ADC Number Barracks Number ggcqtved N\a"“"
ALL INFORMATION REQUESTED ON THIS FORM IS TO BE PRINTED
mmom
- 26~
Date of Request: /2 , [+ Amount of Request: $ Wﬁ/ KZ me%@{/
. - . 4 .
M [ W"] ) et /A Cergs % Coun s Dollars

Check is to be Payable To: m A":plﬂtvbu,\_

Check is to be Mailed To: MM K Mm / é‘l)\h K‘Z/A H‘Tf%l\'%u\

/LUW TEE S ke
Y. Recie AR 32207 City, State, Zip

Purpose of Withdrawal Request 475‘ W\M}/ % SF ﬁ‘%w\
| /ﬂhﬂ %Wm%m Tk Flad W e o (o

%m £ A@w%ﬂ&‘;n P

eet or P.O. Box

_ Inmate Signature ADC Witnessed Signature
. Approved: Circle One YES
NO : é

Reason for Denial

Signature Warden / Warden Designee

Business Manager - Print Name Business Manager Signature

TrustFund Centralized Banking: Inmate Funds Available — Circle One Yes No




I INMATE PERSONAL WITHDRAWAL REQUEST FORM

;"
5 7/’/”\ { (/’ ey Received Max Unit
2017
Chol, CPena g 4 YosTF Lot F G Lo
Print Inmate Name ADC Number Barracks Number  MAILROOM ¢

ALL INFORMATION REQUESTED ON THIS FORM IS TO BE PRINTED

Date of Request; /2 - 26~ [F Amount of Request: $ %M_ Y IQ%@(/
/V\ca) [ WJVM’ A'ccw IFZ M Dollars

Check is to be Payable To: M A Ny _.
/ Mis - &S e A Y 3
Check is to be Mailed To: ﬂ WJ/ Mo S~ &WVJ ’ Name
315
g L‘/%df S@e@to’l;% a

City, State, Zip

Purpose of Withdrawal Request aﬁwéém«n £7° B o w1 kW'llb
WMVWWW%@SM Q’FT e o g L,_/‘(\,\ Vv.C. -S ¢,

Chnte @ tesnddy’] %m

Inmate Signature AIJ C Witnessed Signature

Approved: Circle One YES

NO

Reason for Denial

Signature Warden / Warden Designee

Business Manager - Print Name Business Manager Signature

TrustFund Centralized Banking: Inmate Funds Available — Circle One - Yes No




