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I. POLICY: 

It is the policy of the Arksnsas Depamnent of Correction to provide i=ates in its 
cu.stody au admj nfstrative mechanism for the resolution of complaints, needs and other 
problems. 

ll. EXPLANATION: 

A grievance procedure is an administrative means for the exptessioh and resoiution of 
i.nmate problems and complaints. The mechanism is designed to solve the problem at the 

• lowest level, as immediately as feasible, and in a manner that is fair, .reasonable and 
consist~! wi1h the Department of Correction's mission. · 

The administrative mechanism for the resolution of complaints a.n.d identification of 
problem areas is intended to SUpple.ment but not replace the information communication 
process between staff and inm&!lS. · 

ID. DEFINITIONS: 

A. Grievanse - a Written complaint by an iruiiate on the irunate's own behalf 
regarding: (Note: an imnare cam:iot grieve on behalf of another inmate) 

1. · A pollcy applicable within bis or her unit/center of assignment that 
personally affects the inmate; 

An Equal OpPanunity Employ.,. 



2. 

3. 

4. 

5. 

--·-· ... --
- -

A condition in the 'facility tbzt personally affects the inmate; 

An action involving an i.nmate(s) of his or her facility that personally 
affects the ~c; 

An action of a:n employee( a) of his or her facility that personally affecrs 
the inmate; 

An incident occurring within his or her facility that personally affects the 
inmate. 

B. Ward~ - tJi.e Warde11 or Center Supervisor of the facility or designee. 

C. Wotltinl! Davs- Monday tbroug!i Friday, excluding state observed holidays. 

D: Emergencv - a problem, that if not immediately addressed, subjects the inmate to 
a ~ubstantial rislc of personal injury or other serious and irreparable hann or has 
dire consequences for the good order of the il'lStitution. 

E. Non-Gdevable Matters-matters that are not grievable and include the following; 

!. Parole matters; 

2. Release matters; 

3. Trans fer matters; 

4. Disciplinary matters; 

5. State and Fedc:ral case law, laws or regulations; 

6. ~ticipated events.(i.e. scheduled event.Sor activiti~s which m:iy occur in 
the futUre); · 

7. Matters beyond the control of the Department of Correction; 

8. Requests for disciplinary action again.st employees; · 

9. Claims for monetary damages; 

Reial.iation claim!, even ii related to an issue referenced above, are grievable. 
Requests that disciplinary action be taken or cleims for monerazy damages .are not 
remedies that are available through the Inmate GrieV8llce Procedure. 
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F. Problem:-Solving Staff - staff designated at' Eiacb. facility to sexve as a contact for 
resolution of a problem or complaint. 

A list of these individuals will be posted in eacb. housing unit. 

G. Medi ca) Pep~ - Medical Unit Manager or designee. 

IV. PROCEDJJRES: 

The ilJinate gr:levance procedure is an internal administrative means for the resolution of 
complaints and t'.he· identification of potentially problematic management areas; however, 
it does 11ot replace the informal commu:nication process. Prior to filing a grievance, 
iiunates must first attempt to resolve the. complaint infonnally. 

This procedure consists of two separate folJI!3: the Informal fu1solution Form (see 
Attachment I) and the Grievance Fann (see Attachment IA). · 

A Adoption of Procedure 

When adopting changes to this procedttre, proposed changes .shai1 be posted in 
prominent locations (to inc!ud.e employee and inmate bulletin boards) throughout 
the institution at least 30 days prior to the adoption of the procedure/changes. All 
co=ents shall be considered prior to adoption of the changes ruJd shall be kept 
as part of the appropriate policy file documentation. 

B. Communication of Procedure 

!. Written notification of the Inmate Grievance Procedure will be distributed 
to both inmates and e:mployees. In addition, arrivfog inmates and new 
employees will have an opportunity to ask questions about the procedure 
and have them answered orally. · The person coordinating the )l'Iocedure 
for each facil!ty will post copies of a memorandum that advi~ inmates 
who have difficulty in understanding the procedure ·tO contact the 
appropriate staff for assistance. · 

2. If an inmate has a disability affecting communication or is not f.lue11t in the 
English lsnguage, interpretive or explanatory scrvice.s will be made 
available. 

3. All employees at the facility level shall receive training by designated staff 
in the skills :p.ecessary to a:isist or participate i.n the irunate grievance 
procodure. 
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C. Accessibility 

AD.y iIJm2d<; shall be entitled to utilize this procedure xegardless of their security 
status, custody level.job classification.. disciplinary status or administrative/ 
legis!alive decisions affecting the inmate. 

1. Copies of this policy shall be available for examination in i.Dstitutioo's 
Law library. 

2. The fonns sbal1 be readily available to any inmate in any housing area at 
anytime. 

3. Imnates may request one copy of their grievance from the facility 
grievance staff upon presenting a completed Section 1983 lawsuit or 
Claims ColIIIllillsionclaim. The J:omate aiso needs to give the Grievance 
Number for the particular Grievan~ in which he/she is requestil:Jg. 

D. Completion of Forms 

1. Imnates who have dif.ficulty completing the grievance forms should 
request assistance from staff. , 

2. · Both !Dfomial Resolution Fonns and Gricw.nce Forms filed should only 
addJ:ess one problemt"l8sue and not multiple problems/issues. If an inmates 
wishes to present several il!sues, he or she must dO so on separate forniS. 

3. If the inmate is legally lllling a name other than the name under which he 
or she was committed to the Arkansas Depaxttnent of Correction,' b~th the 
legal and commitment =es shall be used when completing the fonns. 
Inmates who fail to do so may receive their form; ba.:k with a request to 
follow these dire'ctions. 

4. All foilD.!l should be filled O'llt in black or blue ink. Those written in pencil 
may be accepted from inmates whose security status does .net a]]i;nv access 
to ink pens. Highlighters should not be used as they 'do not photocopy 
clearly. 

5. If en Infonna.l Resolution or Grievance Fonn is received in an Ulll!enitary 
condition, that form shall be photographed and Jogged as such Bildlor held 
for evidence for appropriate disciplinary action against the inmate. Also, 
all inmate~ should not use tape on the grievance form. 
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E. Steps of the Informal Resolution Procedure 

Irunatcs are requil'ed to atte:mpt informal resolution of problems/complaints prior 
t0 filing a grievance. 

1. . Informal Resolution Form.s (see Att8;Chmcnt I) must be :filed within U.. 
days after the occUIIeD.ce of the incident. 

2. Completed Infonnal Resolution Fonns (see Attachment I) shall be given 
directly to the designated problem-solving staff. 

3. On the Informal Resolution Form (see Attachment I) and only in the soace 
provided, the inmate should write a brief·statement !hat is spedfir, as to the 
substance of the complaint to include the date, place, personnel involved 
or wimesses, and how the policy or incident affected the inmate. 

Additional sheets cannot be attached to the form and will result in the 
autgmatic rejection of the inmate's submission without anv content 
review. 

4. The Formal Resolution Fonn (see Artachm~t I), should be presented to 
one of the individuals .whose name .js posted in the housing unit as a 
designated problem-solver. At this time the problem-solver mus'! sign and. 
date the form, gjving the Ulm.au: back the yellow copy as the receipt. 

5. . After n:ceipt of the infoonal complaint, ):he problem-solver will meet with 
the Uiinate within three working days (immediately if emergency) to 
resolve the issue. An emergency situation is one in which the inroare may 
be subjected to a substantial risk of physical haDn. It should not be 
declared for ordinary problems thai: are oat of a smous nature. If the 
inmate believes the matter to be an emergency, he/she will mark "Yes" on 
the form to designate an emergency, and present the form to designated 
problem-solving staff or any· staff. If that ste.£f detennincs that an 

. eIDergency 6iruation does exist, corrective action shall be taken within 
twenty-four (24) hours.. If no emergency is determined, the infonnal 
resolution form shall be processed within the nonnal time limits stated 
within this policy. 

6. If the problem can be resolved at the informal !eve~ the problem-solver 
documents the action taken on the Informal Resolution Form (see 
Attaclunem I) and then both the inmate and the problem-solver must sign 
o.nd date the fonn. 

7. Jftbe problem cannot be resolved at the infol'!llal level, the problem-solver 
must still document the resolution attempt on the biformal Resolution. 
Fann (see Attachment I) and then the inmme and the problem-solver must 
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8. 

9. 

sign and date the f<mll. At this time, if the inmate" chooses, he/she may 
now proceed to the for.lllal grievilllCe level. The formal griev~ce must be 
filed no later than three working days after the resolution attempt 

Also, should the designated problem-solver not contact .the inmate and 
attempt resolution of the complaint within the designated three working 
days period, the inmate may proceed to <he formal griev:ince level due to 
Jack of response .. Again, a fonnal grievance must be filed no later than 
three working.days, as stated in the pexagraph above. 

Whether or not the problem i.s resolved, the inmate retains the original 
Inform.al Resolution Foilll., a copy is retained by the designated probl<:Ill
solver and a copy is forwaxded to the Grievance Officer for entry into the 
offender trackirlg system if necessary. 

F. Steps of the Grievance Procedure 

Only after the inmate. has attempted inior:maJ r•solution, can he/she file a forinal 
grievance on the Grievance Fo!1ll (see Attachment IA). 

J. Tua completed and signed original Informal Resolution Form shall be 
attached to the Grievance F onn. 

2. Completed Grievance Fonns (see Attachmeot IA) are to be depo!!ited in 
designated grievance boxes. The Grievance Officer shall coJ!ect them 
daily, excluding weekends and holidays. " 

3. On the Grievance Fann (see Attachment IA) onlv in the space proyided, 
the inmate should write a hrie{statement This statement must be the 
same statement as written oa. the Infolllllll Resolution Form (see 
Attacluilcnt I). . 

Additional sheets CBIJnot be attached to the Grievance Form and will result 
in the automatic reiection of the i.I;unate's submission without any content 
review. lf new il!sues are described i.o the fomi.al grievance that were nQ! 
addressed in the attached informal complaint, the formal grievance will be 

. rejected. 

4. Upon receipt, the .Grievance Officer shall assign a number to the grievance 
(using unit and subject codes as described in the Grievance Procedure 
Codes-see Attachment Ill), the date the grievance was received, lisc name,' 
ADC nll.lilber of the inmate and log sufficient infonnalion ro obtain the 
natute of the complaint .. 

(a) All meiiical issues will be coded 600 by the Unit Grievance 
Officer. All mental health issues will be coded 630. 
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(b) The Medic.al Department 'Will assign specific type . codes as 
indicated in Artaclnnent ID. 

5. The Grievance Officer will note whether the grievance is medical or 
mental health related. Ii so, a standlU'd response to the inmate will be 
generated utilizing the Warden/Cente< Supervisor's Decision (sec 
Attachment II). These gri.evances will be forwarded within fiYe days to 
the appropriate depanment for investigation and lnmate response. . · 

(a) 

(bl 

If the grievance i9 medical in nature, it is forwarded to the Unit 
Infumary Manager. Ifhe or she is a named pany, the grievance 
will be answered by the appropriate Regional Administrator, but 
must be sent tlnough the site medical department for tracking 
puiposes. 

If the grievance relates to mental health services, the coordinator of 
mental heaith ser'\>ices fqr the facility will answer the grievance. If 
he or she is a named party, the grievance will be answered by the 
Administrator of Mental Health Services at Central Office.· 

6. The Grievance Officer shall then transmit an Ao!cnowledgement of the 
Grievance Fonn (see Attachment IV) signed by the Warden to the inmate 
within five working deys after receipt. No acknowledgment is required to 
be sent if a 'IVrinen respome to the grievance, signed by the W arde.o. or 
hil/her designee, can be proVided within five working days. -

7. The Im:nate Grievan.ce Worksheet (see Attachment V) shall be used by 
staff when ii:ivestigating grieV8IlCes. · 

8. Every i.mnate she.II receive !'- written response on the fonn entitled 
Warden/Center Supervisor Decision (see Attachment II) to his or her 
grievance, signed by the Warden or the Wlll:den's designee· in their 
absence within zo working days of receipt (or less if required in 
emergency situations). If the grievance ha,•>'been forwarded to the msdicaJ 
or mental health department for a respolllle, the response will still be 
completed within this same 20 working days. 

9. If an inmate has not received a response to histber Grievance within the 
allotted time frame as stated on the Acknowledgement Fann from the 
Warden Slldfor the Extensio11 Fonn from the. Warden, if applicable, the 
inmate may move to the next level of the process (Deputy/Assistant 
Director's Level). · 

In cases where a. longer period of time is required for a response or 
resolution of the problem, the inmate shall be so notified by the 
responciini authority, in writing, of the reason for the de.lay and its 
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expected length on the Grievance.Extension Fcizm (see Attachment VII). 
Ti.me limits for Iespondi:ng may be extended-automatically upon the 
completion of the Grievance Extension.Fann (Atraebment VII), unleS! the 
illmate disaizrees in writing to the extension. If the inmate does not agree 
to the Exte~ion, the illmate lllldCIStands and agree~ that, with the 
decision, no further action wiJI be taken on the :i.!sue, and the grievance 
will be retumea to the inmate without a decision an its merit. By 
disagreeing with the Extc:nsion, the inmate waives his or her right to have 
the Grievance issue considered. 

Contents of the r~sp~nse ahall: 

J. Staie the reason for the deci3ion, ill cleai-, well reasoned terms; 

2. Include a statement that the inmate is entitled to an appeal; 

3. . Include simple dil:ection.s and time limitS for appealing; 

4. State that the Grievance: 
has current merit aod require.'! further action for solution; 
has merit but has been resolved; 'OT 

has no merit 

G. Steps of the Grievance Appeal Process 

If after being responded to by the Warden, the inmate is not satisfied, he or she 
may appeal within five wo:cking days to the appropriate Deputy/ Assistant Director 
who will attempt to resolve the matter or assign an appropriate staff member to do 
so. 

I. The appeal should be written on the original form in the section entitled 
Inmate's Appeal (see Attachment II) retumed by the Warden. 

2. The inmate must include the original Grievance F OII!l (See Attachment 
IA), which describes the matrer being grieved, as well as the 
Warden/Center Supervisor Decision Form (see Attachment ll} and the 
response from medical or mental health department(s), if ai)p!icable. If 
.not, it Will be retumed to the inmate With a rnquest for proper fol!lls. 

The inmate should a.J.so sign bfa name, provide ADC numbc:r, date his or 
her appeal and state the reason for disagreeing with the Warden's decision, 
or it may be returned to the inmate with a request for proper infonnation. 

3. Appeals relating 10 health and correctional program issues go to the 
Deputy Director for Health and Correctione.l Programs. 
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All other grievances go the Deputy/Assistant Director for !Dstitutions. 

4. Receipt of filing shall be acknowl~dged in writing within five working 
da'Ys to the iDI:na:te by the Deputy/ Assistant Director's Offi~ (see 
Attaclunent IV). ;No acknowledgement is required to be sc:nt if a Written 
response to the grievance signed by the DepUl)'/Assistallt Director can be 
provided wj.thiJl five workiD.g days. 

5. The Deputy/ Assistant Director will respond in writing to the inmate 
conci:.r.aing the decision within 30 working days. This is the final levd for 
the appeal process. 

In cases where a longer period ciftime is required for a response er 
resolution of the problem, the inmate shall be so notified in writing of the 
reason for the delay and its expected length on the Grievance.facrension 
Form (see Attachment VTI). Time limits fur responding may be extended 
automatically upon compli:tion of the Grievance Extension Form. 
(Attachment Vll), unless the i:rumrte disagrees :in writing to the extension. 
If the inmate does not agree to the E:itension, the inmate understands and 
agrees that, with the decision, no further action will be taken on the issue, · 
and the grievance will be returned to the inrmtte without a decision on its 
merit. By dlsagreeing with the Bnension, tire imnate waives his or her 
right to have the Grievance issue considered. 

The Director of the Department of Correction is not routinely involved in 
the Imnate Grievance Procedure. No appeals should be sent to the ' 

·Director. However, this docs not mean that the Director me.y not intenrenc 
at any level of the grievanee process at his discretion. 

The entire grievance procedure inusr be completed witllln 76 working days 
unless a valid extension has been executed, or it can be d.oclUnented that 
Ullforeseen circumstances have occ:urred. 

Release of the i.JinWe from custody will nomially terminate his or her 
griovance, llDlcss the parties are under court order to exhaust remedies or 
the grievance highlights a problem that needs to be addressed. 

H. Remedies 

A grievance with merit will be afforded a reasonable range of meaningful 
remedies. 

1. · The responsible authority will review- the conditions, policies or practices 
grieved and take appropriate action. 
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2. : Whi:n a higher authority.than the.responding authoricy must authorize 
appropriate action, the lower authority shall note its agreement or 
disagreement 11\'i.tb the inmaie and transmit the completed grievance form 
to the higher authority. Tho: inmate will receive written notice oftbe 
action. · 

3. The deparoneot is to encourage the resolution of grievances found to have 
merit involviD.g property losses, confiscatiOD.!l or forfeitures through the 
return of the property or restitution. · · 

4: Records may be corrected and action by the staff or Classification 
Comxnittees may be modified as appropriate. 

5. . No employee or other inmate, who appesrs to be involved in the.matter, 
shall participate in any capacity in the resolution of the grievance," except · 
to the extent thcir statement is' requested to assist the Grievance 
Investigator. Otherwise, no grievance should be discmised between 
employees and/or inmates. 

I. Allegations of A bmie 

Any CTediblc grievance alleging C.'(Cessive force, sexual contact, assalllt or similar 
physical or emotional abuse of an imiiate will be ca1l3e for a miit level 
investigation. · 

If the results of that investigation lead r<:> reasonable suspicion that abuse has -
occurred, then the grievance and all relc:vanc dQcumemation shall be forwarded to 
the Internal Affairs Division. · 

J. Abuse of the Grievance Procedure 

Abuse of the grievance procedure by inmates vvill be dealt with in the following 
manner: 

l. Excessive Use oft.he Procedure 

Excessive is de.fined as the submission of numerous or redundant 
grievances beyond that which is considered reasonable (exceeds three 
times per week). l:om.ates are only allowed to submit three grievances per 
seven-day period, the seven-day period starting on Saturday and ending on 
Friday. 

Only the first three grievances submitted each week by an inmate requires 
an investigation and response. This limit includes both instimtionai and 
medical issues. All others will be logged in and reviewed to determine if 
an emergency exists: If no emergency exists, !he grievance will be logged 
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out on the same day received, and it shall be written on the grievance fonn 
"No action necessary-exceeds weekly limit," dated and signed. ·The 
original gri<;Yance will then. be placed in the griev8llce file and no written 
response given. If it is determined to be an emergency situation, ac:tion 
will be taken promptly to resolve the issue. A written response to the 
inmate is not reqtiired. 

If the grievance is of a medical nature, but exceeds the inmate's limit for 
weekly submission, the grievance officer will note at the top oftbe 
grievance form ''EXCEEDS WEEKLY LIMIT." The grievance will then 
be forwai:ded to the medical depaiiment (wit!Jout a WEJiden's response) to 
determine if an emergency exists. If the medical department does riot 
dctcrmine the grievance to be an emergency, it will be noted ;i.t the top of 
the grievance fon:n, dated and signed by tbe Site Medical Administrator. 
If the medical departmcn! does detennine the grievance to be an 
emergency, the Site Medical Administrator will ensure that prompt actio.n 
is taken to resolve the issue. A written response to the inmate is n.ot 
required. · 

2. Frivolous and Vexatious Use of the Procedure 

Frivolois or Vexatious grievances will be processed as "wit.bout merit" 
and retumod to the inmate att~r beiog properly logged. 

Frivolous means a grievance that is clearly insufficient on its face and is 
readily recognizable as devoid of merit nor do.es it provide' a sufficient 
basis for appeal. 

Vexatious means a grievance, whiCh agitates, harasses or irritates by perry 
provocation and is not designed to lead to any practical result. 

3. Use of Indecent or Vulgar Language 

Inmates who use the grievance procedure to direct threats or indecent or 
vulgar language at another person shall be referred to the appropriate 
disciplinary authorities in accordance with the disciplinary rules and 
proceduze. 

4. Malicious Use of the Procedure 

Any inmate who kno,vingly makes false statements 10 staff for the purpose 
of harming another person may be charged with the appropriate 
disciplinary offense. 
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K. R~risals 

J. No inmate shall suffer any action~rthreat of action based on his or her 
appropriate use of or participatiorl in 1he grievance procedure. If a.11 
iru:nate beli<;VeS he/she has been r~talilrted against for the use of the 
grievll!lce procedure, he/she mu.st\exhaust their remedies through the 
grievance procedure. Such beha'4or 011 the part of staff is absolutely 
prohibited and will be dealt 'INith jn accordance with the appropriate policy 
regarding employee conduct and ~iscipline. 

l 

2. fu addition to the initial and perio:mc training of department persowel in 
the grie"Jano1: procedures, all perspnnel shall receive written and oral 
notice that.fonnal and/odnforma) reprisals v.ill not be tolerared. . 

4. 

I . 

The Trallring Academy will ii:nplbnent a training program regarding 
inmate problem resolutions and cbmplaims. The training shall be 
ml!Jldatory for all staff involved iJ!i. the inmate grievance process. 

Once an inmate initiates the gri~ce process, the process shall be 
followed through all stages w:ilhoht interference by adrilinistrators or 

I . 

employees of the department. ] 
l 

An.ytime an inmate voluntarily defides to withdraw a grieyance, he or she 
must submit a Grievance Waiver Form (see Attachment VI). The 
appropriate staff will verify recei~t of the waiver in writing. 

If reprisal or retaliation i.s suspeot~d and/or determined after the \lilit/center 
investigation, the grievance sball pc forwarded to lntetnal Affairs for 
further reView with all relevant d9cwnentation. 

Records . . . I 
l. 

2. 

3. 

Each designsted administrator a:t Jach level of response shill collect and 
sySternatically maintain records r~garding the filing and disposition of 
grievances. Th.ese records may bi! maintained in either hard copy or in a 
.retrievable fo1m an.a shall be avatjable for inspection. 

A .. I h . d ,._;,i. 1 d ,_.. · din 
t a mirumum, sue recor s s=1.11mc u e aggregate =orrmrtion regar g 

the numbe!S, typ~s and disposition of grievances, as well as individual 
records of the dates and ~easons fdr ell.Ch disposition at each stage of the 
procedure. Such tecord!i shall be r' reserved iii accorrumcc with the policy 
regarding recordslretention. · 

I 

For statistical andprogram managkmentpurposes, each stage of the 
grievance process· shall be logged on the Grievance Tracking Program in 
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M. 

N. 

' 
the electronic Jffender tracking system. Problems or complaints resolved 
mronnally wi11_ be logged only if the matter becomes a formal grievance. 

i 
4. Records regarding the participation of an individual iD. the grievance 

proceedings shau not be available to any inmate(s) other than the grievant. 
I 
; 

5. -Grievance recoeds are confidential. Department perscnnc:l other than · 
!hose directly i!ivolved in the grievance process may nor have acr,ess to the 
iIJfomiation, urjless the person's job requires access to such records. 

6. · Grievance reco~ds will not be available to non-departtnental personnel 
other than those represcriting the Deparnnent of Correction except as 
otherwise provlded by Arkansas law. 

I 

7. No entrie!i:con~rrring the above .ilial.l be r~corded in the inmate's 
institu!ioii.al :fil~. Records of testimony or evidence regarding an ill.mate's 
participation in ia grievance proceeding shall also be held as confidential. 

8. 
I 

. ; 
Only those positiom authorized by the appropriate Deputy/Assistant 
Director will ha~e· access to the Grievance Traclcing Program in the 
clecrronic offe.nder tracking system. 

! . 

Evall!'1tion 
! 

' 
L Monthly, quanetJy and annual reports may be generated from the 

electronic offender trac:king system. 
\ 
i 

2. Records of staff efforts at problem solving may be considered by 
supervisors evalWating the performance of staff. 

' 

"Prison Litigation Refo~ Act Notice 
I 

. I . . 
Inmates are hereby advised that they musrexhausttbeir aclmiztimative remedies 
at all levels afthe grievance procedure before filing a Section 1983 lawsuit and 
Claizns Commission claiµi. If this is not done, their JawSU\ts may be dismissed 
immediately. 

Inmates must attach a copy of the Deputy/Assistant Director's response to any 
petition or complaint; otqerwisc court may dismiss the ca.le without notice. 

i 

lilmateS are also advised that they shall be subject to paying filing fees in Federal 
Court pursuant to the Pri~on Litigation Reform Act of 1996 

I 

!' 

I . 
I 
I 
I 
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v. 

VI. 

04-01 
0~0105 

. REFERENQS! 

' 
AD 00-22: Responding to Medical Grievances 
ACA Standards: 4-4127, 4-4284, 4-4394 
Prison Litigation Reform Act ofi 1996 

I 

ATTACIDt!ENTS: i 

Attachment 1 - JJJformal Rcsoliltion 
Attachment lA - Grievance F~' 

. Attachment Il- Warden/Center Supervisor's Decision 
Back of Attacbment II - Depu V Assistant Director's Decision 
Attachment Ill- Grievance Codes 
Artachrnent IV - Grievance AcJW.ow!edgment 
Attachment V -Inmate Grievan'ce Investigation Worksheet 
Artacbment VI - Grievance W iilver 
Attachment VII - Grievance Extension 
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_ ... -.·· ;_ "-~~ ... v, '"''' rvt()vl (Attac~ment 1) 

· UNIT/CENTER ----------'--'--
PLEASE PRINT 
Name ADC# Brks Job As•lgnment._ ___ _ 

' IS THIS AN.EMERGENCY SITUATION? YES_ NO - It yes, why? -----------'----

(Ati em9rgenCy slhJadon Is one In which you m1y bl!! s1,1.DJe~to a subatantial rtsk. or physic:al harm. It should noI be dei:lared. far ordio11ry prcbJems rh;;t 
ere not of a serious nalure.) If you marked yas, ygU 1'1"16)' giY1e \his comcloted foim to I.he des:ignsted probl~olvirn; sf.a.ff, who ..... nt sign th& att::iched 
emergency n::caipt. You will be given a copy of lhi• recalpt by \Ii• designsted problem-do Ivins ~aff. REPRISALS: Jr yoLJ 11ri!I harmed or threatened 
because of your use of the grievance form. rapan It irnm~ate~ to tne W;rden. 

. ' 
' 
' Give a BRIEF statement of your compleinUccnC41rn. This statement.must be specific :a! lo the complaint, date9. plac•s. per.ionnel 

involvoo and now 1(2!! were arredeo. One is1.ue or i~cident per complais\t form. Additional pages or forms will .!!.9.! be allowed. 

Inmate Signature 

~HIS SECTION TO BE FILLED OUT BY STAFF ONLY. 

§TAFF RECEIPTAND ACTION TAKEN 

Date 

PRINT STAFF NAMe (PROBLEM SOLVER) Staff Code Staff Signature I Deto Received 

Was this dee~ an emergency? Yes No , 
. - --, 

Was there• need to contact medical? Ye.s No · II yes, give name of person eontacti!d? 
~ -,~ ~--'--------~ 

Describe •ctlon bken to teO<)lve complain~ including dot~.------------------------
1 

Was lssue resolved? Yes No 

l!t•ff Si9n•ture!Doto 

DISTRIBUTION; YELL.OW - Inmate Receipt 

' Goes inmote agroo that lasue wos resolved? Yes_ Ne __ 
i 

lnma1e SlgnaluraJDate 

(AFTER COMPLETION) PINK - Problem Solver Copy BLUE - GrievanCI! Officer 

ORIGINAL - Given bs;Cl< 10 tll~ lnmale M•r Completion 

, I :: 
I 



UNITJCENTER ----------
Dato RaceiVed _______ _ 

Clrlevance Code: -------

PLEASE PRINT 
Name ADC# ____ Brks Job Assignment ____ _ 

IS Tl-llS GRIEVANCE A MEDlCAL GRIEVANCE? Y~s No -----
,..... ... - ... FIA .. 111 __ ,,..,;.~.o.4~• 4MltAAIAA • .,~ .......... _ ......... _-...........,..._........,.....,._-""'"-•<1 .. ~ ..... --.. -...-......... '2;0l'lll....., 

All complalnts/concems should flr.1t ba h:1ndled informally beforQ proceeding ta the formal grievanc;e proc:edure. 

THE ORIGINAL INFORMAL RESOLUTION FORM MUST BE ATTACHED 

Informal Actlon Taken 

Have you discussed this problem with your designated problem·Mlver? Yes_ No_ If yes. give date-----

Why do you feel the informal resolutlon was unsucce~sfu17 ------'-----------------

Please give a BRIEF. clear slatement of your griev;ance. This statement must be specific ~s to the complain~~. 
place~. personnel Involved. how vou were affected and what you want to resolve the issue. One ls.sue or incident per 
grievarice. Additional pages orforms will not be allowed and it attached, will result in the automatic rejection of this 
grtavance without content review. 

IS THIS AN EMER~ENCY SITUATION? YES NO If yes, why?--------------

(An emerg•ncy situation ;,, on• In whiol yo• may be subjocl la a substantlal risk or pnyslcal harm. It should not be declsr<d for on:lino~ problem; lhat 
are nor of a seriDLI!i nature.) lfyuu marked yes,. you mrty gtve this completed form lo ;ny affk;~ 01' department employee who shell sign the attached. 
eme~eru:y receipl, glva you the receipt and deliver it wiU10Ut undue deilay to I.hi! AAO, the Warden/Center Sugervisor or In ~neir ab.sence ta thi: 
-UnlVCeoter As::ol~nt Wardan. Ri?F'RlSALS: JfyoiJ are hermed or threateni:d beeawsf:I of your ue1:1 o( the griQvance for,;,, repon it lmriediate!y lJJ tne 
Wortlcri. · · 

INMATE SIGNATURE DATE 

(TO QE f/LLEO OUT BY THE REC!IVING OFFICER) 

RECEIPT FOR EMERGENCY SITUATION:> 

OFFICER (Please Print) _____________ .Signature _____________ _ 

FROM WHICH INMATE? 
DATE; TIME; 



INMATE NAME -----~----· ADC# ____ GRIEVANCE# ____ _ 

WARDEN/CENT'ER SUPERVISOR'S DECISION 

Signature of ARO or Warden's/Supervisor's Ocs;gnee ·Title Dato 

INMATE'S APPEAL 

If you ~re not aati:3fled With this re15ponse, you may appeaJ this decision wii.hin 'five 'NOrking days by 'filling in the information 
requested below and malling ii to tll• •pproprlate Deputy/Assistant Director. Keep in mind 1hat you are oppeollng th• d•cision 
to me original c:ompl•lnt. Do not llot additional isS1Jss, wtiich are not a part of your c:omplainl. • . 

WHY DO YOU NOT AGREE WITH THE RESPONSE? 

Inmate Signature 

I 
I 

ADC# Date 



~ 1 I 

INMATE NAIVlt: __________ ADC# ____ GRIEVANCE# ____ _ 

DEPUTY/ASSISTANT DIRECTOR'S DECISION 

SIGNATURE DATE 

Ple-ase be adviSled that if you t1.ppeal this decision to the U.S. Oilltrict Cgurt, Iii copy or thia Oeputy/AS!!sbant Diredor"s Decision must 
~111 attached ta Gny petition or complain! or the Cou.rt muot dtsmiss your case without notice. You shall 01.no be sub}ect to pelying 
ti~ng 'fees puBu~11110 tile Pri$on Ut19atfon Act of 1995. 



GRIEVANCE CODES 

GRIEVANCE PROCEDURE CODES 

Each Unit/Center is asEigned a unit code as follows: 
. ' 

JC Jefferson Regional 
Correctional 

NW Northwest AR Work Release 
PS Pine Bluff Unit 

BC BqotCamp 
BU Benton Unit 
CU Cummins Unit MC Mississippi C9unty Work · TU Tucker Unit 

Release ! DR Delta Regional Unit 
DU . Diagnostic Unit .MCP Mc:Pherson Unit 

'TX Texarkana Regional 
Correctional Center 

EA · East Arkansas - population 
· E:AM East Arkansas -Max Sec 
GR GrimesUM 

MX Maximum Security Unit 
NC North Central Unit 

VU Varner Unit- population 
VSM Varner Super Max 

OR Ouachita River Corr. Unit 

Which Is' succeeded by the last two digits of the calendar year, followed by a five digit sequential number 
beginning with 00001 (i.e., CU-03-00001). · 

GRIEVANCE TYPE CODES 

1 oo Transfer 
101 Unit Transfer 
1 02 Interstate Compact 

200 Jnstitution·a1 Assignment . 
201 Cell Barracks 
202 Job 
203 Classification 
204 Enemy Alert List 
205 Prptective Custody 
206 Punitive 
207. AdmlnistraVve Segregation 
20B SchoolNocation Training 
209 Rehabilitation Programs 
210 Counselors 
211 Investigative Status - OCR 
212 48 Hour Relief Privileges 

300 Communication 
301 Visits (non-legal) 
302 Telephone 
303 Radio/T elelVision/Movie 
304 Interview Requel!I 
305 Unit Policy/ADC Policy 
306 Publication 
307 Mail 
308 Maniags 

400 Disciplinary Matters 

500 Institution Operations 

600 

501 Foodli=ood Servicas 
502 Commissary 
503 Inmate Funds 
504 Sanitation - Showers. etc. 
505 Inmate Propt!!rty Claims 
506 Clothing - Bedding/Footwear 
507 Activity Rotation " 
508 Living Conditions 
509 Working Conditions 
510 Grooming 
511 Recreation 
512 Searches 
513 Contraband/Confise.ation Form~ 
514 Alternative Meals 
515 Hunger Strike 
516 Diet 

Medical 
601 
602 
603 
604 
605 

Denial of Treatment 
Harassment or Abuse 
Records 
Footwear/Orthatics 
Sick Call - not otherwise specified 
605NS Sick Call, requested not 

seen 
605NSS Sick Call. no security 

escort 
605NST Sick Call, not seen timely 
605MD . Sick Call, MD/mid-level 

reterrad not ~een 



700 

606 
607 

608 

809 
610 
611 

615 
619 
620 
621 
622 

630 
631 
632 

633 

Legal 
701 
702 
703 
704 
705 
706 
707 

708 

709 
710 
711 
712 
713 
714 
715 

716 

GRIEVANCE CODES 

Vision 
Food/Special Diet 

Medication/Pill Call - not otherwise 
specll!ed 

608NG Medication not given 
608NRO Medication not reordered 
608ME Medication error 
eoaPER Pharmacy error 
608MHM Mental Health meds. 

missed 

Medical Classification 
Hearing 
Housing.conditions (medical 

reason~) 

Orthopedic 
Other 
Dental 
Dental Prosthetics 
Medical Appointments' (outside not 

otherwise specilied) 

Mental Health 
Mental Health Appointments 
Mental Health - Medication side 

effect$ 
Mental Health - Housing 

Acc~s to courts 
Indigent Inmate Suppl!es 
Law Books/Pages 
Law Library 
Legal Visits with Inmate 
Other Legal Visits . 
RetaHation/Harassment- Use of 

the Grievance Process 
Rebllation/Harassment - Access to 

Courts Rights · 
Notary Services 
Access to Grievance Forms 
Storage of Legal Materials . 
Legal Mail , 
No Response to Grievance: 
Other Legal Matters : 
No Further Action is Necessary 

(NFAN) 
Freedom of Information Act (FOIA) 

717 Multiple Issues Glieved 
718 Welfare 
719 Copies Made 

BOO c;omplaints Against Steff 
801 Physic;! Abuse 
802 Verbal Abuse. 
803 Other Complaints Against Staff 

soo Other 
901 GoodTime 
902 Furlough 
903 other Complaints Against 

lnmates/Celfmate 
904 Time Computation 
905 Hobby Craft 
906 Religion 
907 Parole Matters 
908 Discrimination (Race, Religion, Sex, 

ate). 
909 Name Change 
910 · Urine Testing 
91.1 Work Release 
912 Maintenance 
913 Grieving for Another Inmate 
914 Detainer Removed 



GR1EVANCE ACKNOWLEDGMENT 

ADC# ------' 

FROM: -..------...,.-------- TITL!O: -------------

RE: Notification of Grievance Received Grievance#·----------------

Please be advised I have received your Gril'!vance dated -----------------

You will receive communication from this officl!l regarding the Grievance 

Signature af Grievanc~ Officer/ARO 

CHECK ONE OF THE FOLLOWING 

This Grievance is of a medical nature and has been forwarded to 'the infirmary staff. 

This Grievance has been determined to be .an emergency situation, as you so indicated. 

Action Taken: ------------------------

This Grievance na:i been determined to not be an emergency situation because you would not 
be subject to a substantial risk of personal injury or other sertous i'reparable harm. Your 
Griovance will be processed as a non-emergency. 

Warden/Center Supervisor's Signature 

Deputy/Assistant Director/Director.; Signature 



Arkansas Department of Correction 
Inmate Grievance lnvestig~tion Worksheet 

.,,. •)' 

The below listed inmate has nled a g~evance/appeal with this office. Please give a detailed statement in regards to. 
the issue(s) in which this inmate has stated in this grievsnce. The statement 'I have no knowledge', is not 
acceptable. Also, please submit any iUpporting documentation with your response. (i.e., disciplinary,. 005's. logs, 
medical information, other officers and/or Inmate statements, etc.). 

EMPLOYEE: ------------- UNIT: ------------

RE: INMATE: --------------~ADC# 

FROM: -----------~ DUE DATE: ___ --------

GRIEVANCE#: --~------_.DATE & TIME OF INCIDENT _______ _ 

Inmate's Complaint: 

STATEMENT: 

Responding Staff Signature Data 

You are n~tto relaliate against this inmate In •any :hape, form or fashion lor submitting this grievance. fl you are found to 
have retaliated agarnst any Inmate for using the grrevance procedure, you will be subject to discfplinary actlon, which 
may be a verbal warning, a written warning, and/or termination. 



. ' 

GRIEVANCE WAIVER 

I,~-----------------· ADC# _______ _, do hereby 
agree that grk.vance number _________ ~ dated , has been 

resolved/and!or. I no longer want to p~rse this matter. This decision is voluntary and made without threats or 

cosrcion of any type. 

Inmate Signature 

Date 

Witness Signature 

Date 



. -~- ... '!.. 

GRIEVANCE EXTENSION 

TO: Inmate __________________ ~ AOC# _____ _ 

FROM; -------------- TITLE; ------------

ADDITIONAL TIME IS NECESSARY IN ORDER TO: 

YOU WILL RECEIVi:. CO!l'c1UNICATION FROM "1'Hl6 OFFICE BY: ------------

This Extension i.s automatic uriless you specifically disagree. If you DO NOT 
agree to an extension, check DISAGREE, complete the signature line and return 
original to this office. If you do not agree, you understand that, with this 
decision, no further action will be tal<en on this issue at this level, and your 
grievance will be returned to you without a decision on its merit. · 

-----· DISAGREE By disagreeing With this extension, you waive your rights to have this 
grievance issue considered. · 

----------------ADC# ----- DATE: -----
Inmate Signature 

---..,....,....~--~---------------DATE: 
Warden/Center Supervisor Signature 

---~-,-~--~,...--"7':"--,,,---------- DATE! ~-----Deputy/Assistant Director/Director Signature 


