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1 _ POLICY:

It is the policy of the Arkansas Department of Comection 10 provide immates in its
custody an administrative mechanism for the resolution. of complaints, needs and other

problems.

.  EXPLANATION:

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

. lowest Jevel, as immediately as feasible, and in 2 manner that is fair, reasonable and
congistent with the Department of Correction’s mission.

The administranive mechanism for the resolution of complaints and identification of
problem areas is jntended to supplement but not replace the informarion communication
process between staff and Inmares. - '

. DEFINITIONS:

A.  QOrievange ~a written complaint by an inmate on the inmate’s own behalf
regarding: (Note: an inrnate cannot grieve ob behalf of another inmate)

1. - Apolicy applicable within his or her unit/center of assigrment that
personally effects the inmate;
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A condition in the facility that personally affects the inmate;

An action ivolving an inmate(s) of his or her facility that personally
affects the inmate;

An action of an employee(s) of his or her facility that personally affects
the inmale;

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

' Warden— the Warden or Center Supervisor of the facility or designee.

Working Days ~ Monday through Fridzy, excluding state observed ho]idays'.

Emergency — a problem, that if not immediately addressed, subjects the inmate to
a substantial rigk of persenal injucy or other serious and irreparable hanm or has
dire consequences for the good order of the institution.

Non-Grievable Matters — matters that are not grievable and include the following:

1.

2

8
5.

Parole matters;

Release marters;

Transfer matters;

Disciplinary matters;

State and Federal case law, laws or rgg_maﬁons;

Aﬁticipated events (i.e. scheduled events or activities which may occur in
the furure); ' '

Matters beyond the control of the Department of Correction;
Requests for disciplinary action against employees;

Claims for monetary damages;

Retaliation é]sims, even if relared to an issue referenced above, are grievable.
Requests thar disciplinary action be taken or claims for monetary damages are not
remedies that are available throngh the Inmate Grievance Procedure.

I



Problem=Solving Staff ~ staff designated at each facility to serve as a contact for

- resalution of a problem or complaint.

A list of these individuals will b;' posted in each housing uait.
G. epartoent ~ Medical Uﬂ:';t Manager or deﬂgﬁee.
PROCEDURES:

The mmate grievance procedure is an internal admuusu-anw means for the resolution of

" complaints and the identification of potenually problematic management areas; however,
it does not replace the informal commmundcation process. Frior to filing a grievance,

inrpates must first aempr to resclve the complaint informally. _

Thls procedure consists of two sepamc forms: the Informal Resolution Form (see
Attachment I) and the Grievance Form (gee Attachment 14).

A

Adoption of Procedure

When adopting changes to this procedure, proposed changes shall be postod in
prominent locations {to include employee and inmate bulletin boards) throughout
the ingtitution at least 30 days prior to the adoption of the procedure/changes. All
comments shall be considered prior to adoption of the changes and shall be kept
as payt of the appropriate policy file documentation.

Commumcatxon of Procedure

L.

3'

Writen notification of the Inmate Grievance Procedure will be djstnbutcd
to both inmares and eroployees. In addition, arriving inmates and new
employees will have an opportunity to ask questions about the procedure
and have them answered orally. " The persan coordinating the procedure
for each facility will post copies of a memorandum that advises inmates
who have difficulty in understanding the procedwre -to comtact the
appropriate staff for assistance. .

If an inmate has a disability affecting communication or is not fluent in the
English language, interpretive or explanatory scrvices will be made

~ available.

All employees at the facility leve] shall receive training by designated staff
in the skills necessary to assist or participate in the inmate gnevance
procedure.



Accessibility

Any inmate shall be entitled to utilize this procedure regardless of their security
status, custody level, job classification, disciplinary status or administrative/
legislative decisions affecting the inmate.

1. Copies of ﬁns policy shall be avajlable for cxamination in institution’s
Law Library.

2. The forms _sha.l;l be readily available to any itmate in any housing ares at
any time.

3. Inmates meay request one copy of their grievance from the facility
grevance staff upon presenting a completed Section 1983 lawsuit or
Claims Commission claim. The Inmate aiso needs to give the Grievance
Number for the particular Grievance in which he/she is requesting.

Completion of F oTms

1. Iumates who have difficulty completing the grievance forms should
‘ request assistance from staff. | -

2. * Both Informal Resolution Forms and Grievance Forms filed should only
addzess one problem/issue apd not multiple problems/issues. If an inmates
wishes to present severa) issues, be or she must do so on sepearate forms.

3. Ifthe inmate is legally using a narne other than the name under which ke
or she was committed to the Arkansas Department of Correction, both the
legal and commitment names shall be used when completing the forms.
Inmates who fail to do so may receive their forms back with a request to
follow these directions. '

4. Allforms should be filled out in black or blne ink. Those waitten in pencil
- may be accepted from inmates whosc security status does not allow access
1o ink pens. Highlighters should not be used as they do not photocopy
clearly. . '

5. If an Informal Resolution or Grievance Form is received in an unsenitary
condition, that form shall be photographed and logged as such and/or held
for evidence for appropriate disciplinary action against the inmate. Also,
al] inmates should net use tape on the grievence form.

-



Steps of the Informal Resoluﬁc:n Procedure

Inmates are required to attempt informal resolution of problemslcomplmnts prior
i ﬁh.ug a grievance. .

1.

Informal Resohuion Forms (see Attachment I) must be filed within 13,

days after the occumence of the incident.

Completed Informal Resolution Forms (see Attachment I) shall be given

directly to the designated problem-solving staff.

On the Informal Resolution Form (see Attachment I) and only in the space
provided, the inmate should write s hrief staterment that is specific ad to the
substance of the complaint to include the date, place, personnel involved
or witnesses, and bow the policy or incident affected the inmare,

Additdonal sheets cannot be ztiached to the form apd will result in the
autgmatic rejection of the inmate’s submission vathout 2ny content
revmw

The Formal Resolutiocn Form (see Attachment I) should be presented to
one of the individuals whose name i3 posted in the housing uzit as a
designated problem-solver. At this time the problem-solver must sign and
date the form, giving the inmare back the yellow copy as the receipt.

_After receipt of the informal complaint, the problem-solver will mest with

the inmate within three working days (immediately if emergency) to -
resolve the issue. An emergency situation is one in which the imate may
be subjected 10 a substantia] risk of physical -hazm. It should not be
declared for ordinary problems that aye not of a serious 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. Jf that steff determines that an

"emergency situation does exist, corrective action shzll be taken within

twenty-four (24) hours. If no emergency is determined, the informal
resolution form shall be processed within the normal time limits stated
within this policy.

If the problem can be resolved at the informal level, the problem-solver
documents the action tsken on the Informal Resolution Form (see
Attachment I) and then borh the immate and the problem-golver must sign
and dete the form.

If the problem cannot be tesolved at the informal level,' the problem-solver
must stll document the resolution attempt on the Informa) Resolution
Form (see Attachment I) and then the inmate and the problem-solver must



sign and date the form. At this time, if the inmate chooses, he/she may
now proceed to the formal grievasce level. The formal grievance must be
filed no later than three working davs after the resolution attempt.

Also, should the designated problem-solver not contact the inmate and
attempt resolution of the complaint within the designated thxee working
days period, the jnmate may proceed to the formal grievance level due to,
lack of response.  Agein, a formal grievance must be filed no later than
three working days, as stated in the paragraph above.

Whether or pot the problem is resolved, the inmate retains the original
Tnformel Resolution Form, & copy is refeined by the designated probiern-
solver and a copy is forwarded to the Grievance Officer for entry into the
offender tracking system if necessary.

Stéps of the Grievance Procedure

Only after the inmate has attempted informal resolution, tan he/she file a formal
grievance on the Grievance Form (see Attachment [A).

1.

!\J
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The completed and signed original Tnformal Resolution Form shall be
aitached to the Guevance Form. -

Completed Grievance F orms (see Attachment IA) are to be deposited in
designated grievance boxes. The Grievance Offzcer shall collect them
daily, excluding weekends and holidays.

Ou the Grievance Form (see Attachment TA) opnly in the space provided,
the inmate should write a hjef sratement. This statement must be the
sarne statement as written oz the Informal Resolution Form (see
Attachment I). ’

Additional sheets cannat be attached to the Grievance Form and will result
in the automatic yejection of the inmate’s submission, without any content
review. Ifnew issues are described in the formal grievance that were ot
addrasged in the attached informal complaint, the formal grievance will be

 geiected.

Upon receipt, the Grievance Qfficer shall assign a number to the grigvance
(using uwait and subject codes as described in the Grievance Procedure
Codeg-see Atachment JIT), the date the grievance was received, list name,
ADC number of the inmate and log sufficien: information to obtain the
nature of the complaint.

(8)  All medical issues will be coded 600 by the Unit Grievance
Officer. All mental health issues will be coded 630,



) The Med1cal Department  will asmgx\ speuﬁc type codes as
indicated in Attechment IIL. i

The Grievance Officer will note whether the grievance is medical or
megntal health related. If so, a standard response to the inmate will be
generated utilizing the Warden/Centet Supervisor’s Decision (see
Attachment IT). These grievances will be forwarded within five deys to
the eppropriate deparmmeat for investigarion and inmate response.

(2)  Ifthe grievance is medical in nature, it is forwarded to the Unit
Infirmary Manager. If he or she is & named party, the grievance
will be answered by the appropriate Regional Administrator, but
must be sent through the site medical department for tracking

" purposes.

(b)  Ifthe grievance rclates to mental health services, the coordinator of
mental heaith services for 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.

The Grievance Officer shsll then transmit an Aclmowledgement of the
Grievance Form (see Attachment IV) signed by the Warden to the inmate
within five worki.ng deys after receipt. No acknowledgment is required to
be sent if a written responpse to the grievance, signed by the Warden or
his/ber designee, can be provided withix five workmg days.

The Inmate Gnevance Worksheet (see Attachment V) shall be used by
staff when ipvestigating gnevanccs

Every inmate shall receive a written responsc on the form entitled
‘Warden/Center Supervisor Decision (see Attachment II) to his or her
grievance, signed by the Warden or the Wwrden’s designee:in their
absence within 20 working days of receipt (or less if required in
emergency situations). If the grievance has been forwarded to the medical
or mental health department for a response, the response will still be -
completed within this same 20 working days.

If ap inmate has not received a response to hisher Grievanee within the
allotted time frame as stated on the Acknowledgement Form from the
Warden and/or the Extension Form from the Warden, if applicable, the
inmate may move to the next level of the process (Deputy/Assistant
Directar’s Level).

In cases where a longer period of time is required for a response or
© tesolution of the problem, the inmate shall be so notified by the
responding authority, in writing, of the reeson for the delay and its



expected length on the Grievance Extensian Form (see Attachment VIL).
Time limits for responding may be extended-automatically upon the
completion of the Grjevance Extension Form (Atachment VII), unless the
inmate disapress jn writing to the extension. If the inmate does not agree
to the Extension, the izmate understands and egrees that, with the
decision, no further action wil] be taken on the issue, and the grievance
will be rehuned to the inmate without a decision on its merit. By
disagreeing with the Extension, the inmate waives his o her right to have
the Grievance issue considered. :

Comtents of the réspbnse shall:

I.  Statethe reason for the decision, in clear, well reasoned terms;
2. Include a sttement that the inmate is entitled to an appeal;
3. . Include simple directions and time limits for appealing;

4, State that the Grievance:
has current merit and requires further action for solution;
has merit but has been resolved; or
has no merit.

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 worling days to the appropriate Deputy/Assistant Director
who will attempt to resolve the matter or assign an appropriate Staff member to do
SO.

1. The appeal should be written on the oxiginal form in the section entitled
Inmate’s Appesl (see Attachment IT) returned by the Warden.

The inmate must include the original Grievance Form (see Attachraent
1A), which describes the marter being grieved, as well as the
Warden/Center Supervisor Decision Form (see Attachment IT) and the
response from medical or mental health department(s), if applicable. If
.not, it will be returned to the inmarte with a request for proper forms.

1)

The inmate should also sign his name, provide ADC numbey, date his oz
her appeal and state the reason for disagreeing with the Warden's decision,
or it may be returned to the inmate with & request for proper information.

3. . Appeals relating 7o health and correctional program issues go to the
Deputy Director for Health-and Correctionel Programs. :



All other grievances go the Deputy/Assistant Director for Institntions.

Reccipt of filing shall be acknowledged in writing within five working
days 10 the inmate by the Deputy/Assistant Director’s Office (see
Atachment IV). No acknowledgement is required to be sent if & written
response to the grievance signed by the Deputy/Assistant Director can be
provided within five working days.

The Deputy/Assistant Director will respond in writing 1o the inmate
conceming the deoision within 30 working days. This is the final level for
the appeal process.

In cases where a longer period of time is required for a response ¢r
resolution of the problem, the inmate shall be so notified in writing of the
reason for the delay and its expected Jength on the Grievance-Extension
Form (see Attachment VII). Time limits for responding may be extended
automatically upon completion of the Grievance Extension Form.
(Attachment VII), unless the inmate disagrees in writing to the extension.
If the inmate does not agree to the Extension, 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 inmate without a decision on its
merit. By disagreeing with the Extension, the inmate waives his or her
right to have the Grievance jssue considered.

The Director of the Department of Correction is not routinely involved in
the lomate Gricvance Procedure. No appeals should be sent to the  ~
-Director. However, this docg not mean that the Director may not intervenc
- gtany level of the grievance process at hiy discretion.

The entire grievance procedure must be completed within 76 werlcmg days
unless a valid extension has been exccuted, or it can be documented that
unforeseen circumstances have occurred.

Release of the inmate from custody Wl normally terminate his or her
grievance, ualess the parties are under court order to exhaust remedies or
the grievance highlights 8 problem that needs to be addressed.

Remedies

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

The responsible authon'ty will review the conditions, policies or piactices
gricved and take appropriate sction.



)

When a higher authority thau thé_respondiﬁg authority must authorize _

appropriate action, the lower authority shall note jts agreement ot

disagreerent with the inmate and trensmit the completed grievance form
to the higher authority. The inmnate will receive written notice of the

action.

The department is 10 encourage the resolution of erievances found to have
merit involving property losses, confiscations or forfeitures T.h.rough the
return of the property or msntuuon

Records may be corrected and action by the staff or Classification
Camminiees may be modified as appropriate,

No employee ot other inmate, who appears to be involved in the matter,
shall participate in any capacny in the resolution of the grievance, except -
to the extent their statement is requested 10 assist the Grievance
Invéstigator, Otherwise, no grievance ¢ should be discussed between
employses and/or inmates,

Allegations of Abuse

Any credible prievance alleging excessive force, sexual contact, assaylt or similar
physical or emotional abuse of an inmate will be cause for a unit level

mvestlgauon

If the results of that investigation lead to reasopable suspicion that abuse has -
occurred, then the grievanee and all relevant documentation shal} be forwarded to
the Internal Affairs Division. -

Abuse of the Gricvam:e Procedure

Abuse of the grievance procedure by inmatcs will be dealt with in the following
manner:

L.

Excessive Use of the Procedure

Excessive is defined as the submission of numerous or redundant

grievances beyond that which is considered reasonable (exceeds three

times per week). Inmates are only allowed to submit three grievances per

;even-day period, the seven-day period starting on Szhuday and ending on
riday, : .

Only the first three grievances subtnitted each week by an inmate requires
an investigation and response. This limit includes both institutional, and

~ medical issues. All others will be logged in and reviewed to determine if

an emergency exists, Ifno emergency cxists, the grievance will be logged

19
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out on the same day received, and it shall be written on the grievance form
“No action necessary-exceeds weekly limit,” dated and signed. The
original gricvance will then be plaved in the grievance filc and no written
response given. If it is determinedto be an emergency situation, action
will be taken promptly to resolve the jssue. A written response to the
inmate is not required.

If the grievance is of a medjcal nature. but exceeds the inmate’s limit for
weekly submission, the grievance offieer will note at the top of the
grievance form “EXCEEDS WEEKLY LIMIT.” The grievance will then
be forwarded to the medical depattment (without a- Warden's response) to
determine if an emergency exists. 1f the medical department does not
determine the grievance to be an cmergency, it will be noted at the top of
the grievence form, dated and signied by the Site Medical Administrator.
If the medical department does determine the grievance to be an
ermerIzency, the Site Medical Administrator will ensure that prompt action
is taken to resolve the issve. A written response to the mmate is oot
required.

Frivolous and Vexatious Use of the Procedure

Frivolous or Vexatious grievances will be processed as “without merit”
and retumed to the inmate after being properly logged.

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

Vexatious means a grievance, which agitates, harasses or irTitates by petty
provocation and is not designed to lead to any practical result.

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 refemred to the appropriate

disciplinary authorities in accordance with the dlsmplmary rules and
procedure.

Malicious Use of the Procedure
Any inmate who knowingly makes false statements to staff for the purpose

of barming another person may be charged with the appropriate
disciplinary offense.

11



L.

Reprisals

1.

(WA

Records
1.

No inmate shall suffer any acﬁo:xla: threat of action based on his or her
appropriate use of or participation in the grievance procedure. Ifan
inmate belicves he/she has been retaliated against for the use of the

. grievance procedure, he/she mustlexhau.st their remedies through the

grievance procedure. Such behavior on the part of staff is absolutely ‘
prohibited and will be dealt with In accordance with the appropriate policy
regarding employee conduct and §iscipline.

1 .
In addition to the initial and perioffic training of department persomnel in
the grievanoe procedures, all per:-'fmel shall receive wniten and oral
notice that formal and/or-informal reprisals will not be toleraied.
‘ . P

The Training Academy will impl%ment a fraining program regarding
inmate problermn resolutions and c?mplaints. The training shall be
mandatory for all staff involved in the inmate grievance process.

Once an immatc initiates the grlcviancc process, the process shall be
followed through all stages without interference by administrators or
emplayees of the department. ‘

Anytime an inmate voluntarily detides to withdraw a grievance, he or she .
must submit a Grievance Waiver :Eorm (see Attachment VT). The
appropriate staff will verify receipt of the waiver in writing,

If reprisal or retaliation is suspeoted and/or determined affer the unit/center
investigation, the gricvance shall be forwarded to Internel Affairs for
further review with 2]l relevant dc}'cumentaﬂo.n.

~ |

Each designated administrator at each level of response shall collect and
systematically maintain records régarding the filing and disposition of
grevances. These records may be maintained in ejther hard copy or in a
tetrievable form 4nd shall be avai]iable for inspection.

At 2 minimum, such records shalllmclude aggregate information regarding
the numbers, type's and disposition of grievances, as well as individual
records of the dates and reasons far each disposition at cach stage of the
procedure. Such records shall be Tresmed in accordance with the policy

regarding recordsiretention.

For statistical and'program management purposes, e2ch stage of the
grievance process shall be logged on the Grievance Tracking Pragram in

12



the electronic offender tracking system. Problems or complaints resolved
informally will be logged only if the matter becomes a formal grievance.

: |
4, Records regarding the participation of an individuz] in the grievance
proceedings sh'a]l not be avaiable to any inmate(s) other than the prievant,

5. - Qrievance records are confidentiel. Department persenne! other than
those directly mvolved in the grievance PrOCESS may 1ot have acqess to the
information, uqlcss the person’s job requires access to such records.

6.-  Grievance recopds will not be available to uon~departmental persornel
other than tho.s? teprescating the Department of Correction except as
‘otherwise p.rovmded by Arlansas [aw. .

7. No eniries; conclemmg the above shall be recorded in the inmate's
msnmtxonal file. Records of testimony or evidence regarding an inmate’s
participetion inja grievance proceeding shall also be held as confidential.

- |

8. Only those pOSi“’UOILS authorized by the appropriate Deputy/Assistant
Director will have access 1 the Grievance Tracking Program in the
clectronic offender trackmg systern.

|
Evaluation i

1. .Monﬂlly, gume’;ly and annual reports may be generated from the

electronic oﬁcnder tracking system,

2. Records of staff effarts at problem solving may be considered by
supervisors evahaatlng the performance of staff.

‘Prison Litigation R.cform Act Notice

Tnmates are hereby adv15|ed that they must exhaust their administative remedles
ar all levels of the gricvance procedure before filing a Section 1983 lawsuit and
Claims Commission claim. If this is not dane, their lawsuits may be dismissed
Immedjately. ! ‘
Inmates must attach a co}lny of the Deputy/Assistant Director’s response 1o any
petition or complaint; otherwise court may dismiss the case without nodce,

Inmates are also advised that they shall be subject to paying filing fees in Federal
Court pursuat to the Prigon Liti gation Reform Act of 1996



V. . REFERENCES:

AD00-22; Respondiﬁg to Medical Grievances
ACA Standards: 4-4127, 4-4284, 4-4394
Prison Litigation Reforme Act 051996
. '.
VL ATTACHMENTS: -
i
Atrachment 1 — Informal Resolution -
Attachment 14 - Grievance For;

.. Atiachment ]I - Warden/Center |Supervisor’s Decision
Back of Attachment II — Deputy/Assistant Director's Decns:on
Attachment [II - Grievance Codes
Artachment IV — Grievance Ackuowledgment
Attachment V -~ Inmste Grievarice Investigation Worksheet
Attachment VI — Grievance Waiver
Attachment VII - Grievanoe Extension

l .
04-0} :
040105 _ :
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= pmse i Y 1) TURG (Attacbment 1)

. UNITICENTER B

LEASE PRINT | j - ,
Zame ! ADCH Brks Job Assignment.

IS THIS AN EMERGENCY SITUATION? YES __NO __ Ityes, why?
|

—

(An emargendy stuation is ene in which you may be sub]ect': to 4 sutatantial Ask or physical ham, & sheuld not be declared for ardinary problems that
are not of a sarjous nature.} IF you markad yas, you may givie this completed fonm ta the designated problemasalving staff, who il 5ign tha altached
srmergency cecaipt, You will be given a copy of this recaipt by the designated problam-solving staff. REPRISALS: If you ara harmed or threataned
becauss of your Use of the grievance form, repan |t immedialtaly to the Warden.

: '

. ; -
Give 3 BRIEF statement of your camplginconcem. This statement.must be spacific a4 o the complaint, dates, piaces, personnel
invoived and how you were aflected. One isgue cr incident per complaint form. Additional pages or forms will pat be allowed,

: : .

tnmate Signature T

Date
THIS SECTION TO BE FILLED OUT BY STAFF ONLY.
STAFF RECEIPT AND ACTION TAKEN X
|
s |
PRINT STAFF NAME '(PROBLEM SOLVER) : Staff Code St.aff Signature / Dats Recaiueld

Was this deamed an smergency?  Yes No 1

Was there a need to contact medical? Yes No
]

Describe action taken to resolve complaint, ineluding dates.
: i

. Ilfyes, give name of persan contactad?

Wag lasue resolved? Yesa No

———

i

|

|
Uoeg inmate agree that [ssue was resolved? Yes _____ No
]

Staff Signature/Date Inmale Signature/Date

DISTRIBUTION; YELLOW —)nmate Racelpt

(AFTER COMPLETION) PINK - Problem Solver Copy BLUE — Grevanca Offcer
ORIGINAL ~ Given ba'_ck lo the Inmate Aftar Completion



Grv. %

UNIT/CENTER . Date Raceived ___
. ' ) @Grlevance Coda:
PLEASE PRINT .
Name ADC Brks Joh Assignment
IS THIS GRIE\IANCE A MEDICAL GRIEVANCE? Yes No
R R TIT T STY T A ST Ta i drirfrre-s W i s b N T e A A B S AT S R b e bbb drd A by
All complalnts/concerme shauld flrat be handled informally before yroceeding to the formal grievange ro durs,

THE QRIGINAL INFORMAL RESOLUTION FORM MUST BEg ATTAGHED

Informat Action Taken
Have you discusaed this problem with 'your designated problem-golver? Yes __ No ___If yas, give date _

Why do yau feel the informal ressiution wes unsuccessful?

ek AR P S S RS bt T R bk e el B bk e e e o i e Wl e P K sk 9 e e et A et et wokek A e i T R w e d $ ¥ R o

Flease give a BRIEF, clear statement of your grievance. This statement must be specific a3 to the complainy, dates,
places, personnef Invalved, how you were zifacted and what you want to resolve the issue. One jssue orincident per
grisvance. Additional pages or forms will not be allowed and i attached, wili result in tha automatic rejection of this

grievance without content review.

S TRIS AN EMERGENCY SITUATION? YES ___NO_ _ Ifyes, why?

(An emergtncy situatlon is one In which you may be subject to a substantal risk or physical hann, 1t should not be declered for ordingry prablems that

ara not of a seriaus nature.) 1 you marked yes, you may ghva this completed form lo any officer or department smployee who shell sign the sttached

smergency receipl, glve you the receipt and delivar it withotit undue galay to the ARO, the Warden/Centsr Sugervisor ar, in iheir absencs, ta the

“!Jvﬂﬂ:’dCEMEf Azsistant Warden, REPRISALS: Ifyol ase hermed ar threatencd because of your uae of the grievence form, report it immediately t ne
anden,

INMATE SIGNATURE _ DATE
(TO BE FILLED OUT BY THE RECEIVING OFFICER)
RECEIPT FOR EMERGENCY SITUATIONS
OFFICER (Please Print) Slgnature
FROM WHICH INMATE? __ ' ADC#
DATE; TIME:




INMATE NAME - ADCH# GRIEVANCE #

WARDEN/CENTER SUPERVISOR’S DECISION

Slgnature of ARD or Warden'sfSupervisor's Designee - Title Date

INMATE'S APPEAL

ifyou ai‘e not satisfied with this response, you may appeal this decision within five warking ddys by filling in the information
requested below and malling it to the appropriate Deputy/Assistant Director. Keep in mind that you are sppealing the decision
ta the origival compizint. Do not et additional issues, which are not a part of your complaint, _

WHY DQ YOU NOT AGREE WITH THE RESPONSE?

Inmale Signature ADCH Date




- ot

INMATE NAME ADCH# GRIEVANCE #

DEPUTY/ASSISTANT DIRECTOR’S DECISION

SIGNATURE DATE

Plaase he adviaed that if you appeal this decision to the U.S, Diatvict Courl, @ copy of this Daputy/Assistant Director's Deciglon must
ka sttached ta sny pelition or complaint or the Court muat dlsmiss your case without Astica. You shall aiso be subject to paying -
filing fees pursuani 1o the Prison Litlgation Act of 1985,



GRIEVANCE CODES

GRIEVANCE PROCEDURE CODES

Each Unit/Canter is aseigned a unit code as follows:

BC
BU
.CcU
DR

DU .
_EA " East Arkansas — population
EAM East Arkansas —Max Sec

EA

Boot Camp

Benton Unit
Cummina Unit .
Delta Regional Unit
Diagnostic Unit

GR Grimes Unit

JC Jefferson Reg'jonal

. Correctional

MC Misalssippi Cgunty Work -
Release

MCPF McPherson Unut

MX Maximum Security Unit
NC North Central Unit
OR OQuachita River Corr. Unit

NW Northwest AR Wark Relaase
FE Pine Bluff Unlt

TU Tucker Unit

TX Texarkana Regional
Caractional Center

VU Vamer Unit ~ populahon
VSM Vamer Super Max

Which is' succeeded by the Jast two digits of the wlandar year, followad by a five digit saquential number
begirining with 00001 {i.e., CU- 03~00001) .

100

200

300

GRIEVANCE TYPE CODES

500 Institution Operations

Transfer
101 Unit Transfer 501
102 Interstate Compact 502
503
504
Institutional Assignment . 505
201 Cell Barracks 508
202 Job 507
203 Classffication 508
204 Enemy Alart List 50g
205 Pratectiva Custody 510
208 = Punitive 511
207,  Administrative Segregation 512
208 School/\Vocation Training 513
209 Rehabilitation F’rograms 514
210 Counsetors : ‘ 515
211 Investigative Status — DCR E 516
212 48 Hour Relief Privileges
800 Medical
Communication 601
301 Visits (non-legal) 602
302 Telephone ' 603
303 Radio/Television/Movia 604
304 Interview Request 605
305 Unit Policy/ADC Paligy
308 Publication
307 Mail
308 Marriags

400 Disciplinary Matters

Food/Faod Servicas
Commissary

Inmate Funds

Sanitation — Showers, etc.
Inmate Property Clalms
Clothing =~ Beddmg/Footwear
Activity Rotation

Living Conditions

Working Conditians
Grooming

Recreation

Searches
Contraband/Confiscation Forms
Alternative Meals

Hunger Sirike

Diet

Denlal of Treatment

Harassment or Abuse

Records

Footwear/Orthotics

Sick Call — not otherwise specified

B605NS  Sick Call, requested not
sean

BO5NSS Sick Call, no sacurity
escort

B05NST Sick Call, not seen timely

60SMD . Sick Call, MD/mid-level
. referrad not seen



700

606
607

608

'GRIEVANCE CODES

Vision
Food/Special Diet

Medication/Pill Call — not atherwlse
specified

B608BNG Medication not givan

#08NRQ Medlcation not racrdered

G0BME  Medication amror

* G0BPER Pharmacy ermar -

809
810
811

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

s08MHM  Mental Health meds.
missed

Medlcal Classification

Hearing

Housing.conditions (medical

reasons)

Orthopedic

Other

Dental

Dental Prosthetics

Madlcal Appaointments’ (outside not
otherwise specified)

Mental Health :

Mental Health Appaintments

Mental Health ~ Medication side
effects

Mental Health — Housing

Access to courts

Indigent Inmate Supplles

Law Books/Pages

Law Library

Legal Visits with Inmate

Other Legal Visits

Retaliation/Harassment - Use of
the Gdevance Process

Retaliation/Harassment — Accesa to
Courts Rights

Notary Sarvices

Access to GrHevance Forms

Storage of Legal Materials

Legal Mail .

No Response to Griavance:

Other Legal Matters ,

No Further Action is Necaessary
(NFAN)

Freedom of Information Act (FOIA)

800

800

718

717 Mulliple lssues Grieved
Weifare

719  Copies Made

Complaints Against Steff

801
802
803

Other
901
902
803

904

905
206
9q7
908

909
910
911
912
913
914

Detainer Removed

Physical Abuse
Verbal Abuse
Other Complaints Against Staff

Good Time

Furlough

Other Complainis Against
Inmates/Cellmate

Time Computation

Hobby Craft

Religion

Parole Matters

Discriminatian (Racg, Rellgicn, Sex
eto).

Name Change

" Urine Testing

Work Release
Maintenance
Grleving for Another Inmate

-



GRIEVANCE ACKNOWLEDGMENT

TO: Inmate-

FROM: ___ o ' TITLE:

ADGCH#

| RE: Notlfication of Grievance Received Grisvance#.

DATE:

Please be advised | have received your Grigvance dated

on

You will receive cammunication from this office regarding the Grlevance

by

Signature of Grevance Office/ARQO

CHECK ONE OF THE FOLLOWING

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

Action Taken:

This Grisvance hag been dsiermined {o be an emergency situation, as you se indicated,

This Grisvance has been dstermined fo nof be an emergency situation because you would niot
be subject to a substantial risk of personal injury or other serious irraparable harm. Your

Grisvance will be processed as a non-emargency.

Wardsn/Certer Supervisor's Signature

Deputy/Assistant Director/Directer’s Signature



YRR

Arkansas Départment of Correction
Inmate Grievance Investigation Worksheet

The below fistad inmata has filed a grievance/appsal with this office. Please glve a detsiled statement in regards to,
the iasue(s) in which this inmate has stated in this grievance. The statement "l have no knowledge", is not
accaptable, AlSo, please submit any supporting documentation with your response, (i.e., disclplinary, 005's, logs,
medical information, other officérs and/ar Inmata statements, etc.). .

EMPLOYEE: UNIT:

RE; INMATE: ADCH
FROM: ' : ___ DUE DATE:
GRIEVANCE # ______ - DATE & TIME OF INCIDENT.

Inmata's Compiaint.

STATEMENT: A

Responding Staff Signature . Data

Yau are not fo relaligte agalnst this inmate In'any shape, form ar fashion for submitting this grievance. if you are found to -
have retaliated against any inmate for using the grievance procadure, you will be subject to disclplinary zstion, which
may be a verba] waming, a written waming, andfor termination. :



GRIEVANGE WAIVER

TO; ' : DATE:

FROWM: SUBJECT:

L _ , ADCH# | , do hareby
agree that grievance number , dated ' , has been

resolved/andfar, | no longer want to purse this matter. This decision is voluntary and made without threats or

cosrcion of any type.

Inmate Signature

Date

Witness Signature

Date



CGRIEVANCE EXTENSION

TO: Inmate ADC# _
FROM; TITLE:
DATE: ' GRIEVANCE #

ADDITIONAL TIME 1S NECESSARY IN ORDER TO:

R

YOU WILL RECENE CONMMUNICATION FROM THIE OFFICE 8Y:

This Extension is automatic unless you specifically disagree. if you DO NOT
agree to an extension, check DISAGREE, complete the signature line and return -
original to this offlce If you do not agree, you understand that, with this
decision, no further action will be taken on this issue at this level, and your
grievance will be returned to you without a declsmn on its merit.

. DISAGREE By disagreeing with this extension, you walve your rights to have this
grievance issue congiderad.

____ ADC# ‘ DATE:

inmats Signature

DATE:

Warden/Center Supervisor Signature

DATE: __

Deputy/Assistant Director/Director Signature



