
MISSISSIPPI DEPARTMENT OF CORRECTIONS 

NUMBER fVljf - t)0 __ /~_· _ 

FIRST STEP RESPONSE FORM 

FORM ARP-2 

Type or use hall point pen. You must return your response to the Legal Claims Adjudicator within 10 tlays 
or the date the r~quest was initiated, 

Number 

FROM:_~----
Person to whom I st Step is Directed 

)f""/1/1 Signature 
/ 

I 

Housing Unit 

If you are not satisfied with this response, you may go to STEP 2 by filling out the second step section of 
Form ARP- I and sending the pink copies of ARP- I and ARP-2 to the Superintendent. It must be received in 
the Superintendent's office within 5 days of the date of this response. 

INSTRUCTIONS TO RESPONDENT: Send original along with STEP 3 and STEP 2 copies to the Legal 
Clains Adjudicator. Keep Respondent's copy. NOTE: A copy of all documents referenced in the response 
must be attached and returned to the Legal Claims Adjudicator. 

INSTRUCTIONS TO OFFENDER: This original is for you to keep. 

OFFENDER'S ORIGINAL 



FORM ARP-3 

MISSISSar'PI DEPARTMENT OF CORR1;;;CTIONS 

NUMBER __ _ 

SECOND STEP RESPONSE FORM 
(SUPERINTENDENT) 

Type or use ball point nen. You must resoond to the offender within 25 days of receipt of the offender's 
request. 

TO: 
Offender's Name and Number Housing Unit 

FROM: 
Superintendent Institution 

Date ~ 
7

Superf~tendent's Signature 

If you are not satisfied with this response, you may go to STEP 3 by filling out the third step section of ARP-1 
and sending the light yellow copies of ARP- I, ARP-2, AND ARP-3 to the Commissioner, Mississippi 
Department of Corrections. These forms must reach his office within 5 days of the date of this response. 

INSTRUCTIONS TO SUPERINTENDENT: Send original and STEP 3 copy to the inmate. Keep 
Superintendent's Copy. 

INSTRUCTIONS TO OFFENDER: This original is for you to keep. 

OFFENDER'S ORIGINAL 



FORM ARP-4 

RM 

You must respond to the OFFENDER within 40 of of the appeal of the STEP 2 Response. 

Housing 

a ...,...,.,,.,.,,, .... , to 
at 

Date 

for to 



CERTIFICATE 

This document is to certify that Inmate
1 

MS Pt _, has fulfilled the requirements of the Administrative 

Remedy Program and is eligible to seek judicial review within 30 days of receipt of the 

Third Step Response. 

A copy of the Third Step Response Form must be attached to this certificate in 

order to file in either State of Federal Court. 

r,;.r ~ -,~ ..........,. ~a:;;;;::,, 

) Allministrator 
Admmistrative Remedy Program 

Revised 01 /06/04 



FORM ARP-1 

MISSISbrt=>PI DEPARTMENT OF COAF1cCTIONS 

NUMBER .us.-P - Otf - I ft,3 

OFFENDER'S RELIEF REQUEST FORM 

TO : 32 
Location 

FROM : ___ _ Ji_,. c. 
. ·-- ·-·- - - ·-- --- ----. --- ··.l .. Housing Unit 

Date nf lncidenl 

~J\C~ErYfED . This request comes to you from lhc Legal Claims Adjudicator. See the attached request from the 

offender. Please return your response to this office within I 0 days of this date . 

CJ · REJECTED. Your request has been rejected fo 

/3 

Dale Lcgai Claims~~cator 

Therefore, I am commencing the Second Step hy sending the pink copy of this form (ARP- I), the pink copy of 
the First Step response (ARP-2), to the Superintendent. This request must reach the Superintendent's office 
within 5 days of my receiving the Firsl S.tco response . 

FPb. a 'i . 
J 

Date Signature 

THIRD STEP (Light Yell9w Copies) 

On JI A1atcb J a f (date). Ir ceived a written response t ...../_ ~ 
satisfied with t is response because . - C ~ 

. fo~~ ~~~~~~~~~~- . &£~-~-

~3~ -~ 
I am commencing lhc Third Step hy scr.ding the light yellow copy of this form an the light y ow copies of 

my First and Second responses. to the Commissioner. This request must he sent within 5 days of my receiving 
the Sccnnd Step response . 

.Jl. lfltuit(.a ' or 
Date / Signature 

INSTRUCTIONS TO OFFENDER: Thi s original i s for yo u to keep . 

OFFENDER'S ORIGINAL 




