P

Texas Department of Criminal Justice OFFICE USE ONLY
T Para Uso De [.a Oficiana Solamie:

STEP 1 ouuQTB0ER ooy oo s

i PASO 1 Nate Rnrmvod __MAR 19 201

Forma Para Quejas de los Preso Date Duc: ___APR 2 8 g a0
Grievance Codu: __Cf@ /[
Offcnt.cr Name: - . TDCJ 4 I
l _ 7= v nvestigator Nurrber: —1}-3 .
Unit: |x Jomes  pu Zed Housing Assignment: L—Lfﬁﬁ’ = fARROH_j'P{jp o)
’ - it
Unit w kere incident occurred: _« JoameS aif fed £ B /Q’gl’ : L1-ADA LT nL [ g

1 =
You mjust try to resolve your problem with a staff member before you submit a formal complaint. The only exception i win
appealing the results of a disciplinary hearing.. »

Who c%,d you talk to (name, title)? __hJSaraon aond 4. L. When? _3-/6- 2/
What i their response? Coituce T e Ve me o A Sate Jecntiond. ‘
What act ion was taken? __Afo alf e n

State your gricvance in the space provided. Pleasc state who, what, when, where and disciplinary case number if appropriate

_Am @..@.éhab bttt Bat T Am 4 idsowcivual s
ﬁnc/ ) J?"// cReni QSJu/ﬁJ Peiantd o YSrant Mentalt V. A

_..gt&u&d.i_ﬂd. _ZS.LAJ__H_Lj_ﬂ.nL_L_AA{m‘A_Q&d_iAA A Number {3
Qunii __save Lajed B Be wnited Z A _SAL  Locw

._f;_dl’) Yo Igf ﬁﬁl/J(

aﬂnk;ﬁmm&a&‘_z_&m_ﬁ&a@&é&m&d_MM_¢/ o)
/ ' i ‘iJaeclen . .. P/‘
J-/c././_[.)écl w me 7/ /Yf

MMMMM&SLMLL&&L_Q&J_%*LMQ DSatbe. T ¥e ne
WMMJLMLMQ NS Mh_o_z__

Ad_/ﬁammmngf e da_.B.-f.c_au_Sr_ai_n_l_Lml‘l bens ’[,_Aw_j
n#’ LS Pai felin

T

| (\e+ NE

MWMEME a(___BEm\L G-

g.‘ iz;cgd Pea\  Bed T Viave 12 Lyvaneell 7_
ELWAMM_&MLMQ@eM [:rJ
M Wevden pe Wi T

“vyolé e e ‘l’\m. N BDaolddin Lo
Mﬂnﬂ_@wﬁv_‘zwcf? P )\oue L
M_WMMm_h}_LQJ_mn_}b i3 o

Mo ment 1 Lis
_"jﬁ.m_s_ecl T Opn troferit g™ %us b for Catace 7 cdoees:

MMMM&A—MMQA_@MQJL i

ne  fa AelZ me'

M&w__d_m
MHML&% S Br I Ssae

,f///.ﬂ /’4/(/ f’d)/”é’f/‘f/ A4 Bs  STelen WAS hevey Re TL/rr'”CI,EI'.«i"

7

‘ RJ 260 —_ T
1-127 Frome (3/1/1999) PLEASE SIGN ON BACK (OVER)




Action Rc?ucsu:d to Resolve your Complaint. +
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Date: (g- /J’U/

Adnnmstquon s Decision

O Mandatory referral to LAD (Grievance worksheet attached)

0 No auuon warranted (Explain).

ngnzturc Authority:

‘ You were reviewed by UCC on 3/16/01 and denied transfer, oate
“keeping, and protective custody due to insufficient 'Vj_(l'nfz-.
You have not provided any new information.
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Date:

If you are f.\ssausﬁed with the Step 1 response, you may submit a Step 2 (I-128) to the Unit Grievance Investigator within 15 days from the Step &

, response. State your reason for appeal on the Step 2 form.

. l_temmcti because: '

RERS G?cvablc tme period has expi:c.c!.
2. S\,j'pmission in excess of 1 every 7 days*
[ s. Oiiiginzl not submitted*

L4 Inappropriate/ excessive arachments®

O 5. Ne » documented attempt at informal
resolution.*

*You ma.y resubmit this issuc once corrections are made.
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{J 6. No requested relief is stated.*

07 Malicious use of vulgar, indecent, or physically
— 7 threatening language directed at an individual.

] 8. The issuc presented is not pricvable.
[J 9. No remedy exssts.
[ 10. Ulegible/ Incomprehensible®

-[J 11. Inappropriate (request is for employee dxscxg)lmzr)

action or consequential or punitive damages
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Give rms;m for appeal (Bc specific). Iam dissatisfied with the response at Step 1 because...
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= S Yo g0
()ﬂcmfer Signature: - o Date: 7[ / 7 /

Appeliate Decision and Reason:

] i_ne Step 1 answer has addressed your complaint. No action will be tken.
{J You bave not provided a good reason for your appeal or for this office to review your claims further. No action will be take
[0 The issuc you raise has been resolved or is pending resolution and no further action is warranted.

[] The issues you })rescm have already been reviewed. No further appeals of the same issues will be addressed. No acuon vl
ken by this of

Agprapriate investigation was conducted at the unit level. No evidence wac found to
sﬂpport your claime that vour 1life is in danger. If you mtill feel thatl your life
f being threatened, you shounld immediately notify security staff and provide the
sybstantiating evidence.

Signaq:m: Authority: Date: M DX l) A 2 “\“

i

. I; ed Because:

o .
O l.’. Grievabie ume period has expired.
O 2... Ulegible/ Incomprehensible*
d s. |Origin:ds not submitted®
3 4. Inappropmtc/ Excessive :nzchments‘

] 5. Malicious use of vulgar, indecent, or physmally threammng language directed at an individual.
3 6. Inappropriate (request is for employee disciplinary action or consequential or punitive damages).

*You may rcsubmit this issue once corrections are made. Grievance Staff:
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\tﬁm:h Stazemnents/Suppordag Documentarion if applicable.}

sign the bortom.

un‘.mz:y of Fact Finding Acgvity:

gg/j’ =0/ on/a,uy’?lqa/z?/

)/ Ll /?m//é'//-_%wé‘\f Oj ‘/,(/,/14,“

(/

&4?¢A/ZZ~MML)‘9 £l 22 it

-
Snggsested Response 1o Offender:

\ ‘ Appropnate investigation was conducted at the unit level. No evidence was found to
—————— support your claims that your life is in danger. If you still fccl that your life 1s being
: threatened, you should immediately notify security staff and provide the substanuiating

: evidence. L
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