TENNESSEE DEPARTMENT OF CORRECTION

INMATE GRIEVANCE
_ NAME _ NUMBER INSTITUTION & UNIT
DESCRIPTION OF PROBLEM:
REQUESTED SOLUTION:
Signature of Grievant Date
TO BE COMPLETED BY GRIEVANCE CLERK
Grievance Number Date Received Signature Of Grievance Clerk

INMATE GRIEVANCE COMMITTEE'S RESPONSE DUE DATE:

AUTHORIZED EXTENSION:

New Due Date Signature of Grievant

INMATE GRIEVANCE RESPONSE
Summary of Supervisor's Response/Evidence:

Chairperson's Response and Reason(s):

DATE: CHAIRPERSON:

Do you wish to appeal this response? YES NO
If yes: Sign, date, and return to chairman for processing within five (5) days of receipt of first-level response.

GRIEVANT DATE WITNESS

Distribution Upon Final Resolution:
White - Inmate Grievant Canary — Warden Pink — Grievance Committee ~ Goldenrod — Commissioner (if applicable)

CR-1394 (Rev. 3-00) . Page 1 of 2 RDA 2244



TENNESSEE DEPARTMENT OF CORRECTION
INMATE GRIEVANCE {continuation sheet)

DESCRIPTION OF PROBLEM:

Distribution Upon Final Resolution:
White - Inmate Grievant Canary — Warden  Pink — Grievance Committee  Goldenrod — Commissioner (if applicable)
CR-1394 (Rev. 3-00) Page 2 of 2 RDA 2244



TENNESSEE DEPARTMENT OF CORRECTION
INMATE GRIEVANCE LOG

FACIITY:
DATE:
riever | STUEVEL | eiove | o iever | AesPoNer e FINAL FINAL
CREVANSE | omsID NAME e SUBJECT MATTER reotwen | Response | RESPONSE | ‘heariNg | HEARNG | DUEDATE | ,.DATE | Disposimion | o, FINAL 1 pisposrrion
DUEDATE | SORTE | DUEDATE | DATEHELD | FROM | SEPEALEDTO LEVEL DATE
WARDEN
AD  APPEAL DENIED FI  FORWARD TO OTHER INST IT  INAPPR PROCED-SENT CREDIT 0G  INAPPROPRIATE ~ OTHER AGENCY
AL  CONTAINS INAPP LANG FS FAILS TO BE SPECIFIC LM  GRIEV LAGKS MERIT RE RESOLVED
AP PREV GRIEV PEND L1 FT  FAIL TO FILE WITIME MC  INAPPR— MONETARY CLAIM Rl RESOLVED/FAVOR INMATE
AS SAME AS PREV GRIEV 1A INAPPRO PROCED-AG/SU MD MEDICAL DIAGNOSIS/SATCP RN  RESOLVED/NOT FAVOR INMATE
CA CORRCTV ACTION TAKEN iC  INAPPR PROCED-CLAS MU ADDRESS MULT ISSUES VI INAPPR - VISITOR BEHAVIOR
CC  CONCUR WAWARDEN/COMM D INAPPR PROCED-DISC NR NOT RESOLVED Wi WITHDRAWN/SETTLED
CS CONCUR WISUPERVISOR fF INCOMPLETE FORM NS NOT SUBSTANTIATED
CW CONCUR WITH WARDEN IS INAPPR PROCED-SENT CREDIT NV NO VIOL. INDICATED"
CR-3516 (Rev. 03-04) Duplicate as Needed RDA 5836-2




TENNESSEE DEPARTMENT OF CORRECTION
INMATE GRIEVANCE RESPONSE

NAME NUMBER INSTITUTION & UNIT GRIEVANCE NUMBER

Summary of Evidence and Testimony Presented to Committee

Inmate Grievance Committee's Response and Reasons

DATE CHAIRMAN MEMBER

MEMBER MEMBER MEMBER

Warden's Response:  Agrees with Proposed Response D
Disagrees with Proposed Response D
If Disagrees, Reason(é) for Disagreement

Action Taken:
DATE: WARDEN'S SIGNATURE:
Do you wish to appeal this response? YES NO

If yes: Sign, date, and return to chairman for processing. Grievant may attach supplemental clarification of issues or rebuttal/reaction
to previous responses if so desired.

GRIEVANT DATE WITNESS

Commissioner's Response and Reason(s):

DATE SIGNATURE

Distribution Upon Final Resolution:
White - inmate Grievant Canary ~ Warden  Pink — Grievance Committee  Goldenrod - Commissioner

CR-1393 (Rev. 3-00) RDA 2244



TENNESSEE DEPARTMENT OF CORRECTION
RESPONSE OF SUPERVISOR OF GRIEVED EMV PLOYEE OR DEPARTMENT

DATE; Please respond to the attached grievance, indicating any action taken.
Date Due: '
Grievance Number Inmate Name - inmate Number
SIGNATURE DATE

White - Inmate Grievant Canary — Warden  Pink ~ Grievance Committee  Goldenrod — Commissioner

CR-3148 (Rev. 3-00) RDA 2244



