
AlJMlNlS'l'l'-Al'l V h REMEDY PKUGKAM 

TlIIS A REQUEST FOR ADMINISTRATIVE REMEDY 

fNMATENAME MDOC# UNIT I CELL DATE 

DATE OF INCIDENT: ___________ _ 

TIME OF INCIDENT: 

PJ,i\CE OF INCIDENT: ___________ _ 

S'l'A'fEMENT: 



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 



FORM ARP-2 

MISSISS1PPI DEPARTMENT OF CORRt:CTIONS 

FIRST STEP RESPONSE FORM 

Type or use hall point pen. You must return your response to the Legal Claims A-.djudicator within JO days 

or the dale the request was initialed. -4,J. 

TO: 
r ,) Offcndcr'f Namc and Numher Housing Unit 

3-f'-v...3 
Person to whom I st Step is Directed Title/Location 

02~so£~ Lt/:t& o~~ ( 
0~ £ eo~4L~ LaZ::J 

//-/o ,.-()(!} a/rma::r l/f $"~-<ric/:~(A./_~~ ?41~ 4 
#:; ~ ~ ~ l:.u.~ 4~ .. if, CJ~k ~,L4d 
.&~ k. ,,;; ~ o-ift L2Q ~ cifu;f ~ A:>-z;r 4;Pb- , £' 
4~ ~~~ ~ e;~b Aa/ 4 t!-8~-
~k _.4J k /~ /U-&l j?/10~ 1100. 

Date Signature 

If you are not satisfied with this response, you may go to STEP 2 hy 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 he attached and returned to the Legal Claims Adjudicator. 

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

OFFENDER'S ORIGINAL 



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 



STATE OF MISSISSIPPI 
DEPARTMENT OF CORRECTIONS 

CHRISTOPHER EPPS 
COMMISSIONER 

EMMITT SPARKMAN 
Deputy Commissioner 

DATE: September 9, 2003 

TO: I 
lJmt JLL 

FROM: Legal Claims Adjudicator 
r\O mm1strative Remedy Program / 

RE Your Request for Administrative Remedy 

Institutions 
(601) 359-5607 · 5323 (FAX) 

Your most recent Request for Administrative Remedy which concerns your need to speak with 
Warden Streeter about conditions at Unit 32 has been accepted, however, it is noted that you have 
a previously accepted ARP or ARP's which is /are presently under review. Your most recent request 
for Administrative Remedy is being set aside for handling in due course. If you wish to have your 
request handled now through the Administrative Remedy Program, you may withdraw (in writing) 
all pending ARP' 

File 

723 NORTH PRESIDENT STREET· JACKSON, MISSISSIPPI 39202 
PHONE: (601)359-5600 ·FAX: (601)359-5624 



Chrlstoplter E. Epps 
Co~iBSicner 

DATE: 

TO: 

FROM: 

RE: 

COMMISSION.ER 

. LEGAL, CLAIMS ADJUDICATOR 
ADMINISTRATIVE REMEDY PROGRAM 

:tt L. Bpa.?l:Jn)aii. 
D~pu:t;}' Ci:wr.rrii:ll'Jouu 

UPON REVIEW OF THE ABOVE REFERENCED ARP, IT WAS NOTED Tif"iAr YOU 
HAVE A PREV!OUSL Y ACCEPTED ARP WHJCH CONCSRNS DENIE.[) EDUCATtON 
BY WGYCF STAFF 

TME ADMINISTRATIVE REMEDY PROGRAM DOES NOT ACCEPT GRE~VE.NC.ES 
THAT ARE REQUESTED TO BE FORWARD TO AN ATTORNY. . . . 
YOUR REQUEST FOR ADMlNISTAA TIVE REMEDY WAS INADVER~rENTLV 
ACCEPTED DUE TO ADMINISTRATIVE ERROR. THEREFORE~ 
RE.QUE.ST f COMPLAINT Will NOT BE PROCESSED. 

723 NORTH PRESIPENT' StREET JACKSON, MISSISSIPPI 3S2.D2 
PHONE; (601) 359-~0 FAX; (601} $59-5624 

~ . 



.JUL/07/2006/FRI . ; 1 A~1r 
• "' LVl p :JQ0 • . l 

(;~n'tn:t.f: ·con1panies, Inc. 
F-ao;::ie:: ciia:1ging: Peoph~ 

CORl\JELL 

Memo 

Date: NJ[ay 18:1 2{)06 

To: ,,:-r:nr·:~~ 
r.11 1 1~ h i9i<l 1/r;,.~~: H~ L ;j ·: 

F:rom: ARP Coordinator 

Subject: Request fo:r ARP 

. ' 

The Admioistrati:ve Remedy Program does not forward documents to Attorney's office. Jf yc•ti wJ\sh to r.e .. $UbnUt 
your reques4 yrm may d.o so as long as it is submitted within 30 days of the am::.f!e::r,1 ei'!."Ent 

ec: $nmate :fH~ 

Gomen Companies, Inc.,, 1700 West Lpop South, Suite 1500 •Houston, T21xg~~ 77'J2i' 
713-623-0790 ·Fax !,3-623-2~53 • www.eor~lleomparrl~,~:~rr: 


