


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) 
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GRIEVANCE TOMIS ID 
NUMBER NUMBER 

AD APPEAL DENIED 
AL CONTAINS INAPP LANG 
AP PREV GRIEV PEND L 1 
AS SAME AS PREV GRIEV 
CA CORRCTV ACTION TAKEN 
CC CONCUR W/WARDEN/COMM 
CS CONCUR W/SUPERVlSOR 
CW CONCUR WITH WARDEN 

CR-3516 (Rev. 03-04) 

TDOC NAME NUMBER 

TENNESSEE DEPARTMENT OF CORRECTION 
INMATE GRIEVANCE LOG 

FACILITY: ------------------

DATE: ----------------~ 

DATE SUBJECT MATIER RECEIVED 

Fl FORWARD TO OTHER INST 
FS FAILS TO BE SPECIFIC 
FT FAIL TO FILE W/TIME 
IA INAPPRO PROCED-AG/SU 
IC INAPPR PROCED-CLAS 
ID INAPPR PROCED-DISC 
IF INCOMPLETE FORM 
IS INAPPR PROCED-SENT CREDIT 

1ST LEVEL 
RESPONSE 
DUE DATE 

1ST LEVEL 2No LEVEL 2No LEVEL 
RESPONSE 

HEARING HEARING 
& DATE DATE HELD SIGNED DUE DATE 

IT INAPPR PROCED-SENT CREDIT 
LM GRIEV LACKS MERIT 
MC I NAP PR - MONETARY CLAIM 
MD MEDICAL DIAGNOSIS/SATCP 
MU ADDRESS MUL TISSUES 
NR NOT RESOLVED 
NS NOT SUBSTANTIATED 
NV NO VIOL. INDICATED 

Duplicate as Needed 

2•u LEVEL 
RESPONSE 
DUE DATE 

FROM 
WARDEN 

3"0 LEVEL FINAL FINAL DATE FINAL DISPOSITION DISPOSITION APPEALED TO DISPOSITION 
COMMISSIONER LEVEL 

OG INAPPROPRIATE - OTHER AGENCY 
RE RESOLVED 
RI RESOLVED/FAVOR INMATE 
RN RESOLVED/NOT FAVOR INMATE 
VI INAPPR -VISITOR BEHAVIOR 
WI WITHDRAWN/SETTLED 

DATE 

RDA $836-2 





TENNESSEE DEPARTMENT OF CORRECTION 

RESPONSE OF SUPERVISOR OF GRIEVED EMPLOYEE OR DEPARTMENT 

Grievance Number 

Please respond to the attached grievance, indicating any action taken. 

Date Due: ----------

Inmate Name Inmate Number 

DATE 

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

CR-3148 (Rev. 3-00) RDA2244 


