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All requests will be hdridled in one of the following ways: 1) Written Informafion or ~ 2)Personal Interview. All
informal grigvances will be responded to in writing.
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DO NOT WRITE BELOW THIS LINE MAY 12 2021
RESPONSE

|__Procedure, your grievance addresses more than one issue or complaint.
Upon receipt of this response, if you are within the allowable time frames for processing a grievance, you must
correct the defects and resubmit your grievance at your current location in complance with Chapter 33-103;

—nmate-Grievanee-Proeed
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Based on the foregoing information, your grievance is Returned. MAILED

MAY 19 2001

[The following pertains to informal grievances only: ASSISTANT WARDEN
Based on the above information, your grievance is Q gig )\ Sj} QL @eWDemed, or Approved). If your informal grievance is denied,

you have the right to submit a formal grievance in accordance with Chapter 33-103.006, F.A.C.]

Official (Print Name): %\f@ Official (Signature): %\’ MDV\)\ Date: - QB\

Original: Inmate (plus one copy)
CC: Retained by official responding or if the response is to an informal grievance then forward to be placed in inmate’s file
This form is also used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code.

Informal Grievances and Inmate Requests will be responded to within 15 days, following receipt by staff.

You may obtain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy cr Appeal, completing the {>mm as
required by Rule 33-103.006, F.A.C., attaching a copy of your informal grievance and response, and forwarding your complaint to the warden or assistant warden no
later than 15 days afier the grievance is responded to. If the 15th day falls on a weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective 11/18)
Incorporated by Reference in Rule 33-103.005, F.A.C.
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